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EQUAL OPPORTUNITY EMPLOYER

NO PERSON SHALL ON THE BASIS OF AGE, RACE, COLOR,
RELIGION, SEX, HANDICAPPING CONDITIONS, OR NATIONAL ORIGIN,
INCLUDING LIMITED ENGLISH PROFICIENCY, BE EXCLUDED FROM
PARTICIPATION IN, DENIED THE BENEFITS OF, OR BE SUBJECTED
TO DISCRIMINATION IN EMPLOYMENT, OR RECRUITMENT, CON-
SIDERATION, OR SELECTION. INFORMATION REQUESTED IS USED
ONLY TO DETERMINE THE APPLICANT'S ABILITY TO MEET JOB
CRITERIA AND PERFORM SATISFACTORILY.

WHEN CAN YOU BEGIN?

JNWVYN

IS THIS YOUR FIRST APPLICATION WITH THIS DISTRICT?
NO YES IF NO, DATE:

WERFE YOU PREVIOUSLY EMPLOYED BY THIS DISTRICT?
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EDUCATION

COLLEGE
BEGIN WITH FIRST UNDERGRADUATE ENROLLMENT, PROGRESS TD GRADUATE LEVEL IF APPLICARBLE
INCLUDE ALL INSTITUTIONS ATTENDED
SEMESTER HOURS BE CONSISTENT THROUGHOUT, USE EITHER SEMESTER HOURS OR QUARTER HOUHS
CHECK WHICH YO ARE USING. (3 OUARTER HOURS = 2SEMESTER HOURS)
- OUARTER HOUWRS =]
Y e——— DATES T 1
COLLEGE OR UNIVERSITY e o5 MA DR MINOR DEGAEE YEAR
|
—_— — e — =il |
E = | 1 —
|
I# — | .i
ACTIVITIES - HONDRS -
UNDEAGRADUATE CUMULATIVE GRADE POINT AVERAGH ACTUAL ESTIMATE
TATAL NUMBER OF COLLEGE CREDITS EARNED . UNDERGRADUATE __| GRADUATE
MAJORS 1 _HRARS. IN _ MINORS 1 _ HRS. IN
7 HAS, IN 2 HEBS. IN
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 WORK OR VOLUNTEER SERVICE EXPERIENCE WHICH COULD BE OF SPECIAL VALUE TO YOU AS A TEACHER.
(E.G. SUBJECT RELATED JOB, PLAYGROUND OR CAMP LEADER, SUNDAY SCHOOL TEACHER, ETC. INCLUDE DATES AND PLACES.)




SPECIAL INFORMATION

CHECK ANY OF THE FOLLOWING ACTIVITIES WHICH YOU ARE QUALIFIED TO COACH OR DIRECT. USE A DOUBLE CHECK TO SHOW ACTUAL
COACHING OR DIRECTING EXPERIENCE. GIVE ADDITIONAL INFORMATION IF YOU DESIRE.

___ YEARBOOK ____ FOOTBALL _ GOLF ___CLuBs:
—__ NEWSPAPER ___ BASKETBALL TENNIS —_ SWIMMING:
_ CHOREOGRAPHY _ BASEBALL _ CHESS _ VOLLEYBALL:
—.._ DRAMATICS __ TRACK __ CHEERLEADER — OTHER ATHLETICS: _
—_ CROSS COUNTRY ___ WRESTLING CLASS SPONSOR

CERTIFICATION

A, Indiana Certificate: Title and Area

Effective Date __ Certificate Mumber

Permanent Provisional Other

B. if you ara not certified, have you applled?
To whom? When
Titleand Area

Daticiency —
C. Out of State License Held

TYPE: (Please Check) If Secondary or Speclal, Please List Subjects or Fields Shown on Certificate.
Kindargarten - Primary

__ Kindergarten - Elementary
— Elamentary

— Middle School ==
— Secondary N

___ Special o

AREAS OF CONCENTRATION:
| = Interasted
E = Had Exparience

Guidance General PE — _Art Individualized Instruction -
_____ Remedial Reading _____ Adaptive PE _____Play Plano Mastery Learning
Early Chlldhood Education Music — Cooparative/Team Teaching __ Middie School

BRIEFLY DESCRIBE PROFESSIONAL RECOGNITION, MEMBERSHIPS AND GRAOWTH ACTIVITIES.

IN THE SPACE BELOW, PLEASE INCLUDE ANY OTHER PERTINENT DATA OR INFORMATION NOT PREVIOUSLY ASKED FOR ON THE
APPLICATION WHICH MIGHT ASSIST US IN ARAIVING AT A MORE REALISTIC APPRAISAL OF YOUR TRAINING, EXPERIENCE, AND
OVER-ALL COMPETENCE,




REFERENCES GIVE COMPLETE INFORMATION
COLLEGE CREDENTIALS
IS YOUR CREDENTIAL FILE CURRENT? YES ND COLLEGE
HAVE YOU REQUESTED THAT IT BE ADDRESS
FORWARDED TO US? YES —ND
cITY STA[FE
Zip PHONE
PROFESSIONAL REFERENCE
DO NOT REPEAT NAMES GIVEN ON FRONT OF APPLICATION| NAME
SUPERINTENDENT THIS PERSON HAS KNOWN ME ____ YRS TITLE
COLLEGE DES: OR OFFICER FROM TO ADDRESS
HAVE YOU GIVEN HIMHER A REFERENCE
FORM? YES NO CITY S[TA[TE
STATE RELATIONSH|P ZIp PHONE
PROFESSIONAL REFERENCE
MNAME
DEPARTMENT CHAIRMAN THIS PEASON HAS KNOWN ME_____ YRS TITLE
EUDFEHATICI'J\::'E TEACHER FROM TO ADDRESS
OTHER ADI‘E:LISTHATGH HAVE YOU GIVEN HIMHER A REFERENCE
FORM? YES MO cITY HTA[TE
STATE RELATIONSHIP ZiP PHONE
PROFESSIONAL REFERENCE
NAME
HEGULAR SUPERVISOR THIS PE RSON HAS KNOWN ME_____ YRS TITLE =
STUDEMNT TEAC&TNGSUPEHUISDH FROM TO ADDHAESS
OTHER ADH?II:!I.ETFIATGH HAVE YOU GIVEN HIM/HER A REFERENGE
FORM? YES NGO cITy qTATE
STATE RELATIONSHIP = ZIP PHONE
PERSONAL HEFERENCE
NAME
¥OUR CHOICE THIS FERSON HAS KNOWN ME YRS | TITLE
FROM TO ADDRESS
HISMHER DCCUPATION
CITY tTATE
STATE RELATIONSHIP zZiF PHONE

| 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.

Signature of Applicant Date




DIRECTIONS: Please respond in your own handwriting to the following questions or statements. Use only the space
provided.

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

2. How do you determine student attitudes and feelings about your class?

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?

5. What do you think provides the greatest pleasure in teaching?

6. How do you determine students’ strengths and interests?




