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USD 364      
“Home of the Bulldogs”

                        211 South 10th, Marysville, Kansas 66508
                     


     Voice 785-562-5308              Fax 785-562-5309
       Web Site: www.marysvilleschools.org
     APPLICATION FOR CERTIFIED POSITION

Date:      
	PERSONAL INFORMATION

	

	Full Name:
	     
	     
	     

	
	Last
	First
	M.I.

	

	Present Address:
	     
	Until:       

	
	Street Address
	
	

	
	                                  
	E-Mail Address:       

	
	City                 State                 Zip Code
	

	

	Home Phone No:
	(     )       -      
	Cell Phone No:  (     )       -      


	

	Permanent Address:
	     
	Date of candidate’s availability:      

	
	Street Address
	

	
	                                 
	Best time to interview?     

	
	City               State                 Zip Code
	


	CHECK POSITIONS DESIRED

	
	
	
	
	
	

	Kindergarten
	 FORMCHECKBOX 

	Junior High (7-8)
	 FORMCHECKBOX 

	Special Ed
	 FORMCHECKBOX 


	
	
	
	
	
	

	Primary (1-3)
	 FORMCHECKBOX 

	Senior High (9-12)
	 FORMCHECKBOX 

	Administration
	 FORMCHECKBOX 


	
	
	
	
	
	

	Upper Elementary (4-6)
	 FORMCHECKBOX 

	Counseling
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



	List Below in Order of Preference the Specific Subjects (Jr/Sr High School) or Grade Level (Elementary) or other areas (Counseling)

	1. 
	
	2. 

	

	3.  
	
	4.  

	 List any extra curricular positions which you are willing and qualified to direct:

Coaching Assignment

First Choice

Second Choice





Class or Club Sponsorship

First Choice

Second Choice







	To the Applicant:
Your application will be placed on file for consideration when vacancies occur.  We will keep it on file for one year.  Should you desire to continue the application beyond
 that time, you should bring it up to date.  A transcript of credits and official placement papers (credentials file) are necessary to complete your application.

The applicant must possess a valide Kansas teaching license before a contract is deemed to be binding.

It is understood that if employed, you may be assigned to any school in the Marysville District.


	I.  EDUCATIONAL AND PROFESSIONAL TRAINING
Instructions: Include all College and University Preparation, Express College Credits in Semester Hours.

	Name and Location of School or Institution

	Date of Attendance


	Major
Subjects

	Total Hours Credit
	Minor


	Total Hours Credit
	Degree or Diploma


	High School

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	College or University
	
	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	*Graduate Work

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	Total Undergraduate Credit Hours: 
	Total Graduate Credit Hours: 

	Last Date Enrolled: 
	Do you plan to continue your education? 

	If so in what field? 


*  Graduate Work is defined as upper division or graduate credit earned beyond the requirements necessary for the granting of the B.S Degree. 
	II.  TEACHING QUALIFICATIONS


	Subject or Area


	Semester Hours
	Subject or Area
	Semester Hours

	
	
	
	

	
	
	
	

	
	
	
	


	III.  STUDENT TEACHING
(To be completed when applying for the first teaching assignment.)


	College Supervising Teacher
	
	
	

	
	Name
	Address
	Telephone No.

	School District where Student Teaching was done:
	

	District Cooperating Teacher
	
	
	

	
	Name
	Address                                                                    Telephone No.

	Principal of School where Student Teaching was done:
	
	
	

	
	Name
	Address                                                                    Telephone No.


	IV. TEACHING EXPERIENCE

(List most recent position first) IMPORTANT: Please list all teaching experience.

	Inclusive Dates
	Number of
	Full-Time
	Grade
	
	Name of

	From

Month Year
	To

Month Year
	Years in

Each Position
	Or

Part-Time
	Or

Subject
	Annual

Salary
	Supervisor, School, & Phone Number

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	Total years experience in Elementary Schools:    
Total years experience in Kansas:       


	V.  OTHER PROFESSIONAL EXPERIENCE
(Travel, publications, research, etc.)

	Inclusive Dates
	
	

	From

Month Year
	To

Month Year
	Nature of Experience
	No. of Months

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	VI. OTHER WORK EXPERIENCE
(Business, trades, summer occupations, religious or social services, church work, scouting, recreation, settlement, etc.)

	Dates
	Firm, Institution, Etc.
	Nature of Work
	No. of Months

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	VII.  REFERENCES
List any references, including especially superintendents and principals under whom you have taught who have first-hand knowledge of your character, personality, scholarship and teaching ability, who have not been included in your credentials file.

	Name
	Present Address
	Current Official Position

	
	
	

	

	
	
	

	

	
	
	

	Is it permissable to contact any or all of the above references? 


	VIII.  PERSONAL DATA

	Current Employment:    
	Are you under contract? 

	If so, when does you contractual obligation expire?  
	Present Salary:     

	Why do you wish to leave your present position?    

	Certification:    Are you certified in the state of Kansas? 
                          If so, Issue Date: 
                          In what areas or levels are you licensed:  

	Estimate of occupational time lost during last five years on account of illness  

	Are you a citizen of the United States? 

	Have you ever been convicted of a crime involving a felony?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, please explain on a separate piece of paper.

	Do you  have a valid Kansas Driver’s License:  


	IX.  ADDITIONAL INFORMATION

	Honor or Recognition

           Scholastic:        
           Other:   

	Membership in Professional Organizations:  

	Special Interests and Hobbies:

	List names and addresses of two character or professional references (other than relatives)

	Name
	Present Address
	Current Official Position

	
	
	

	

	
	
	


	X. APPLICANT:  JOB APPLICATION ACKNOWLEDGMENTS


1. I certify that all the information provided by me in this application is true and complete. I understand that any misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same is discovered thereafter, termination.

2. I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability for any damages that may result from furnishing information to you.  I authorize any background checks by any third party.

3.  I authorize you to request, receive, and verify all information given on this application and I release you from all damages that may result from your doing so.

4. I authorize you to conduct a criminal background investigation using any and all methods necessary to successfully complete such investigation, and I release you from all liability for any damages that may result from your doing so.
	                                        


          Signature of Applicant                                                              Date





NOTICE OF NONDISCRIMINATION:  Applicants for employment with Unified School District #364 are hereby notified that this
institution does not discriminate on the basis of sex, race, color, national origin, disability, or age, in admission or access to, or 
treatment or employment in, its programs and activities.  An Equal Employment/Educational Opportunity Agency
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