Raymondville R-VII School District



CERTIFIED APPLICATION

PO Box 10/135 W. Hwy B

Raymondville, MO  65555





Date of Application: __________

(417) 457-6237

Personal Data



Please Type or Print
	Social Security Number ______________________________Telephone ___________________________

Name ________________________________________________________________________________

                (First)                (Middle)                (Last)            (Other names by which you have been identified 

                                                                                               on previous school/employment records)
Present Address ________________________________________________________________________

                                     (Street)                                         (City)                              (State)                (Zip)
Permanent Address (if not the same) ________________________________________________________

                                                            (Street)                 (City)                              (State)                (Zip)
Name and address of someone who will always know your address.  (Do not list husband or wife)
______________________________________________________________________________________

                   (Name)                                              (Address)                                          (Phone Number)
Are you currently teaching? _________If yes, current position ________________Salary______________

Are you now under a contract? _________________ Present contract expiration date _________________         


Position Desired

	Number Elementary Preference 1st, 2nd and 3rd choice; or list subject preference for middle and high school
                                           ELEMENTARY                 MIDDLE SCHOOL                     HIGH SCHOOL

Pre-Kindergarten               _____________               1. ________________                  1. ______________

Primary (K-3)                    _____________               2. ________________                  2. ______________

Intermediate                      _____________                3. ________________                  3. ______________

Special Education ______________________________________________________________________

                                                                                    (Type)
Other ___________________________________Extra Duty_____________________________________

                             (Specify)                                                                           (Activity or Sport)                                       


Missouri Certification (List current Missouri Teaching Certificates held)
	Subject/Areas of Certification
	  Type of Certificate
	     Grades/Levels
	    Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	


Are you currently a student? __________If yes, indicate certification you will receive upon graduation:
______________________________________________________________________________________

Indicate certification held from another state, if applicable: ______________________________________

Are you currently on the Missouri Retirement System? _________________________________________

Educational Preparation
	High School
	Location
	Graduation Date
	Activities/Honors

	
	
	
	

	
	
	
	


	Colleges/Universities
	Dates Attended
       From-To
	Major Field
	 GPA
	Degree and/or

Semester Hours
	Graduation

       Date

	Undergraduate
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Graduate
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Number of graduate hours earned since last degree was confirmed: _______________________________
Are you working toward a higher degree? _________ If yes, what degree? __________________________

Date expecting to receive a higher degree? __________________________

	Workshops / Conferences
	Dates
	Topic (s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Student Teaching / Internship
	Employment Dates

(month/year)
	School, Complete Address and Phone Number
	Assignment

(Grade level,

subject, etc.)
	Reason for Leaving

	From_____To_____


	
	
	

	From_____To_____


	
	
	

	From_____To_____


	
	
	

	From_____To_____


	
	
	

	From_____To_____


	
	
	


Teaching Experience (Starting with the most recent year, list each year teaching)
	Employer             City/State/Phone #

	Type of Position
	Dates

From          To
	Full-time

or Part-time

	
	
	
	

	
	
	
	

	
	
	
	


Professional References
	Please list the names of five persons whom you authorize the Raymondville R-VII School District to contact for references concerning your qualifications.  These should be persons who are qualified to answer questions concerning your qualifications for the position you seek.  Include supervisors, principals, and superintendents under whom you have taught.  If you have not taught previously, include the names of instructors who have supervised your student teaching or cooperating teacher.

	Name
	Present Address
	Phone Number
	Official Position
	Date Acquainted w/ your Work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Activities, Special Interests and Awards
	What activities do your feel qualified to sponsor or coach?

_______________________________________________________________________________________

Activities and Honors:

_______________________________________________________________________________________

Community organizations and activities in which you have participated (youth work, service clubs, etc.)  Organizations should be omitted if , by their nature or function, the member’s race, color, national origin, sex or a handicap can be determined:

_______________________________________________________________________________________

Professional organizations to which you belong: 

_______________________________________________________________________________________

If appointed to the staff, are you willing to accept assignments where your services are needed? Yes⁭   No⁭
Have you ever been discharged or asked to resign from a position? Yes ⁭   No⁭

If yes, state the name of the employer, the date and the reasons for terminations or request for resignation:

________________________________________________________________________________________


This district is an equal opportunity employer and does not discriminate because of race, color, creed, age, sex, national origin, marital or veteran status, or the presence of a non-job-related medical condition or handicap.  Membership in professional association is not a condition of employment.
Applicants Are Required To Submit This
Signed And Dated Statement With Applications

Agreement

I hereby certify that the above information, to the best of my knowledge, is true, accurate and complete.  Any misrepresentation or willful omissions of facts shall be sufficient cause for disqualification of this application or termination of employment.  Furthermore, it is understood that this application and records become the property of the district which reserves the right to accept or reject it.  I further agree to observe all rules, regulations and policies of the district now in force and effect or as they may change during my employment, if I am employed by the district.  I also hereby authorize the district to conduct a background investigation and authorize release of information in connection with my application for employment.  This investigation may include such information as criminal convictions, driving records, previous employers and educational institutions, personal references, and other appropriate sources.  I waive my right of access to any such information, and without limitation hereby release the school district and the references source from any liability in connection with its release or use.
Signature of Applicant___________________________________Date_______________

For Office Use Only
	Date of Interview
	Previous Experience

Years________Months_______
	Highest Degree and Hours



	Date of Employment


	Step
	Number of Days



	Position


	Extra Duty
	Salary


