
Fleming County Schools 

Certified Employment Application

APPLICATION DATE:     

	PERSONAL DATA


	     
	
	     

	Full Name
	
	Social Security #

	
	
	

	
	
	

	Present Address (Street/P.O. Box)
	
	(City, State, Zip Code)

	
	
	

	
	
	

	Permanent Address if different (Street/P.O. Box)
	
	(City, State, Zip Code)

	
	
	

	     
	
	     

	Phone #
	
	Alternative Phone #


	EDUCATIONAL AND PROFESSIONAL PREPARATION


	     
	     
	     
	     
	     

	Undergraduate School Attended
	Graduation Date
	Degree Obtained
	Subject Major
	Subject Minor

	
	
	
	
	

	     
	     
	     
	     
	     

	Graduate School Attended
	Graduation Date
	Degree Obtained
	Subject Major
	Subject Minor

	
	
	
	
	

	     
	     
	     
	     
	     

	Specialty Work School Attended
	Graduation Date
	Degree Obtained
	Subject Major
	Subject Minor


	CERTIFICATION (Please list all certifications and attach copies of certificates/statements of eligibility)


	     
	     
	     
	     

	Area of Certification
	State of Issuance
	Date of Issuance
	Date of Expiration

	
	
	
	

	     
	     
	     
	     

	Area of Certification
	State of Issuance
	Date of Issuance
	Date of Expiration

	
	
	
	

	     
	     
	     
	     

	Area of Certification
	State of Issuance
	Date of Issuance
	Date of Expiration

	
	
	
	

	     
	     
	     
	     

	Area of Certification
	State of Issuance
	Date of Issuance
	Date of Expiration


	TEACHING EXPERIENCE (Please list all previous teaching experiences beginning with the most recent)


Should you not want Fleming County Schools to contact an employer concerning your qualifications as a certified applicant, prior to being considered a finalist for a position, please mark the box before the school's name.  Please be advised once an applicant accepts an invitation to interview for a position an attempt may be made by Fleming County Schools to contact all previous employers even if the box has been checked.
	 FORMCHECKBOX 
     
	     
	     
	     
	     

	Name of School
	Location (City, State)
	Beginning
Employment
	Ending

Employment
	Name of Principal/Superintendent

	
	
	
	
	

	 FORMCHECKBOX 
     
	     
	     
	     
	     

	Name of School
	Location (City, State)
	Beginning

Employment
	Ending

Employment
	Name of Principal/Superintendent

	
	
	
	
	

	 FORMCHECKBOX 
     
	     
	     
	     
	     

	Name of School
	Location (City, State)
	Beginning

Employment
	Ending

Employment
	Name of Principal/Superintendent

	
	
	
	
	

	 FORMCHECKBOX 
     
	     
	     
	     
	     

	Name of School
	Location (City, State)
	Beginning

Employment
	Ending

Employment
	Name of Principal/Superintendent


	PROFESSIONAL IMPROVEMENT EXPERIENCE


If you have attended, participated in, or facilitated any professional improvement experiences (workshops, summer sessions, presentations, educational meetings, magazine publications, etc.) please list them below:
	     
	     
	     

	Activity
	Location (City, State)
	Year

	
	

	     
	     
	     

	Activity
	Location (City, State)
	Year

	
	

	     
	     
	     

	Activity
	Location (City, State)
	Year

	
	

	     
	     
	     

	Activity
	Location (City, State)
	Year


	WORK EXPERIENCE OUTSIDE OF TEACHING


List any working experiences you have outside of education starting with your most recent work experience.  You should include any businesses, trades, summer occupations, scouting, social, religious services, recreation, etc.  Should you not want Fleming County Schools to contact an employer concerning your previous work experience please check the box before the company name and address.
	     
