Crystal City 47 School District 
1100 Mississippi Ave.
Crystal City, Mo 63019
	(636) 937-4411 
eisenbeisv@crystal.k12.mo.us 
	Employment Application for Certificated Personnel 


College transcripts which are pertinent to the consideration of this application must be filed with the Central Office. Detailed response to all items including adequate references and transcripts will expedite the processing of your application. 
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	     Last Name	First Name 	Middle Name 
	Application Date 

	POSITION DESIRED 
	For Primary and Intermediate, list first, second and third choice. 
For Junior High and High School list subjects in order of preference. 

	Primary/Intermediate 
	Junior High/ High School 

	Kindergarten   
	1. 

	Primary   
	2. 

	Intermediate   
	3. 

	Other Positions (Administration, Counseling, etc.) 
Date Available for Position   
	Present Contract Expiration Date 



Present Address 
	Street 	City 	State 	Zip Code 
	Telephone Numbers (include area code) 	or 
Permanent Address    
	Street 	City 	State 	Zip Code 
Email address _____________________________________  Social Security Number_____________________________ 

Have you ever been dismissed or asked to resign from a position?        Yes          No If Yes, explain: 

Educational organizations to which you belong or in which you take an active part: 
    ____________________________________________________________________________________________________________________ 






	CERTIFICATION 
	List below current Missouri Teaching Certificates held. If you are currently a student, indicate below the certification you will receive upon graduation. 

	Areas or Subjects 
___________________________
___________________________ 
___________________________ 
	Grades Covered 
 ____________________________________________     ____________________________________________ 
  ____________________________________________ 
	Type of Certificate 
 _____________________________________ 
  _____________________________________ 
  _____________________________________ 

	Indicate certification held from another state if applicable: 

	EDUCATIONAL PREPARATION 
	
	
	
	

	NAME AND LOCATION OF SCHOOL OR INSTITUTION 
	Date of Attendance 
	Degree Received 
	Year of Graduation 
	Major 
	Hours in Major 

	High School 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Undergraduate Colleges or Universities 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Graduate Colleges or Universities 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	Undergraduate Cumulative G.P.A. 	Graduate Cumulative G.P.A. 
STUDENT TEACHING 
	Practice teaching – completed where? 	When?  
What subject(s)
 
or
 
grade(s)?
 
 
Grade
 
Received
 
Name of co
-
operating teacher(s) or
 
supervisor(s)
 
Address
 
 
Telephone
 
Number 





	PRIOR EDUCATIONAL EMPLOYMENT  (Begin with most recent employment) 
* Please asterisk experience less than full year and less than full time.
	

	Dates From/To 
	Employer 
	Location 
	Nature of Position 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


May we contact your present employer?            Yes                 No 
Immediate Supervisor_________________________________________  Present Salary__________________________ 
 AWARDS, ACTIVITIES, AND SPECIAL INTERESTS College activities and honors    
Organizations to which you belong   
Community activities in which you have participated _______________________________________________________ 
Hobbies and outside interests   
	REFERENCES 	Name and address of the college or university where your teacher placement file is located: 

	In addition to recommendations in your Placement File, list other persons who have knowledge of your professional ability (administrators, directors, or others who know you well. 

	Name 
	Address 
	Phone 
	Official Position 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PHILOSOPHY 
Please give a brief summary of your educational philosophy.
 



PROFESSIONAL STATEMENTS 
1. Why did you want to become a teacher?
2. What are your major strengths as a teacher?
3. Describe what you would consider to be the most favorable relationship with students. Why?
4. What have you found to be the most effective in motivating students?
5. What do you do when students question your instructional plans?
6. What, about your teaching, is most rewarding to you?
7. Other comments you would like to make that may not have been addressed on the application form.
 
 

    Have you ever been convicted of a crime other than traffic violations?  	Yes 	No 
	If Yes, please explain:  	 
  
In submitting this application, I authorize Crystal City School District to contact all listed references to make all contacts appropriate to my past vocational, educational and medical history and to maintain all such information in a confidential file available only to the Crystal City School District as a prospective employer. I understand that any falsification or omission of information that might affect the objective evaluation of my application may result in the immediate termination of my application/employment. 
 
 
 								
	Applicant Signature 	Date 
 

NOTICE OF NONDISCRIMINATION: The Crystal City School District does not discriminate on the basis of race, color, sex, handicap, or national origin in admission or access to, and treatment or employment in, its programs and activities as required by law. 
		 
-  OFFICIAL USE ONLY - 
