
                Name_____________________________________________________________________________

                                                  (last)                                   (first)                                            (middle)


            Permanent Address:  




                 Present Address:

                 (If different from above)



EDUCATIONAL DATA:

1. High School and date of graduation:_________________________________________________
2. Professional memberships:________________________________________________________
3. College training in chronological order:

	School Attended and Location
	Inclusive Dates
	Degrees and/or Hours
	Major Field
	Minor Field
	Workshop or Seminars

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Number of semester hours in major field:  Undergraduate ________Graduate______________
5. Number of semester hours in minor field:  Undergraduate ________Graduate______________
6. List any college activities participated in: ____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
PROFESSIONAL DATA:
1. Current employment:____________________________________________________________
2. Are you now under contract?_____If so, when does your contractual obligation expire?_______

3. Are you currently certified in the state of Kansas?______________________________________

If no, state the following:

a. Name of the state in which issued certificate:_______________________________________

b.  Issue and expiration dates:______________________________________________________

PERSONAL DATA:
1. Have you ever been convicted of a felon or moral turpitude?   Yes__________  No___________

If so, please explain:_____________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2. List any honors or recognitions you have earned:___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3. Have you ever been discharged or asked to resign from a teaching or administrative position?

_____yes _____no   If so, please explain:____________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4. Do you have any health problems that may affect your ability to perform your duties?_____________

______________________________________________________________________________________

______________________________________________________________________________________

5.  List any sports, activities, or organizations you would be willing to coach or sponsor:_______________

______________________________________________________________________________________

______________________________________________________________________________________

EMPLOYMENT DATA:

1. Educational employment experience in chronological order:

	School Names & Location


	Position or Duties
	Dates
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Other work experience in chronological order:
	Employer/

Location
	Duties
	Dates
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES:
1. List three persons who may be contacted to give current information on your qualifications:

	Name
	Position
	Address
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	


OTHER:

I certify that answers given herein are true and complete.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  This application for employment shall be considered active for a period of time not to exceed one (1) year.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.


In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.
_______________________________________                                        ___________________________

                   Signature of Applicant                                                                                             Date




Fowler Unified School District #225


(An Equal Opportunity Employer)


P.O. Box 170


100 E. 8th St.


Fowler, Kansas 67844


(620) 646-5661


Application For Employment














Street





City                                            State                                   Zip Code





Telephone                                             E-Mail








Street





City                                            State                                   Zip Code





Telephone                                             E-Mail








Position You Are Applying For:


(Check Appropriate Blanks)





        Superintendent                         Principal              


      


         Teacher                                      Coach                   





         Other; Please List:


       





FOWLER - USD#225 AN EQUAL OPPORTUNITY EMPLOYER





Applications cannot be considered complete until transcripts and credentials are on file in USD #225.  It is the candidates’ responsibility to have these items forwarded.  No applicant will be hired without personal interview.








