


INFORMATION 
 
Present Address ______________________________________________ City__________________________ 
 
State _______________________________ Zip_____________________ Telephone_____________________ 
 
Home Address _______________________________________________ City__________________________ 
 
State _______________________________ Zip_____________________ Telephone_____________________ 
 
Type of contract at present time? _______________________________________________________________ 
 
Extra Curricular activities you are qualified to conduct: _____________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you ever held continuing contract status? ___________________________________________________ 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 

TRAINING 
 Institution    Location    Inclusive Dates  Degree 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
PRAXIS TEST  qAttempted  qPassed   Passed Date________________ 
 

STUDENT TEACHING 
       Dates 
      From  To  Mark   Supervising 
Name and Address of School           Subject and/or Grade   Mo.     Yr.        Mo.         Yr.                Earned       Teacher 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Supervisor from Teaching Training Institution ____________________________________________________ 
 
Total accumulated semester hours of credit?______ 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 

CERTIFICATION 
Type       Expiration Date      State 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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WORK EXPERIENCE 
Teaching Experience 
 
List all teaching experience in the table below.  Do not include non-teaching experience of student teaching.  List most recent first. 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 
 Name and Address of Employer        Building 
 
__________________________________________________________________________________________ 
             Dates Employed    Grades and/or Subject Taught 
 
From__________ To__________ 
 
Name of Last Principal    Starting Salary    Present or Last Salary 
 
__________________________________________________________________________________________ 
Brief Description of Duties (Including Extracurricular Responsibilities) 
 
__________________________________________________________________________________________ 
Reason for Leaving:          May we contact  q yes 
            this employer?    q no 
__________________________________________________________________________________________________ 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 
Name and Address of Employer        Building 
 
__________________________________________________________________________________________ 
             Dates Employed    Grades and/or Subject Taught 
 
From__________ To__________ 
 
Name of Last Principal    Starting Salary    Present or Last Salary 
 
__________________________________________________________________________________________ 
Brief Description of Duties (Including Extracurricular Responsibilities) 
 
__________________________________________________________________________________________ 
Reason for Leaving:          May we contact  q yes 
            this employer?    q no 
__________________________________________________________________________________________________ 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 
Name and Address of Employer        Building 
 
__________________________________________________________________________________________ 
             Dates Employed    Grades and/or Subject Taught 
 
From__________ To__________ 
 
Name of Last Principal    Starting Salary    Present or Last Salary 
 
__________________________________________________________________________________________ 
Brief Description of Duties (Including Extracurricular Responsibilities) 
 
__________________________________________________________________________________________ 
Reason for Leaving:          May we contact  q yes 
            this employer?    q no 
__________________________________________________________________________________________________ 
 

Total teaching experience in school years (A school year is defined as a period of not less than 120 school days in the same school year.) 
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OTHER EXPERIENCE 
 

Experience with children (other than teaching)____________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Military Service: Dates _________________,__________ to _________________,__________ Total Months _________ 
 
Other Work Experience, if any ________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 

PROFESSIONAL REFERENCES 
 

If credentials are on file in a college placement bureau, indicate proper address and eliminate specific references; 
otherwise, list at least three persons who know of your teaching or student records.  Others may be people whom you wish 
to name as character references. 
 
Name       Address     Position 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹¹ 

ADDITIONAL COMMENTS 
Please add additional supportive comments: 

 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
The information contained in this application is correct and accurate to the best of my knowledge___________________________ 
                   Applicant Signature 
 
Please return this application to: Superintendent 
     Indian Valley Local Schools 

Your application will remain in our active file for one year.  If you wish to remain active thereafter, please notify this office. 
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