Cedar Bluffs Public School
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Certificated Employee Employment Application


Cedar Bluffs Public Schools is an equal opportunity employer. We will provide reasonable accommodations, upon request, for any qualifying disability. 

(PLEASE PRINT)

ONLY FULLY COMPLETED APPLICATIONS WILL BE CONSIDERED
	Last Name
	First Name
	Middle



	Present Address


	Permanent Address (if different from present address)

	City, State, Zip


	City, State, Zip



	Telephone Numbers:

Home: (      )       -                    Other: (      )         -      
	Email:


	Position(s) Applying For


	Date of Application

_______/_______/________
	Date Available for Work
                 _______/_______/________



CERTIFCATION – *Please enclose a copy of your certificate with this application.*
Do you hold a valid Nebraska teaching certificate?

Yes

No
       Recent Graduate, Application in Process

Type/Rank/Level  _______________________________________________ Date issued  ________Date Expires  ________  

Licensed to teach in the following area(s)  __________________________________________________________________


Valid Certificate in Other State (Please Specify if relevant to position):______________________________________________________


PERSONAL DISCLOSURE -*School policy requires that a criminal history record information check be completed prior to employment. *

Are you currently under contract?



Yes

No
If so, with whom? ____________________             

1. Have you ever received a ticket, been charged with an offense, been arrested or been convicted for a criminal offense relating to sexual or physical abuse?            







Yes

No

2. Are you currently under investigation or have you ever had any license, permit, or certificate terminated, revoked, suspended, received a private or public reprimand or admonishment from a licensing agency (e.g., Nebraska Department of Education) or been subject to a judicial restraining or contempt order?
         



Yes

No

3. Have you ever been involuntarily terminated or asked to resign, or resigned in lieu of termination from employment?

Yes

No

4. Have you ever failed or refused to fulfill a contract of employment with any school district? 
Yes

No

5. Do you have any condition (physical, mental, or otherwise) which prevents you from performing the essential functions of any of the positions for which you have applied, with or without accommodations? 

Yes

No

*(Note: regular, dependable attendance is an essential function of certificated positions at Cedar Bluffs Public School)
6. Have you recently retired from a NPERS eligible district?       Yes         No - If so, what is the first date you can be employed by a NPERS eligible district? ______________________
If you answered “yes” to any of the questions above, please indicate where, when, and explain the circumstances:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
EDUCATIONAL BACKGROUND

	
	School or Institution and Location
	Dates
	Major/Minor
	Diploma, Degree or Credits Earned
	G.P.A. (Grade Point Average)

	High School
	
	to
	
	
	

	College/University
	
	to
	
	
	

	Graduate
	
	to
	
	
	

	Other (Specify)
	
	to
	
	
	



Are you presently enrolled in a planned program of study?

Yes
  No


If so, at which college and toward what goal? _______________________________________________________________



EMPLOYMENT EXPERIENCE 






*Start with your present or last job. If student teaching is or was your last job, list as your employment experience.*
	Employer:


	From:                    /                       /
	To:                               /                       /



	Telephone Number: (              )                -             
                                           
	Salary      

Starting $____________Ending   $_____________


	Position:

	Address:


	
	

	City:                            State:               Zip:


	Reason for Leaving:




	Employer:


	From:                    /                       /
	To:                               /                       /



	Telephone Number: (              )                -             
                                
	Salary      

Starting $____________Ending   $_____________


	Position:

	Address:


	
	

	City:                            State:               Zip:


	Reason for Leaving:




	Employer:


	From:                    /                       /
	To:                               /                       /



	Telephone Number: 

                    (              )                -             
	Salary      

Starting $____________Ending   $_____________


	Position:

	Address:


	
	

	City:                            State:               Zip:


	Reason for Leaving:




	Employer:


	From:                    /                       /
	To:                               /                       /



	Telephone Number: (              )                -             
                                
	Salary      

Starting $____________Ending   $_____________


	Position:

	Address:


	
	

	City:                            State:               Zip:


	Reason for Leaving:




ADDITIONAL INFORMATION

Summarize any additional information that will give us a more complete estimate of your training, experience, character and ability.  Emphasize any special preparation and training, your experience with extra-curricular activities, and any area of further training including military or other. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES:  Please list 3 references who have first-hand knowledge of your character and working ability in the area you are applying for especially current and past supervisors. (Do not include relatives.) 
1. Name ___________________________________________________
Position ____________________________________

Address ___________________________________________________
City ______________ State _________ Zip _______

Phone ____________________    Alternative Phone __________________ Year(s) associated with reference: From _____ to ______
2. Name ___________________________________________________
Position ____________________________________

Address ___________________________________________________
City ______________ State _________ Zip _______

Phone ____________________    Alternative Phone __________________ Year(s) associated with reference: From _____ to ______
3. Name ___________________________________________________
Position ____________________________________

Address ___________________________________________________
City ______________ State _________ Zip _______

Phone ____________________    Alternative Phone __________________ Year(s) associated with reference: From _____ to ______

APPLICANT’S ACKNOWLEDGEMENT (Please read carefully before signing and dating the application.)

I certify that I have made true, correct and complete answers and statements on this application in the knowledge that they may be relied upon in considering my application. I understand that it is my responsibility to immediately provide updated, correct information if any of the information changes at any time. I understand that any omission, falsification or misrepresentation made by me on this application or any supplement will be sufficient grounds for failure to employ me or for my discharge should I become employed with the school district.  I understand that disclosure of social security number is optional. It will be used to conduct background checks for employment purposes and for personnel and payroll processing and required reporting  if I am employed. 

I authorize the release of information that may be required to make an employment decision from present and past employers, educational institutions, appropriate law enforcement agencies, and all other relevant sources.  I release all parties from all liabilities for providing or using such information.  All information (including information on any accompanying resume) is subject to verification.  The results from any criminal records or background check may be grounds for disqualifying me or terminating my employment.  

These provisions supersede any oral or written representation contrary, whether before or after my employment, unless a written statement is signed and dated by the president of the board of Cedar Bluffs Public School.

____________________________________________________________

__________/__________/__________



Signature of Applicant






       Date of Application

Thank you for applying at Cedar Bluffs Public Schools.  Cedar Bluffs is an equal opportunity employer.  It is the policy of Cedar Bluffs Public School to not discriminate on the basis of sex, handicap or disability, race, color, religion, marital status, veteran status, or national or ethnic origin in its educational programs, admission policies, employment policies or other administered programs. Persons requiring accommodations to apply and/or be considered for positions with Cedar Bluffs Public School are asked to make their request to the Superintendent. 
For consideration for any position at Cedar Bluffs Public School, you must submit the following:
       Cover-page


Certification (if applicable)

Applicants Questions
       Resume


Completed Application 

Please do not send college transcripts unless requested.

APPLICANT’S QUESTIONS   
Please answer in your own handwriting (use additional paper if necessary).

1. Please describe why you decided to become a teacher.  Why would you like to work at Cedar Bluffs Public School?

2. List and describe three important qualities of an outstanding teacher.
3. Please describe what set you apart from all the other applicants for this position.  Why should I hire you over all the other applicants I have received?

______________________________________________


_________________________________


Applicant’s Signature





                        Date of Application

Please fill out, sign and return to:


Cedar Bluffs Public School


110 East Main, PO Box 66


Cedar Bluffs, NE 68015





Cedar Bluffs Public School


� HYPERLINK "http://www.cedarbluffsschools.org" �www.cedarbluffsschools.org�


402-628-2080


402-628-2108  Fax


“Excellence in Education”








