SCURRY-ROSSER INDEPENDENT SCHOOL DISTRICT

10705 South State Highway 34

Scurry, Texas 75158-3163

(972) 452-8823

Fax (972) 452-8586

Name:______________________________________________________________________



First




Middle



Last

Certifications:

1.  __________________________________________________________________________
2. ___________________________________________________________________________

3. ___________________________________________________________________________
4. ___________________________________________________________________________
Permanent Address:_______________________________________________Phone__________________

____________________________________________________________________________________________


City





State



Zip Code

Mailing Address:_________________________________________________Phone_________________

____________________________________________________________________________________________


City





State



Zip Code

Social Security Number: ___________________________________________
Preparation For Teaching:



Universities Attended




Degree(s) Conferred










Or Hours Completed



_____________________________________________________________________________



_____________________________________________________________________________



_____________________________________________________________________________



_____________________________________________________________________________

Undergraduate

Major_______________________________________Minor_______________________________________

For which position are you applying? ______________________________________

It is our policy  to provide employment opportunities to all qualified persons without regard to race, age, color, sex, religion, national origin or handicap.

Work Experience

Current or Last Employer_____________________________________________________________________________

Address and Phone Number___________________________________________________________________________

__________________________________________________________________________________________________

Name and Title of Supervisor__________________________________________________________________________

Position Held ______________________________________________________________________________________

Salary History:
Starting $______________________________Ending $___________________________

Dates of Employment:
From:___________________________To:__________________________________

Reason For Leaving:_____________________________________________________________________________

May we contact this employer?________________________________________________________________

Previous Employer______________________________________________________________________________

Address and Phone Number_____________________________________________________________________

Name and Title of Supervisor___________________________________________________________________

Position Held __________________________________________________________

Salary History:
Starting $_____________________________ Ending $____________________________

Dates of Employment:
From:___________________________ To:__________________________________

Reason for Leaving:_____________________________________________________________________________

May we contact this Employer?_________________________________________________________________

Give full and accurate information concerning your teaching experience.

School District/Campus 

Grades/Subject Taught

Year

No. of Months

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Total Years of Teaching Experience:____________________________________________________________________

Compensation will be based on the documented years of service as recorded on your service record.

Professional References

List professional or work-related references other than the supervisors previously listed.


Name


Position


Address


Phone

1.________________________________________________________________________________________

2.________________________________________________________________________________________

3.________________________________________________________________________________________

1. What is your major strengths and weaknesses as an educator?

2. What is your role as a team member?

3. What is your concept of effective discipline?

General Information

1. How did you learn of this opening?_________________________________________________________

2. List any relatives working here.____________________________________________________________

3. Have you ever worked here before? _________________________Dates:________________________

4. Date available for Employment:___________________________________________________________

5. Are you a U.S. Citizen?


Yes________________
No__________________

6. Do you speak any foreign language fluently?
List:_____________________________________

7.   Have you been convicted of a felony?  If yes, describe when, where and the disposition of the offense.  (In compliance with HB 1498 all school districts are required to obtain a criminal  history record of all applicants for employment.)
8.    Are you a member of any professional organizations?  
Applicant’s Certification and Agreement

I hereby certify that all of the information provided in this application is true and complete to the best of my knowledge.  I understand that, if employed, any falsified information will be considered sufficient cause for dismissal.  I understand that the district is required to make investigation of my education, work history, and criminal history record.


(Date)





(Applicant’s Signature)

Please provide copies of transcripts showing all college work and teaching certificate with this application.  Return all documents to:

SCURRY-ROSSER INDEPENDENT SCHOOL DISTRICT

10705 SOUTH STATE HIGHWAY 34

SCURRY, TEXAS  75158-3163

Applications remain in our current files for one year only.  Unless notified by letter, this application will be removed from the application file.







