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   STUTTGART PUBLIC SCHOOLS 

Stuttgart Public School 
Administration Office 

2501 South Main 
Stuttgart, AR 72160 

870-673-8701   Phone 
 870-673-7337   Fax 

 

Return To: 

Complete (type or print) all sections accurately to facilitate processing of your application. The application may also be accessed online at 
www.stuttgartschools.org  under the employment tab and submitted electronically. The following information is required if applicable: college transcript, 
license, proof of certification.  

  APPLICATION      
  

 

 

 

1. Personal Data/Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 
Address:  
 Street Address        Apartment/Unit #                                                            City, State                                       Zip 
 
Phone:     Alternate Phone:    Email        
 

Position Applying for:  
  
Are you certified in the area in which you are applying? YES  NO   
Have you ever worked for this district? YES  NO  If yes, when?          

2. Education/Licensure/Certifications 
 
High School:  City, St: 
 
From:  To: Did you graduate? YES  NO  Diploma: 
 
College:  City, St: 
 
From:  To: Did you graduate? YES  NO  Degree: Degree Date:  
 
Other College or Degree:  City, St:  

  

From:  To: Did you graduate? YES  NO  Degree: Degree Date:  
 

If applicable, do you hold an AR Teaching License? YES  NO    Date of Issue:  

 
Type of Licensure:    Expiration Date:  
 
If applying for non-teaching/classified 
position, do you hold any certifications? YES  NO  If yes, In what? 

  
Expiration Date: 

 

3. References 

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship::  

Company:  Phone:  

Address:    

An Equal Opportunity Employer  

 

Employment Application 

Office Use Only 
Date Rec’d ______________ 
Int. Ltr Date _____________ 
Processed Date __________ 
Interview Date  ___________ 
Data Card _______________ 
Referred to: 
________________________ 
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4. Previous Employment 

Current Company:  Phone: 

Address:  Supervisor: 
Are you presently under contract? YES  NO  Date Contract Expires: ____________ 

Job Title:  Starting Salary:$ Ending Salary:$ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 
Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  Starting Salary:$ Ending Salary:$ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 

Company:  Phone: 

Address:  Supervisor: 
 

Job Title:  Starting Salary:$ Ending Salary:$ 
 

Responsibilities:  
 

From:  To: Reason for Leaving: 
 

May we contact your previous supervisors for a reference? YES  NO  If no, Explain:  

5. Military Service 
    
Are you a veteran? YES  NO  If yes, attach DD214 
 
Are you a disabled veteran? YES  NO  If yes, attach qualifying letter. 
 
Are you a widow or widower of a veteran? YES  NO  If yes, attach DD214 and death certificate. 
 
Are you currently a member of a military branch? YES  NO  
 

If yes, years of service from: to:  

6. Additional Information  If any answers are yes, please attach an explanation.  
   
Have you ever been convicted of or pled guilty or nolo contendere to a felony or misdemeanor, including DUI? YES  NO  
Are you currently on probation for any offense? YES  NO  
Have you ever had a teaching credential denied, revoked, or suspended? YES  NO  
Have you been investigated for any act of alleged discrimination including: race, color, gender, religion, age, national origin, 
or handicap conditions? 

 
YES  

 
NO  

Have you ever been investigated for allegations of sexual harassment? YES  NO  
Have you ever been accused and investigated for a crime of child abuse or physical abuse? YES  NO  
 

7. Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that 
false or misleading information in my application or interview may result in my release. 

Signature:  Date: 
*As an applicant, if you are offered a position with the Stuttgart School District, you will be expected to provide proof of citizenship or legal status in the U.S., date of birth, and 
social security number for the purpose of a background check.  
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