[image: image1.jpg]Knowledge



  
Corporate Office:

736 Lakeview Road

Cleveland, OH 44108

216-851-2221                                                

www.treeofknowledge.us 

APPLICATION
	Date:
	
	

	Position(s) applying for today:
	
	

	Position(s) would consider:
	
	


	PERSONAL INFORMATION

Please include a copy of your background check

	NAME
(LAST)
(FIRST)
(MAIDEN)
(M)
	SOCIAL SECURITY NO.



	ADDRESS
(STREET)


	TELEPHONE NUMBER

(       )

	(CITY) 
(STATE)
(ZIP CODE)


	CELL PHONE NUMBER

(       )

	EMAIL ADDRESS

	Are you legally authorized to work in the United States?  □ Yes                            □No

(Proof of U.S. citizenship or legal authorization to work in the United States will be required upon hiring, pursuant to applicable federal law.)


	CERTIFICATION

Please include copy of valid certificate

	Are you presently certified?         □ Yes    □ No       Expiration Date            /
/

State__________________          □ CE     □ CEAS     □ Provisional     □ Standard

	If not, are you eligible for certification?     □ Yes                □No

State__________________          

	If “pending”, please indicate date application was forwarded to the New Jersey State Department of 

Education.  Date forwarded:            /         /



	LIST CERTIFICATION ENDORSEMENTS

	ENDORSEMENT # 
	AREA
	ENDORSEMENT #
	AREA

	
	
	
	

	
	
	
	

	
	
	
	

	List all other states in which you are currently certified: 


	FOR OFFICE USE ONLY

Reviewed by:       Initials _________Date_______

Interviewed by:  Initials _________Date________


	EDUCATIONAL EMPLOYMENT EXPERIENCE

Please list professional experience beginning with most recent.

Include any para educator or substitute teaching and indicate as such.

	Dates From / To
	Name and Location of School
	Grade/Subject
	Total Years
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	STUDENT TEACHING / INTERNSHIP

	Dates From / To
	Name and Location of School
	Cooperating Teacher
	Grade Level / Subject

	
	
	
	

	
	
	
	

	
	
	
	


	OTHER WORK EXPERIENCE

(Business, trades, summer occupations)

	Dates From / To
	Firm or Institution
	Nature of Work
	FT
	PT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EDUCATION CREDENTIALS

	SCHOOL / UNIVERSITY AND ADDRESS
	NATURE OF STUDIES
	

	HIGH SCHOOL

Name:

Town / State:


	
	
	
	

	UNDERGRADUATE COLLEGE

Name:

Town / State:


	Major
	Minor
	No. of Credits
	GRADUATION DATE

	
	
	
	
	DEGREE EARNED

	GRADUATE COLLEGE

Name:

Town / State:


	Major
	Minor
	No. of Credits
	GRADUATION DATE

	
	
	
	
	DEGREE EARNED

	OTHER GRADUATE WORK

Name:

Town / State:


	Major
	Minor
	No. of Credits
	GRADUATION DATE

	
	
	
	
	DEGREE EARNED

	REFERENCES:

Provide  the  names  of  three  persons  who  have  closely  observed  your  work  as  a  professional  or  as  a  student. Recommendations by present or former superintendents, principals and other supervisors are preferred.   Beginning teachers will please include student teaching supervisor’s name.



	Name
	Address
	Phone Number
	Relationship to the Applicant 

	
	
	
	

	
	
	
	

	
	
	
	


	I certify that I have made true, correct, and complete answers and statements on this application in the knowledge that they may be relied upon in considering my application.   I understand that any omission or false answered statement made by me on this application, or any supplement to it, will be sufficient grounds for failure to employ or for my discharge should I become employed by the school district. 

Date________________________    Applicant’s Signature ___________________________________




