APPLICATION FOR REGULAR INSTRUCTIONAL AND ADMINISTRATIVE POSITION

NAME DATE

Last First Middle

POSITION DESIRED

(Indicate levels in elementary school or subjects in junior or senior high school in order of preference)

2165 HIGHWAY V
ST. CHARLES, MO 63301
636-250-5000

Orchard Farm R-5 School District



This form must be filled out ORCHARD FARM R-V SCHOOL DISTRICT

completely in order to be An Equal Opportunity Employer
considered for employment

Last Name First Name Middle Name

Present Address:

Number and Street City State Zip Code
Phone: I will be Available at the Above Address Until:
Date
Permanent Address: Phone:
Number and Street City State  Zip Code Area Code Number

Name and Phone Number of Person Who Will Always Know Your Address (Do not put name of husband or wife):

Phone:
Area Code Number
In Case of Emergency Notify: Relationship:
Address: Phone:
Number and Street City State Zip Code Area Code Number
Give Date You Would be Available for Position:
Have you ever been charged with, convicted or entered a plea, including a plea of nolo contendere, to any felony YES NO
or misdemeanor whether or not sentence was imposed or suspended, except minor traffic violations? D D

If yes, explain fully.

If hired, applicant will be required to submit proof of legal right to reside permanently in the United States.

References:  Give at least five references, including superintendent and principals under whom you taught,
who have first-hand knowledge of your character, personality, scholarship and teaching ability:

STREET ADDRESS, PHONE
NAME FERI SRS CITY, STATE, ZIP CODE NUMBER




EDUCATIONAL AND PROFESSIONAL TRAINING

DATES ATTENDED GRADUATION Total S.H. Earned
In Each School (If
NAME OF CITY From To DATE DEGREE | Q.H. please indicate)
INSTITUTION AND
ATTENDED STATE Mo. Y, Mo. Yr. Mo. Yr. ndergradl Graduate
HIGH SCHOOL
COLLEGE
OR
UNIVERSITY
TOTAL SEMESTER HOURS OF CREDIT
UNDERGRADUATE Major
Area of Specialization
Minor
GRADUATE
Area of Specialization Major
Minor
College Activities in Which You Have Participated
Do You Wish To Coach A Sport; If So, Which Sport:
Activity or Activities You Would be Willing to Sponsor
PRACTICE TEACHING
Name of School
Grade or Subject Taught Date

Name of Principal

Do You Hold A Certificate Valid In Missouri?

Elementary 2 year

Life

Expiration Date

Supervising Teacher

Other

Secondary 2 year

Life

Other

SUBJECTS QUALIFIED TO TEACH AS LISTED ON TEACHING CERTIFICATE




TEACHING EXPERIENCE

List all experience in chronological order and account for each school year since you began teaching.

INCLUSIVE Number Subjects Full Reason
DATES Months FULL ADDRESS or or For
Experience NAME OF SCHOOL AND PHONE NUMBER Grade Part Leaving

Taught Time

From To

Enclose any additional documentation to support teaching experience beyond space requirements of this application.

List Annual Salary of Last Teaching Position Held $

Professional Organizations to Which You Belong

NON-TEACHING EXPERIENCE

INCLUSIVE REASON
DATES FULL ADDRESS POSITION FOR
NAME OF EMPLOYER AND PHONE NUMBER HELD LEAVING
From To

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION AND CERTIFY THAT ALL
INFORMANT INCLUDED THEREIN IS COMPLETE AND ACCURATE. ANY INFORMATION FOUND TO BE
FRAUDULENT MAY BE GROUNDS FOR TERMINATION.

Signature Date

The R-5 District adheres to all federal and state regulations prohibiting
discrimination in the hiring of applicants regardless of their race, sex or handicap.
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