
Application For

_______________________________________________________________________
(indicate position for which you are applying)

Unified School District 224

Clifton Clyde

Address Application to:






      Denise Cyr, Board Clerk






      Board of Education






      USD 224 Clifton Clyde 






      616 N. High St., Suite 2
      Clyde, KS  66938






      (785) 446-2098
______________________________________________________________________________________________________________

(Last)



  
      (First)



       (Middle)

Residence Address_______________________________________________________________________________________________
Until____________________________________________________________________,  20__________________
Phone_________________________________
Office Address___________________________________________________________________________________________________
Phone_________________________________
Date of candidate’s availability__________________________________________________________________________________

Date of application_____________________________________________________________________________________________
An Equal Opportunity Employer
PROFESSIONAL DATA

1.
Current  Employment___________________________________________________________________________________

2.
Are you now under contract?___________  If so, when does your contractual obligation expire?  __________________

______________________________________________________________________________________________
3.
Are you now certified in Kansas?  ________________________________________________________________________

If so, state:



a.
Subjects/Grade Level  __________________________________________________________________


b.
Expiration Date  ________________________________________________________________________


c.
Code No./Type  _______________________________________________________________________
CHRONOLOGICAL EMPLOYMENT RECORD

(Teacher and Administrator applicants include only education positions here)

4.


	Employer’s Name and Location
	District Enrollment
	Position or Duties
	Dates
	Months
	Salary

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.  Professional memberships relevant to position applied for:  _______________________________________________________

______________________________________________________________________________________________________________
6.  List names and addresses of two character references:  

	Name
	Address/Phone Number

	
	

	
	


PERSONAL DATA

1.  
Do you have health problems that may affect your ability to perform the duties required? ____​​___________

2.  
Have you ever been convicted of a crime involving moral turpitude?         __  Yes               __   No      

EDUCATIONAL DATA

1.  
High school and date of graduation  ______________________________________________________________________
2. 
College training in chronological order:

	School Attended and Location
	Inclusive

Dates
	Degree and/or Hours
	Major

Field
	Minor

Field

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.
Number of semester hours in major field:    Undergraduate    __________________   Graduate    ___________________

4.
Number of semester hours in minor field:    Undergraduate    __________________   Graduate    __________________
5.
College honors and activities  ____________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________

OTHER WORK EXPERIENCE

	Employer and Location
	Duties
	Months
	Dates
	Salary



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ADDITIONAL DATA

1.
If elected and conditions prove satisfactory to  you, do you have any plans which would prevent your employment in our school district for at least two years?

2.
State briefly your reasons for wishing to fill the position for which you are applying in our district.

3.
Please mention here anything not included elsewhere in this application which you feel will further support your application.


