DREW CENTRAL SCHOOLS

440 University Drive
MONTICELLO, ARKANSAS 71655

(870) 367-5369

APPLICATION FOR CERTIFIED POSITION

Name  ______________________________________________________________________________

Present Address:




Permanent Address:
___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Social Security Number  ____________________
Phone No.  _________________

Applying for the position as teacher of:  ____________________________________________________________________________________

Indicate grades or high school subjects in order of preference:

1_____________________________________

2_____________________________________

3_____________________________________

4_____________________________________

Are you willing to abide by the rules of the Drew Central Board?  _________

Exact kind of certificate held:  ______________________________________________

Date of expiration:  _______________________________
State:  _______________

Extracurricular activities you have worked or participated in during school:

________________________________________________________________________________________________________________________________________________________________________

High School attended:  _______________________________________  Graduation Date:  ________

College/University attended:  __________________________________________________________

Graduation Date:  ________________ 

Degree Earned:  __________________

Major:  _________________________

Minor:  __________________________

TEACHING EXPERIENCE

Name and location of Institution

Grade or Position

Dates of Employment

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

Have you ever been convicted of a felony?  __________

REFERENCES

Name




Address


Occupation

1.  ______________________________
________________________
___________________







________________________







________________________







Phone:  __________________
2.  ______________________________
________________________
___________________







________________________







________________________







Phone:  __________________

3.  ______________________________
________________________
___________________







________________________







________________________







Phone:  __________________

I certify that the information given by me in this application is true in all respects and I understand that any false information, misrepresentation, or omission of facts called for is cause for dismissal without notice. I authorize the use of any information in this application to verify my statements and I authorize past employers, all references and other persons to answer all questions asked concerning my ability, character and previous employment history.

Date of Application:  ____________________
Signature:  ___________________________________
*  Please attach copies of college/university transcripts and any other information which would attest to your ability to perform the duties of a teacher.  
This application will be placed on file for consideration when vacancies arise.  It should be complete and accurate in every detail.  This application will be kept in the active file for a period of two years.  It must be re-filed after that time to remain active.

The Drew Central School District does not discriminate against any person on the basis of race, color, national origin, sex, age, or handicapping conditions in accordance with state and federal law.

