
SUNMAN-DEARBORN COMMUNITY SCHOOLS

26022 lawrenceville Road

P.O. Box 210

Sunman, Indiana 47041-0210

Phone: 812-623-2291

Fax: 812-623-3341
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WHEN CAN YOU BEGIN?

IS THIS YOUR FIRST APPLICATION WITH THIS DISTRICT?

NO -YES IF NO, DATE

WrF1r YOU Pf1rVIOUSL Y EMPLOYED BY THIS DISTRICT?

-ND -YES DATES FromTo-

TEACHING EXPERIENCE: LIST MOST R[C[NT POSITION [IRST USE SEPARATE SHEET IF NEEDED.

(ENTER STUDENT TEACHIN(; fXPEr11fNCf IN [IRST SPACE IF YOU HAVE NEVER TAUGHT.I TDTAL YEARS EXPERIENCE

,INDICATE PREFERENCES



EDUCATION

RELATED EXPERIENCE

MILITARY SERVICE DATES OF SERVICE: FROM TO

BRANCH RANK

BEFORE TEACHING .YES NO

WORK OR VOLUNTEER (INCLUDES ANY PREVIOUS WORK EXPERIENCE)

BRIEFLY DESCRIBE ANY WDRK OR VOLUNTEER SERVICE EXPERIENCE WHICH COULD BE OF SPECIAL VALUE TO YOU AS A TEACHER.
(E.G. SUBJE.CT RELATED JOB, PLAYGROUND OR CAMP LEADER, SUNDAY SCHOOL TEACHER, ETC. INCLUDE DATES AND PLACES.)



SPECIAL INFORMATION

CERTIFICATION



I hereby certify that the above information, to the best of my knowledge, is true, accurate, and complete. It is understood that this application
becomes the property of the Sunman-Dearborn School Corporation. References and personal information which become part of this record
are to be regarded as confidential and shall not be revealed to me.

DateSignature of Applicant



1. What do you want to accomplish as a teacher?

3. An experienced teacher offers you the following advice: "When you are teaching be sure to command the re-
spect of your students and all will go well." Please respond.



4. How do you decide what to teach in your class?


