OSCEOLA PUBLIC SCHOOLS

76 SE HWY WW

OSCEOLA, MO 64776

417-646-8143

	TEACHER APPLICATION
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	Last Name                                     First                              Middle                                         Social Security Number



	
	Street Address                                                                                                                       Home Telephone

                                                                                                                                              (    ) 

	
	City                                            State                              Zip Code                                       Business Telephone

                                                                                                                                              (    )

	
	Are you legally eligible for employment in the United States?     _____ Yes  _____ No

	
	Have you ever had your teaching certificate revoked?                _____ Yes  _____ No



	
	If yes, state reason:



	
	Have you ever been convicted of a felony, misdemeanor, or ordinance violation? (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00. DO NOT exclude offenses related to driving while intoxicated (DWI) or driving while under the influence (DUI).       

                                                                                                                         _____ Yes____ No



	
	Has the Missouri Division of Family Services or a similar agency in any other state or jurisdiction ever issued a determination

or finding of cause or reason to believe or suspect that you have engaged in physical, emotional, psychological or sexual abuse

or neglect of a child?                                                                                                     

                                                                                                                         ____ Yes_____ No
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	University
	Location of

University
	Dates
	Degree
	GPA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	                                                              Please give accurate, complete full-time and part-time employment

                                                                                       Record.   Start with your present or most recent employer.
  

	1
	Employer’s Name


	Telephone

(     )

	
	Address


	Employed – (State month and year)

From                                 To

	
	Name of Supervisor


	Reason for Leaving



	
	Job Title and Description of Work


	

	2
	Employer’s Name


	Telephone

(     )

	
	Address


	Employed – (State month and year)

From                                 To

	
	Name of Supervisor


	Reason for Leaving



	
	Job Title and Description of Work


	

	3
	Employer’s Name


	Telephone

(     )

	
	Address


	Employed – (State month and year)

From                                 To

	
	Name of Supervisor


	Reason for Leaving



	
	Job Title and Description of Work


	

	4
	Employer’s Name


	Telephone

(     )

	
	Address


	Employed – (State month and year)

From                                 To

	
	Name of Supervisor


	Reason for Leaving



	
	Job Title and Description of Work


	

	We may contact the employers listed above unless you indicate those you do not want us to contact.
	DO NOT CONTACT
Employer______________________________________  Reason__________________________________
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	List at least three references who have first-hand knowledge of your character, personality, scholarship and teaching or administrative ability.  References should include board members and administrators from your present district.

	
	Name                              Official Position                                  Address                                       Phone Number

	
	

	
	

	
	

	
	

	
	

	TEACHING CREDENTIALS

	Major:

	Minor:

	Certificates held:

	Teaching position desired:

	Please list subjects preferred:

	Extra curricular activities you can coach or sponsor:
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	I acknowledge and agree to the following provisions as conditions to consideration of my application for employment.  

I hereby authorize my current and former employees and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

I hereby authorize Osceola Public School personnel to disclose employment information to other entities for the purpose of future employment reference checks by those entities.  I release Osceola Public Schools and its personnel from all liabilities or damages of any nature that may result from providing such information.

I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.  Any offer of employment is contingent upon the satisfactory outcome of these background checks.

I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.

Date:________________                                   Signature:________________________________________

The Osceola Public Schools is an Equal Opportunity Employer.








EMPLOYMENT








