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Teacher Application Form

Date:______________________________

Name:
_____________________________________________________________________

Address:
_______________________________________________________________



_______________________________________Zip Code: 
_______________

Permanent Address if different from above:



_______________________________________________________________



______________________________________Zip Code:
_______________

Telephone Number:_______________________
Cell Phone
_____________________

Social Security Number:  _________-________-________

Do you hold a valid Arkansas Teaching License?
________Yes

________No

If yes, please list all areas of licensure:
_______________________________________

___________________________________________________________________________

Do you hold a valid out-of-state license?
_________Yes
_________No

Areas of licensure:
_________________________________________________________

Are you seeking alternative licensure?
_________Yes
_________No

Desired Teaching Position:  Indicate grade or subjects in order of preference

EDUCATION

	Name of Undergraduate/Graduate College or University (Most recent first)
	Dates of Attendance
	Major
	Minor
	Degree
	Hours Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PROFESSIONAL TRAINING

The following areas are part of our curriculum and a major emphasis in the district. Check the areas of professional development which you have either started or completed.

________ELLA



_________Everyday Math (K-5)

________Literacy Lab


_________CMP (Grades 6-8)

________Effective Literacy


_________Pathwise

________McRAT



_________Step Up to Writing

________JEdI




_________America’s Choice

SCHOOL EXPERIENCE

	Name of School (Most recent first)
	Dates Employed
	Years of Service
	Assignment Area(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL GENERAL WORK EXPERIENCE

	Organization or Business name and Location (Most recent first)
	Dates
	Years of Service
	Assignment Area(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PERSONAL DATA

1. Are you currently under contract with another school district?  _____Yes    _____No

If yes, where?
_________________________________________________________

2. Are you available for an interview?  _____Yes   _____No 
When?
_______________

3. List any special skills or talents you have that might prove helpful to you in the performance of your duties if hired:

_____________________________________________________________________

_____________________________________________________________________

4. List any activities you would like to sponsor and include qualifications:
_________

_____________________________________________________________________

5. What are your educational goals or career aspirations over the next five years?


_____________________________________________________________________

6. List any professional organizations or activities in which you have been engaged, and honors received before or since graduation from college:
_____________________

_____________________________________________________________________

7. Use this space to add any additional information which you believe may assist us in arriving at a true estimate of your qualifications:
___________________________

_____________________________________________________________________

8. In your own handwriting, include a short personal philosophy of education statement concerning teaching and learning and the reason you want to work in the Hartford Public Schools. Please use a separate sheet and limit your response to 500 words or less.

9. Have you ever been terminated from a teaching position?
_____Yes
_____No

If yes, explain:
_________________________________________________________

10. Have you ever been arrested or convicted of any crime (other than minor offences)? If yes, explain in detail:
___________________________________________________

_____________________________________________________________________

REFERENCES

These should be persons qualified to provide information to verify your qualifications and abilities to perform the job for which you are applying. Include principals, superintendents, college professors, or your supervising teacher during your practice teaching.

	Name
	Title
	Address
	Phone Number(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ACKNOWLEDGEMENT

I authorize the Hartford Public Schools to investigate all statements contained in this application and to contact my past employers for information regarding my employment status with them at the time of my leaving their employ. I understand misrepresentations or omissions of facts are cause for immediate dismissal without notice at any time during my employment. I understand and agree that I am responsible for any expenses incurred during the hiring process including costs associated with the non-criminal background checks required by the State of Arkansas. If employed, I agree to promptly notify the district of any change of address during my employment. I also understand that my employment, unless altered by the school board will include three years of probation with a possible one additional year which requires additional board action. If employed with athletic coaching duties, I understand I must obtain and/or maintain a CDL driver’s license that allows me to drive a school bus (within the first year of my employment) for the district.

______________________________________________

_____________________

Signature







Date

Hartford Public Schools District 94


508 West Main Street


Hartford, Arkansas 72938


479-639-2910








	District Fax: (479) 639-2158                                                                                       “Home of the Hustlers”
	



