LIMON PUBLIC SCHOOLS











DATE ____________




TEACHER APPLICATION

Personal Data

Name ________________  _____________________  _______    S.S. # _________________________________

                 Last
                                           First
               Middle

Present Address  _____________________________  _______________________  _______  ______________________




Number and Street


          City

State

Zip

Permanent Address  __________________________  _______________________  _______  _______________________




Number and Street


          City

State

Zip

Phone No.____________________________________________     ____________________________________________




Present




Permanent

Have you ever been convicted of a felony? ______ Yes  ______ No   If yes, please explain.__________________

___________________________________________________________________________________________
Position

Position(s) desired- please check    High School  ________   Middle School  __________  Elementary _________

Other (explain) ___________________________________________________________________________________________

If secondary, please indicate subject areas for which you are highly qualified: _____________________________

___________________________________________________________________________________________

If elementary, please list grade levels in priority order: 1)________________________  2)___________________   3)______________

Sports/Activities you are qualified to coach or sponsor:_______________________________________________

___________________________________________________________________________________________
Education & Licensure

Education:  List colleges or universities attended and the degree and certificate received.

College/University                       Attended                           Degree & Date                  Major                 Minor
                          

            From             To

______________________    _______    ________        ____________________    __________     ____________

______________________    _______    ________        ____________________    __________     ____________

______________________    _______    ________        ____________________    __________     ____________

______________________    _______    ________        ____________________    __________     ____________

State                Type (Certificate, License or Endorsement)                             Date Issued              Expiration Date

________        __________________________________________          _____________           ______________

________        __________________________________________          _____________           ______________

________        __________________________________________          _____________           ______________

Have you applied for a Colorado License?     Yes ________     No ________               Date Applied   _________

Honors

List honors or special achievements: _____________________________________________________________
___________________________________________________________________________________________


Employment History

May we contact you present employer?  Yes  _______      No  ________

List Most Recent First

If you are a recent graduate, list student teaching experience. 

Employer _____________________________________________   Employed from   _______     to __________

Address  ____________________________________________________________________________________

Position   ___________________________________________________________________________________

Supervisor __________________________________________________________________________________

Reason for leaving ___________________________________________________________________________

Telephone # ____________________    Duties and Responsibilities: (include grades &/or subjects taught)

___________________________________________________________________________________________

___________________________________________________________________________________________

Employer ____________________________________________       Employed from   _______    to __________

Address  ____________________________________________________________________________________

Position  ____________________________________________________________________________________

Supervisor   _________________________________________________________________________________

Reason for leaving ____________________________________________________________________________

Telephone # ____________________    Duties and Responsibilities: (include grades &/or subjects taught)

___________________________________________________________________________________________

___________________________________________________________________________________________




Employer ____________________________________________       Employed from   _______    to __________

Address ____________________________________________________________________________________

Position   ___________________________________________________________________________________

Supervisor __________________________________________________________________________________

Reason for leaving    __________________________________________________________________________

Telephone # ____________________    Duties and Responsibilities: (include grades &/or subjects taught)

______________________________________________________________________________________________________________________________________________________________________________________

Total Years of Teaching Experience:  Years  _______:   Public _______ years,   Private  ________ years

Teaching experience will be verified by previous employer and adjustments will be made on the salary schedule according to verification.

References

List three persons qualified to comment on your abilities and your past experiences.

Name



City/State

             Position


            Telephone

_____________________     
____________________
_____________________
____________

_____________________
____________________
_____________________
____________

_____________________
____________________
_____________________
____________

I certify that all information on this application is correct and complete and understand that employment is contingent upon its accuracy.

Signature _______________________________________________  email address _______________________

Applications are placed in the active file from January 1 to December 31 of each year.  Each applicant must notify the District Office in writing by December 31 if he/she wishes to have his/her application remain active during the next calendar year.  Inactive files will be destroyed at the end of each year.

Limon Public School is an equal opportunity education institution and does not unlawfully discriminate on the basis of race, color, national origin, sex, or disability in admission or access to, or treatment or employment in, its educational programs or activities.
Thank you for your interest in our schools.

