Application Form

 Unified School District #380

Vermillion, Kansas 66544

CENTRALIA-FRANKFORT
Address Applications to:

Marceil Hasenkamp

Clerk of the Board

Box 107

Vermillion, Kansas 66544

______________________________________________________________________________


(Last)




(First)




(Middle)

Residence Address______________________________________________________________

 
         Until _________________________,  20_____ Phone_______________________

Office Address _________________________________________________________________









   Phone_______________________

Date of Candidate’s Availability ____________________________________________________

Date of Application______________________________________________________________

Unified School District 380 does not discriminate on the basis of sex, race, color, national origin, religion, disability or age as to treatment of students in programs and as to employment.

PROFESSIONAL DATA
1.
Current Employment__________________________________________________​​​​​​​​​​_____

2.  
Are you now under contract?________________ If so, when does your contractual 


obligation expire?_________________________________________________________

3.
Are you certified to be a teacher or administrator in Kansas?________________________

If so, state:



a.  Issue and expiration dates___________________________________________



b.  Kind of certificate_________________________________________________

CHRONOLOGICAL EDUCATION EMPLOYMENT

(Please list most recent first.)

4.

	School Name and Location


	District Enrollment
	Position or Duties
	Dates
	Months
	Salary

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.
Professional memberships___________________________________________________


________________________________________________________________________

6.
College Placement Bureau from which you will request your credentials be sent to USD #380.___________________________________________________________________

7.
List the names of your past three immediate supervisors.
	Name
	Position
	Address
	Phone (Day Time)

	
	
	
	

	
	
	
	

	
	
	
	


8.  
List the names of three personal references.

	Name
	Position
	Address
	Phone (Day Time)

	
	
	
	

	
	
	
	

	
	
	
	


OTHER WORK EXPERIENCE
9.
	Employer and Address
	Duties
	Length of
Employment
	Salary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL DATA
(Please answer the following in personal handwriting.)
1.
If elected, and conditions prove satisfactory to you, do you have any plans which would prevent your working in our school district for at least two years?
2.
State briefly your reasons for wishing to be employed in our district.

3.
Please mention here anything not included elsewhere in this application which you feel will further support your candidacy.

_________________________________

                                                                                                                                   (Signature)
PERSONAL DATA

1.
How many days have you been absent from work because of illness during the past three years?___________
2.  
Do you have any disabilities or physical conditions that might limit you ability to perform your job as an educator?  Please explain ______________________________________ _______________________________________________
_______________________________________________

EDUCATIONAL DATA

1.
High School and date of graduation___________________________________________

2.  
College training in chronological order:  (Please list most recent first.)
	School Attended and Location
	# of Years

Attended
	Degree and/or Hours
	Major Field
	Minor Field
	Workshops or Seminars

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.
Number  of semester hours in major field:  Undergraduate_________  Graduate ________

4.
Number of semester hours in minor field:   Undergraduate_________  Graduate ________

5.
College honors and activities ________________________________________________


_______________________________________________

_______________________________________________
 
_______________________________________________

