Vaughn Public School
TEACHER APPLICATION FORM

Today’s Date:
POSITION FOR WHICH YOU ARE APPLYING:

Name:

Home Address
Phone:
E-Mail Address:

Work Address
Phone:

Present Position:

Current Salary:

PROFESSIONAL PREPARATION: Highest Degree Earned:

INSTITUTION AND LOCATION MAJOR/MINOR DEGREE

My Credential File is being transmitted by (Name & Address of Institution):

CERTIFICATE: Please list your current teaching and/or administrative certificates held
and in which state(s) they are valid.

Certificate Expiration Date State

Certificate Expiration Date State



SUMMARY OF EXPERIENCE: List all employment and educational experience for last 10

years starting with the most recent.

Please include both school and non-school

experience. If you need additional room, feel free to use the back or attach another

page.
INSTITUTION/PLACE OF POSITION DATES CONTACT
EMPLOYMENT EMPLOYED PERSON/PHONE #

REFERENCES: Please list three people you believe have the best insight about your

teaching ability.

NAME:

WORK PHONE:

HOME PHONE:

WORKING RELATIONSHIP

= Ifincluded as a finalist, | authorize personal contact with the following to discuss my
professional qualifications:

1. References

2. Current & Previous Employers

SIGNED:

YES

YES

DATE:

Please include the following with your application:

NO

NO

Letter of Application, Resume, College Placement File or college transcripts and three

letters of reference.




	POSITION FOR WHICH YOU ARE APPLYING: 
	undefined: 
	Name: 
	Home Address Phone EMail Address: 
	Work Address Phone: 
	Present Position: 
	Current Salary: 
	PROFESSIONAL PREPARATION Highest Degree Earned: 
	INSTITUTION AND LOCATIONRow1: 
	MAJORMINORRow1: 
	DEGREERow1: 
	INSTITUTION AND LOCATIONRow2: 
	MAJORMINORRow2: 
	DEGREERow2: 
	INSTITUTION AND LOCATIONRow3: 
	MAJORMINORRow3: 
	DEGREERow3: 
	INSTITUTION AND LOCATIONRow4: 
	MAJORMINORRow4: 
	DEGREERow4: 
	My Credential File is being transmitted by Name  Address of Institution 1: 
	My Credential File is being transmitted by Name  Address of Institution 2: 
	Certificate: 
	Expiration Date: 
	State: 
	Certificate_2: 
	Expiration Date_2: 
	State_2: 
	INSTITUTIONPLACE OF EMPLOYMENTRow1: 
	POSITIONRow1: 
	DATES EMPLOYEDRow1: 
	CONTACT PERSONPHONE Row1: 
	INSTITUTIONPLACE OF EMPLOYMENTRow2: 
	POSITIONRow2: 
	DATES EMPLOYEDRow2: 
	CONTACT PERSONPHONE Row2: 
	INSTITUTIONPLACE OF EMPLOYMENTRow3: 
	POSITIONRow3: 
	DATES EMPLOYEDRow3: 
	CONTACT PERSONPHONE Row3: 
	INSTITUTIONPLACE OF EMPLOYMENTRow4: 
	POSITIONRow4: 
	DATES EMPLOYEDRow4: 
	CONTACT PERSONPHONE Row4: 
	INSTITUTIONPLACE OF EMPLOYMENTRow5: 
	POSITIONRow5: 
	DATES EMPLOYEDRow5: 
	CONTACT PERSONPHONE Row5: 
	INSTITUTIONPLACE OF EMPLOYMENTRow6: 
	POSITIONRow6: 
	DATES EMPLOYEDRow6: 
	CONTACT PERSONPHONE Row6: 
	NAMERow1: 
	WORK PHONERow1: 
	HOME PHONERow1: 
	WORKING RELATIONSHIPRow1: 
	NAMERow2: 
	WORK PHONERow2: 
	HOME PHONERow2: 
	WORKING RELATIONSHIPRow2: 
	NAMERow3: 
	WORK PHONERow3: 
	HOME PHONERow3: 
	WORKING RELATIONSHIPRow3: 
	DATE: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