	
	     

	Your Job Title
	
	Supervisor

	
	

	 FORMCHECKBOX 
       
	     

	Company Name & Address
	Phone #

	
	

	     
	     

	Dates of Employment
	Reason for Leaving

	     
	
	     

	Your Job Title
	
	Supervisor

	
	

	 FORMCHECKBOX 
       
	     

	Company Name & Address
	Phone #

	
	

	     
	     

	Dates of Employment
	Reason for Leaving

	     
	
	     

	Your Job Title
	
	Supervisor

	
	

	 FORMCHECKBOX 
       
	     

	Company Name & Address
	Phone #

	
	

	     
	     

	Dates of Employment
	Reason for Leaving


	PROFESSIONAL, SCHOLASTIC, CIVIC, & SOCIAL ORGANIZATIONS


Please list any organizations in which you hold membership and any honors that you have received within that organization.
	     
	     
	     

	Organization
	Honor
	Year

	
	

	     
	     
	     

	Organization
	Honor
	Year

	
	

	     
	     
	     

	Organization
	Honor
	Year

	
	

	     
	     
	     

	Organization
	Honor
	Year

	
	

	     
	     
	     

	Organization
	Honor
	Year


	COLLEGE ORGANIZATIONS/ACTIVITIES


Please list any organizations or activities in which you engaged in and any honors that you have received within that organization or activity.

	     
	     
	     

	Organization/Activity
	Honor
	Year

	
	

	     
	     
	     

	Organization/Activities
	Honor
	Year

	
	

	     
	     
	     

	Organization/Activities
	Honor
	Year

	
	

	     
	     
	     

	Organization/Activities
	Honor
	Year

	
	

	     
	     
	     

	Organization/Activities
	Honor
	Year


	COACHING & SPONSORSHIP ACTIVITIES


Please list any activities, sports, clubs, etc which you are able to coach or sponsor successfully.

	     
	
	     

	Activity
	
	Activity

	
	
	

	     
	
	     

	Activity
	
	Activity

	
	
	

	     
	
	     

	Activity
	
	Activity


	REFERENCES


List at least three persons who may be contacted concerning your qualifications as a certified applicant.  You should include your last principal or supervisor if you have taught, or your supervising teacher if you have no teaching experience.  Complete addresses should be given.
	
	
	

	Full Name
	
	Title – School District/University

	
	
	

	
	
	

	Address (Street/P.O. Box)
	
	(City, State, Zip Code)

	
	
	

	     
	
	

	Phone #
	
	

	
	
	

	
	
	

	Full Name
	
	Title – School District/University

	
	
	

	
	
	

	Address (Street/P.O. Box)
	
	(City, State, Zip Code)

	
	
	

	     
	
	

	Phone #
	
	

	
	
	

	
	
	

	Full Name
	
	Title – School District/University

	
	
	

	
	
	

	Address (Street/P.O. Box)
	
	(City, State, Zip Code)

	
	
	

	     
	
	

	Phone #
	
	


	OTHER INFORMATION


	1. What educational qualities do you have that would “set you apart” from other candidates?

	     

	2. Provide your interpretation of Fleming County School’s slogan “Where Kids are First and Learning Never Ends.”

	     

	3. What type of student do you enjoy teaching most?

	     


4. If you are presently employed, what type of contract do you have with your present employer?


 FORMCHECKBOX 
 Limited
 FORMCHECKBOX 
  Continuing

5. Have you ever been dismissed, fired or discharged from a position of employment based on a claim of misconduct or unsatisfactory performance?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

6. Have you ever been asked to resign from a position of employment based on a claim of misconduct or unsatisfactory performance? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

7. Have you ever been convicted of a felony?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If you answered yes to any of the above questions, please explain:

	     


Please state the names of any relatives working for us, other than your spouse

	     
	
	     

	Name / Relation
	
	Name / Relation

	
	
	

	     
	
	     

	Name / Relation
	
	Name / Relation

	     
	

	     
	
	     

	Name / Relation
	
	Name / Relation


