
INSTRUCTIONAL AND ADMINISTRATIVE APPLICATION 

Position Desired 
~7.77::"":""=-:"~--::-:-:-::--:-::,._.,.-:-= _____ ~~~~~~~~~~~~~~~~~~~~~~~~~~~--~,..,.--,:""'::"".~:'."""":'."'::'"""~~~::"':"'.".:-=~ 

(IND ICATE L EVE LS IN ELEMENTARY SCHOOL O R SUBJECTS IN MI DDLE, J UNIOR, OR SEN I O R H I G H SCHOOL IN ORD ER OF PREFERENCE) 

Email Address : 
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PARKE RS CHAPEL SCHOOL D ISTRICT 

AN EQUA L OPPORTUNITY EMPLOYER 

Present Address _____ --=~=-==-=--===--------=-=---------=-=:-:-:=-=-----------==---=~-
NUMB ER & STREET CITY STATE ZIP CODE 

Phone I will be available at the above address until 
---------- ----------~O~A~T~Eo-----------

Permanent Address---------~~------==----=,,....,..,==----==-c-~-Phone~=--=-::~=-=--..,.,.,..,.,...,=-=--
NUMBE R & STR EET CITY STATE ZIP CODE AREACOOE-NUMBER 

G~edate you ~uld be available for oos~ion ________________________________ _ 

Social SecuritY Number _________________ _ 

Are you a U.S. Citizen? _ _______ lf not, are you a legal Alien? _ ____ _________________ _ 

In case of emergency, notify ______________________ ____ Relationship ________ _ 

Address ____ ~N~U~M,..,..,,.s=e=R~&=-=s=T=R~E~E~T,....------~c~1~T~Y,....--------=s=TA~T=e---~z~1~P-c~o~o~e=--Phone _ _ A_R~E~A-c-o-o-e--N-u-M-B-E-R~ 

Have you ever been convicted of a crime (other than traffic violations)? Yes ______ No . ..._ ____ _ 

lfabo~answer~ ··ye~·:~e~eex~ain __________________________________ _ 

Position desired ______________________ Date available------------------

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

NAME 
OFFICIAL STREET ADDRESS CITY POSITI ON STATE 



EDUCATIONAL AND PROFESSIONAL TRAINING 

NAME OF 
INSTITUTION 

HIGH 
SCHOOL 

COLLEGE 
OR 
UNIVERSITY 

GRADUATE 
WORK 

UN DE RG RADUA TE 
Area of Specialization 

GRADUATE 
Area of Specia lization 

ATIENOEO 

DATES ATIENDED GRADUATION TOTAL SEMESTER 
CITY HOURS EARNED 

& FROM TO IN EACH SCHOOL 
STATE DATE DEGREE (If Otr. hrs., please 

Mo. Yr. Mo. Yr indicate) 

TOTAL SEMESTER HOURS OF CREDIT 

Major __________________ _ 

Minor _ ____ _____________ _ 

Major _ _________________ _ 

Minor __________________ _ 

College Activit ies in Which You Have Participated ___ _ _ ______________________ _ 

Hobbies · Sports - Special Interests ________ _ ________________________ _ 

PRACTICE TEACHING 

Name of School ______________________________________ _ 

Grade or Subject Taught ______________________ ate ____________ _ 

Name of Principal _________________ Supervising Teacher ______________ _ 

Do yo u hold an Arkansas Teaching Certificate? _____ Expiration Date __________________ _ 

TYPE REGULAR PROVISIONAL 

Elementary 

Secondary 

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 NAME OF SUBJECTS FULL REASON 
DATES MONTHS SCHOOL ADDRESS OR GRADE OR FOR LEAVING 

EXP· TAUGHT PART 
From To ER I ENCE TIME 

I 

List Annual Salary of Last Teaching Position Held S ----------------------- ----
ActivitY or Activities You Would be Willing to Spcnsor ___________ ___ ______ _____ _ 

INCLUSIVE 
DATES NAME OF 

EMPLOYER 
From To 

NON-TEACHING EXPE RI ENCE 
(INCLUDE MI LITARY SERVICE RECORD) 

ADDRESS 

AGR EEMENT 

RANK OR 
POSITIO'J HELD 

REASON FOR 
LEAV ING OR TYPE 

OF DISCHA RGE 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED JN THIS APPLICATION. I UNDERSTAND MISREPRESENTATION OR 
OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL WITHOUT NOTICE AT ANY TIME DURING MY EMPLOYMENT. 

I AGREE. IF EMPLOYED. TO FOLLOW ALL RULES AND REGULATIONS OF THE DISTRICT. 

I UNDERSTAND BY STATE LAW THE BOARD OF EDUCATION MUST REQUIRE ALL EMPLOYEES TO SUBMIT A HEAL TH CERTIFICATE FROM 
THEIR PHYSICIAN ALONG WITH A CHEST X-RAY REPORT OR TUBERCULIN TEST YEARLY. l FURTHER UNDERSTAND AND AGREE THE 
PHYSICAL AND TUBERCULIN TEST WILL BE AT MY EXPENSE. 

I AGREE TO PROMPTLY NOTIFY THE DISTRICT OF ANY CHANGE OF ADDRESS DURING MY EMPLOYMENT. 

Date------------
Signature 

The Parkers Chapel School 01stricl shall not dlscrimanate on the grounds of race. color, national 011gln, ago, sex, religion or d1sabthty and Is an equal opportumty employer. 
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