DUQUOIN COMMUNITY UNIT SCHOOLS DISTRICT #300

LICENSED  STAFF APPLICATION











Date:_________________________

1. Personal Data:

Name: _________________________________________________
SSN: _______ - _______ - _______


                        Last


First
                      MI

        Address:_________________________________________________
Phone No.:_________________________________



           No.

  Street


        _________________________________________________

                                      City

   State                      ZIP

2. Position Data:

A.  Grade Level(s) desired:
_______ K          _______1-4           _______5-8          _______9-12

B.   Specific positions for which applying:

1st   choice_________________________________________

2nd  choice___________________________________________
3rd  choice_________________________________________

3. Certification Data:

A.  Do you have a valid Illinois State Professional Educator License?
_______ Yes
_______ No

B.  What levels of Illinois PEL(s) do you hold, if any?



_____ – Early Childhood Ed           
           _____ –Special Teaching

_____ - Provisional
   
     

_____ – Elementary Ed
          
           _____ –Special Education
     
_____ - Other:_____________________

_____ – High School Ed
          
           _____ –School Support Personnel

     

C.  If you do not have a valid Illinois Professional Educator License, have you applied for     

       one?









______ Yes ______ No
D. Have you passed, if applicable,

-the Illinois PEL TAP/Basic Skills Test?       




______ Yes ______ No

-the appropriate PEL content-area test?   
______ Yes ______ No

      If yes, please attach a copy of your test scores.

4. Qualifications:

A. What subject area endorsements do you hold?

______________________________   _______________
_______________________________   _______________


              Subject Matter Area
          Semester Hrs.
              Subject Matter Area
            Semester Hrs.


______________________________   _______________
_______________________________   _______________

                     Subject Matter Area
          Semester Hrs.

Subject Matter Area
            Semester Hrs.

B. What extracurricular activities, e.g., sports, clubs, etc., are you able and willing to coach or sponsor?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

5. Educational and Professional Training:

	               College or University,

                       City, State
	    Degree or

Semester Hrs.
	                    Major(s) or

          Area(s) of Concentration
	Cum GPA

A=_________


____________________________________   ______________   ________________________________________   _____________

____________________________________   ______________   ________________________________________   _____________

____________________________________   ______________   ________________________________________   _____________

____________________________________   ______________   ________________________________________   _____________

6.    Teaching Experience:  List in chronological sequence teaching experience in public and private schools.

Show part-time experience as a fraction or a percent in “Years of Service” column.  For salary schedule information please identify years of creditable service with State Teacher Retirement System.

	                   Employer

                  City, State
	                          Position/Grade Level

                    Subjects if Departmentalized
	     Inclusive Dates

        From/To
	      Years of

       Service


_________________________   ______________________________________________   ___________________   _____________

_________________________   ______________________________________________   ___________________   _____________

_________________________   ______________________________________________   ___________________   _____________


_________________________   ______________________________________________   ___________________   _____________

_________________________   ______________________________________________   ___________________   _____________











              TOTAL YEARS   _____________

7. Student Teaching Experience:

Grade Level(s)/Subject Area(s): ___________________________________________   Number of Weeks: __________________

Host School, City, and State: ________________________________________________________________________________

Supervising Teacher: _________________________________________________________

8.  Relevant Non-Teaching Experience:  List in chronological order non-teaching work experience since                                              

     leaving high school which you believe will contribute to your success as a teacher.

	                  Employer

                   City, State
	            Position
	      Description of Duties
	      Inclusive Dates

         From/To


______________________________   ______________________   __________________________   _________________________

______________________________   ______________________   __________________________   _________________________

______________________________   ______________________   __________________________   _________________________

______________________________   ______________________   __________________________   _________________________

9.  Activities:  List community and/or school activities, leadership, awards, honors, scholarships, and     

     volunteerism since leaving high school.

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________


10.  Professional References:  List three professional references who can vouch for your character and       

       qualifications with preference given to principals and supervisors under whom you have most recently

       worked.

	                Name
	             Position
	    Complete Address

No. Street     City   State  ZIP
	     Phone (if known)


_________________________   ___________________________   __________________________   _________________________

_________________________   ___________________________   __________________________   _________________________

_________________________   ___________________________   __________________________   _________________________

11. Other:  Excluding minor traffic offenses, have you ever been convicted of a criminal or drug offense?

 









______Yes
______ No

Applicants for positions will also be expected to submit the following when applying:

1) Copy of college/university transcript(s)

2) Resume’ and/or credentials including letters of recommendation.

3) Proof of Professional Educator License
4) Any other appropriate documentation deemed necessary.

It shall be the policy of School District #300 to retain all applications for a period of one year, unless otherwise indicated by the applicant.  Applicants will be expected to reapply anytime they express an interest in a position.  This need be done by putting your intentions in writing.  Phone calls will not be accepted.

I certify that answers given herein are true and complete to the best of my knowledge.  It is further understood that I have not been convicted of a felony and am of good moral character.  In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the District.  I authorize investigation of all information contained in this application for employment as may be necessary in arriving at an employment decision.

______________________________________________________      _________________________________

                                   Signature of Applicant
                                                                       Date

DuQuoin Community Unit District #300 does not discriminate on the basis of age, color, race, national origin, sex, religion or disability.

PLEASE RETURN APPLICATION TO:

DuQuoin Comm. Unit School District #300

845 East Jackson Street

DuQuoin, IL  62832

(618) 542-3856
e-mail:  (dhirsch@duquoinschools.org)

TEACHER APPLICANT QUESTIONS

The following questions are a very important part of our screening process.  Please reflect upon them carefully, and give us your candid response.  Please respond in your own handwriting.
1.  What are your 3 most important reasons for wanting to be a teacher?

a. 

b.

c.

2.  What 3 things do you most want to know about your students?

a.

b.

c.

3.  What do you need to know in order to begin your lesson planning for class?

4.  What 4 key components do you believe must be included in your lesson plan?

a.

b.

c.

d.

5.  What core teaching strategies do you most often use?

6. What major ways do you want to influence the lives of your students?

7.  Give examples of how you would differentiate instruction for students with various learning styles, skill, and     abilities.

8.  What technology skills do you possess?  How do you utilize these skills as you instruct students?

