FREMONT COMMUNITY SCHOOLS

525 East Main
Fremont Iowa 52561

APPLICATION FOR EMPLOYMENT

LICENSED/ADMINISTRATIVE STAFF

NAME: __________________________________________________________________________________ 

                          Last                                                    First                                                                Middle

PRESENT ADDRESS: ________________________________________________ TEL. ________________ 

City ________________________________________    State ________________  Zip Code ____________

PERMANENT ADDRESS: ___________________________________________  TEL. _________________

City ________________________________________    State ________________  Zip Code ____________

POSITION DESIRED: Mark 1 for first choice; 2 for second choice, etc., if appropriate.

Type of Position



Division




Subject or Grades
Teacher ____________________

Primary ___________________

First Choice ______

Administrative _____________

(Grades K-2 inc.)                    

Second Choice ____

Counselor _________________

Intermediate _______________

Third Choice _____

Supervisor or Director


(Grades 3-5 inc.)

of ________________________

Middle School _____________

Librarian __________________

(Grades 6-8 inc.)

(Elem., J.H. or S.H.)



Senior High _______________

Substitute Teacher __________

(Grades 9-12 inc.)

PROFESSIONAL PREPARATION





            Location                                No. Years        Grade             Date of
High Schools


City


State

Attended
Completed
Graduation
________________________________________________________________________________________

College or University





Location                                                               Year of

Name of Schools

City

    State
 Dates

Major
      Graduation      Degree 
________________________________________________________________________________________

Graduate Work




        Location                                                         Sem.      Year of

Name of Schools

City

State
      Dates
   Major       Hrs.      Graduation    Degree
________________________________________________________________________________________ 

STUDENT TEACHING

Where? __________________________________________    When? _______________________________ 

Semester Hours _____________    Subjects _______________________  Grades _____________________

TEACHING EXPERIENCE (Attach Addition Page If Necessary)

Type of Position

(As Teacher, Principal,
School District 

Supt., etc.)


City and State
Grade

Subject
        Time Taught                   










              From                  To

________________________________________________________________________________________











              From                   To
________________________________________________________________________________________

EXPERIENCE OTHER THAN TEACHING: (Include Community Activities & Military)
Name of Firm, Institution

City, Town or County

Period of Service
     Type of






and State



Give exact Dates
      Work        

                                                                                                                       From              To 
________________________________________________________________________________________

                                                                                                                        From             To

________________________________________________________________________________________

REFERENCE: (Including Most Recent Supervisor)
Name 



Address


Phone

Vocation & Title
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

CURRENT STATUS:

License:
Type __________________________ Date Issued ____________ Date Expires ___________ 



Endorsements _______________________________________________________________ 





  ______________________________________________________________

**********************************************************************************************************************

I hereby authorize reference checks, criminal background investigations and authorize former employers to release information.

Have you ever been convicted of, admitted committing, pleaded no contest, or are you awaiting trial for any crime excluding minor traffic violations not involving any allegation of intoxication or reckless driving?  If yes, provide dates of the proceedings, name and address of the court where proceedings occurred, a statement of the accusation against you and the final disposition of the case(s).

                                   YES _____________                       NO ________________

I hereby certify that the information given in this application is correct and true.

_____________________________                        _______________________________________________

                     Date                                                                                                 Signature
“Students, Teachers, and Community working together to recognized as one of the best school districts in Iowa”

Equal Education and Employment Opportunities M/F/D

Affirmative Action Employer
