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Teacher Application

Name

Preferred Name

| am legally authorized to work in the US.
yes no

Date of Birth (MM/DD/YY)

Social Security Number:

Name of Spouse

E-mail address

Name(s) & Age(s) of Child(ren) 00/00/00

Address (House Number, Street, City, State, Zip)

Home Phone

Cell Phone

Church Affiliation

Educational Background:

High School City, State Date of Graduation

College City, State Minor/Major Date of Graduation|Degree Received
College City, State Minor/Major Date of Graduation|Degree Received
College City, State Minor/Major Date of Graduation|Degree Received
College City, State Minor/Major Date of Graduation|Degree Received

Work/Teaching Experience:

Employer City & State Position From MM/YY To MM/YY
Employer City & State Position From MM/YY To MM/YY
Employer City & State Position From MM/YY To MM/YY

| have an Oklahoma State Teaching Certificate.

| have a Teaching Certificate from another state.

yes no NO yes/where
| am interested in being a sub. | work well as a team player.
shortterm long term yes no




References:

Name Phone Number Relationship
Name Phone Number Relationship
Name Phone Number Relationship

List involvements with preschool - kindergarten children: (church, community, etc)

List special talents and areas of high interest: (art, music, crafts, drama, etc.)

What is your philosophy concerning the role of education in the life of the preschool/kindergarten child?

Have you ever been convicted of a crime?

yes no
Do you have pending criminal charges? It is the practice of the school to perform criminal background investigations
on all employees.
yes no
Have you been dismissed, asked to resign, or refused employment?

yes no
Have you had a teaching certificate suspended or revoked?

yes no

| hereby affirm that the information given by me in this application is true and complete to the best of my knowledge
and belief. | understand that any misrepresentation, falsification, or omission will be sufficient cause for cancellation
of the application or discharge if | have been employed.

date and sign




