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EMPLOYMENT APPLICATION

(PLEASE PRINT OR TYPE)
POSITION(S) DESIRED
NAME
LAST FIRST MIDDLE TODAY’S DATE
PRESENT ADDRESS
STREET (AREA CODE) TELEPHONE
CITY STATE Z1p CODE

E-MAIL ADDRESS (IF AVAILABLE)

LIST, IN ORDER OF PREFERENCE, THE GRADES, SUBJECTS AND/OR POSITIONS FOR WHICH YOU ARE APPLYING:

1. 2. 3.

CERTIFICATION
(LIST ALL AREAS IN WHICH YOU HOLD VALID IDAHO AND/OR OUT-OF-STATE TEACHING CERTIFICATES. NOTE: APPLICANTS HOLDING A
CERTIFICATE FROM ANOTHER STATE MUST OBTAIN AN IDAHO CERTIFICATE IN ORDER TO TEACH IN IDAHO PUBLIC SCHOOLS.)

AREA OF CERTIFICATION ISSUING STATE DATE ISSUED

DATE AVAILABLE FOR EMPLOYMENT

IF YOU ARE NOT EMPLOYED FULL TIME, ARE YOU INTERESTED IN BEING PLACED ON OUR SUBSTITUTE LIST?

[ ] ES No
LoNnG-TERMSUB [ ]  Yes [ ] No SHORT-TERM SUB [ ]

Y |
YES No
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EDUCATIONAL BACKGROUND

MAJOR/ DIPLOMAS, DATE
SCHOOL OR INSTITUTION AND LOCATION MINOR DEGREES OR COMPLETED
% CREDITS EARNED L
HIGH ScHOOL
COLLEGE/UNIVERSITY
COLLEGE/UNIVERSITY
GRADUATE STUDY
GRADUATE STUDY
EXPERIENCE
(PRESENT OR MOST RECENT FIRST)
Dates Name of Employer and Address Your Title
From
To
(Area Code) Telephone: |
Work Performed: Reason for Leaving:
Name & Title of Final Yearly
Supervisor: Salary:
Dates Name of Employer and Address Your Title
From
To
(Area Code) Telephone: |
Work Performed: Reason for Leaving:
Name & Title of Final Yearly
Supervisor: Salary:
Dates Name of Employer and Address Your Title
From
To
(Area Code) Telephone: |
Work Performed: Reason for Leaving:
Name & Title of Final Yearly
Supervisor: Salary:
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If you have not been previously employed in a teaching position, please complete the following:

STUDENT OR PRACTICE TEACHING

GRADE OR SUBJECT
TAUGHT

NAME AND ADDRESS OF SCHOOL

1.
2.

COLLEGE SUPERVISOR
COOPERATING TEACHER

Student Teaching References:
Please attach photocopies of letters of reference and/or evaluations from college/university student teacher
supervisor and cooperating teacher(s).

REFERENCES

References should include superintendents, principals or professors who have first-hand knowledge of your

professional competence and your personal qualifications.

Experienced teachers should include the

superintendent and principal of the most recent schools in which employed. If any person(s) listed should not be
contacted for reference at the present time, indicate in the left-hand margin the date contact(s) may be made.

NAME

POSITION

ADDRESS

TELEPHONE

OTHER QUALIFICATIONS

activities:

Summarize special job-related skills and qualifications acquired from employment or other experiences
(including U.S. military service) and/or state any additional information you feel may be helpful in
considering your application, i.e. honors, awards, activities, technology skills or professional development

HCCS (06/11/15)




ESSAY FOR CERTIFIED CLASSROOM TEACHER APPLICANTS

We are interested in your ability to organize and express thoughts on a specific topic in a succinct manner. Please
select one of the following topics and write an essay in the space provided on this page.

1.

nhkwd

The Most Important Qualities of an Outstanding Educator.

My Philosophy of Student Discipline.

My Philosophy of Dual Language Immersion or Classical Education.

Essential Elements of Instruction, Administration or Area of Certification.

How Information Technology (i.e., computers, Internet) Can Be Integrated into the Instructional Process
and Curriculum.

Signature Name

Note to applicants: This application can be downloaded from our District Web Page at http://heritagecommunitycharter.com/ .
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