Elfrida Elementary School

Phone: (520) 642-3428         
                   4070 Jefferson Rd.                     Fax: (520) 642-3236      

            


                       P.O. Box 328                  
                                                                 Elfrida, AZ 85610                

CERTIFIED PERSONNEL EMPLOYMENT APPLICATION

I am applying for: (check all that apply)
  __________ Full –time Teaching     __________________________________





      
  __________ Part-time Teaching           Date of Application

 



       
 __________ Substitute Teaching      __________________________________

   



       
 __________ Administration                  Date of Availability

 



       
 __________ Other

1.  PERSONAL INFORMATION:

(Respond to all items.)

Name  ______________________________________________________________________________



Last



First


Middle
Home Address  _____________________________________________ Phone  _______________

City  ____________________________________ State  ______________ Zip  ___________________

Mailing Address  ____________________________________________ Alt. Phone  _______________

City  ____________________________________ State  ______________ Zip  ___________________

Email Address_________________________________________________
In What languages are you fluent?  _______________________________________________________

2.  PROCEDURES:

A) Request your placement bureau to send a copy of your placement file to the district office or submit three (3) letters of reference. 

B) A personal interview is required before an applicant can be recommended for election.

C) Assignment within the district is made by the Administrator or designee and may be subject to change.

D) Approved teaching certificates and endorsements are required to validate the contract.

E) Upon acceptance of a contract the applicant must provide a complete transcript of credits.

Please list the areas in which you are qualified to teach based on training, experience and preference.

1)_______________________    2)_______________________       3)______________________

3.  EXPERIENCE:

List in chronological order beginning with the most recent position.  Note any non-educational experiences with an asterisk.

	DATES
	POSITION, INSTITUTION LOCATION
	SUPERVISOR NAME & TITLE
	SUPERVISOR’S PHONE

	TO:

FROM:


	
	
	

	Reason for Leaving (Please be specific):



	TO:

FROM:


	
	
	

	Reason for Leaving (Please be specific):



	TO:

FROM:


	
	
	

	Reason for Leaving (Please be specific):



	TO:

FROM:


	
	
	

	Reason for Leaving (Please be specific):



	TO:

FROM:


	
	
	

	Reason for Leaving (Please be specific):



	Military Experience: Date of Entry:

                                                                                                    Date of Separation:




4.  EDUCATION:

List all graduate and undergraduate work and degrees earned.

	Name of School & Location
	Date

Entered
	Date of Degree

Or Diploma
	Degree, Diploma

Or hours
	Major
	Minor



	High

School
	
	
	
	
	

	Undergraduate

Institutions
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Graduate

Institutions
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.  HONORS AND DISTINCTIONS:

List degrees, honors, awards, commendations, elective or appointive offices held, or other distinctions received

6. MEMBERSHIPS AND AFFILIATIONS:

List educational and other and note leadership roles.
7.  COMMUNITY ACTIVITIES:

List each activity and specify the community.

	Community
	Activity



	
	

	
	

	
	

	
	

	
	


8.  REFERENCES:

List the names of persons who are familiar with your character, work, personality, and work habits.  Please request two of these to forward a current reference concerning your qualifications for this position.  Do not include relatives or those persons with letters of reference in your placement records.

	NAME
	OFFICIAL POSITION
	TELEPHONE (BUSINESS)
	TELEPHONE  (RESIDENCE)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Personal Statement

In your own handwriting:  a) give a brief statement of your philosophy of education, b) amplify any of your qualifications which you wish to stress, and c) present any additional information which you have not been able to include elsewhere.


	


9.  CREDENTIALS:

Do you hold an Arizona teaching certificate?

(
Yes

(
No

If yes, please give the following information:

	TYPE (S)
	EXPIRATION DATE
	APPROVED AREA (S)

	
	
	

	
	
	

	
	
	


# OF YEARS OF TEACHING EXPERIENCE:  __________

DEGREE + HOURS (CREDITS): __________

10.  BACKGROUND CHECK:

In addition to the following information, a thorough background check may be made at the option of the governing board.

Have you ever been convicted of, pleaded guilty to, or pleaded no contest to any crime other than a minor traffic violation?
__________Yes
__________No

If yes, state here (A) the nature of the conviction, (B) the date of the conviction, (C) the name and address of the court convicting you, and (D) whether the conviction has been reversed or vacated.

I hereby affirm that my answers to the foregoing questions are true and correct, and that I have not knowingly withheld any fact or circumstance that would, if disclosed, affect my application unfavorable.  I also understand that any false information submitted in this application may result in my discharge, if I am employed, and that my employment may be subject to passing a physical examination successfully.

I authorize investigation of all statements on the application form and other materials provided as part of my application for this position.

___________________________________________
____________________________________



(Signature)






(Date)

	Elfrida Elementary School District, an Equal Opportunity Employer and in accordance with Federal and state Legislation, including Title IX, title VII, does not discriminate on the basis of race, sex, religion, age, national origin, handicap, or marital status in employment practices or educational programs.


Questions may be directed to:

Vicki Brand, Principal, Elfrida Elementary School, P.O. Box 328, Elfrida, AZ 85610

Phone: (520) 642-3428
Fax: (520) 642-3236 
email: vicki.brand@elfridaelem.org
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1

