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H. Areas of specializafien:
e o [ Administrator [] Secondary {juniar and senior highy [ Special education
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:: IV POSITION FOR WHICH APPLICATION IS MADE
{100 Kindergarten "7 All Level - Subjects:
i L_J__ Elementary - Indicate Grade Preferances:
|1 Specia! Education - Area of Specialization; .} Nurse, R.N.
& L] Secondary - Subjects: I Other;
;
;__’*__

e Creﬂentlals 1nciuded with application:

:}:E'J Hesume

I] Al official transcripts with degrees EunfErred

.
) N
Y

H .;-".:
L
1 i '

e
L,
-

F:i AIE tear:.hlng and prﬂfessmnar ceriifi nates {frﬂnt am:l l:rat:k i apprﬂplatej

AN EQUAL OPPORTUNITY EMPLOYER



V. TEACHING EXPERIENCE

TEACHING IN PUBLIC SCHOOLS (FULL TIME)

FROM ceTO " Name and Address of School o Grade or = R
Mot | Year | Month | Year (Please List Zip Code) Pr.m.:?lpal Subject Taught Reason far Leaving
otal creditable yeér_s: - __'(This must be filled in. Dﬁl'}r'téa'::hing full time in college, public school, or in an accredited private school is creditable}.
- VI. OTHER WORK EXPERIENCES
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FROM TO ]
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FROM T ,
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VI, PRD#EEEIGML REFERENCES

List names of four or more referent:es (Supenntendent Principal, Euperws-c:rs College Professers) capable of giving mfnrmatmn at:u::-ut ynur teaching pmfessmna! wnrh e:-:penence and

prmfesslr:mai preparatmn List at Ieast {me admlnlstramr in ear::h or ynur teachlng ar pmfesslunal pDEIt]-DrIE

Do ‘,fCILI have an active placement file with a cnl[e_:ge'? If s0, whera?
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Teacher with whom you dig student teaching
IX. HEALTH INFORMATION |
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__________ Yes _____ ___ No If yes please E:{plaln -

[rays absent from duty due to iliness in the last three years: _— .

X. MISCELLANEOUS INFORMATION

YWhat exira-curricular aclivities are you able to direct?
What instrurnents do you play? Hobbies and avocalional interests?
To what professional, social or honorary organizations do you belong? i " - ST -
What high school and college distinctions have been awarded to you? T
If elected, do you agree to accept and rémain the full schaol year, sickness alone preventing, unless honorary excused
after giving at least thidy days written reguest for release? L] ves (1 Mo
if elected, do you expect o be an active participant in the in-service education program of H.L.S.D, [ ves [ No
If elected, will jfciu willingly work with stugdent teachers when called upon? (] ves [ Na
Have you ever failled 10 be re-elected to or been discharged from a teaching position? [} Yes 1 No

. ‘NOTE: Before you will be considered for employment you must send to this office a complete cullege or
univarsity transcript showing all work taken prior to this application.
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