HOLCOMB CONSOLIDATED SCHOOLS
UNIFIED DISTRICT NO. #363
HOLCOMB, KANSAS
(620)277-2629

A. General Information:
1. Name

Last First Middle
2. Permanent Home Address:

Street or P.O. Box

City State Zip Code Telephone
3. Campus or Temporary Address:

Street or P.O. Box

City State Zip Code Telephone
4. Major teaching area for which certification is held or expected

5. Minor teaching area for which certification is held or expected

6. Indicate preferences of Teaching Assignment, (mark only the levels and subjects for which certified).
A. Primary (Grades K-3)

Grade(s) Subject Area Desired
B. Intermediate (Grades 4-6)

Grade(s) Subject Area Desired
C. Junior High (Grades 7-8)

Grade(s) Subject Area Desired

D. High School (Grades 9-12)

Grade(s) Subject Area Desired

B. Certification:
1. Do you hold a Kansas Teaching Certificate? yes / no

(a) Ifyes, indicate the following: Type:

Date of expiration:

(b) Areas of certification stated on the certificate:

(Lovel) (Code) (Level) (Code)
(Level) (Code) ’ (Level) (Code)
(Level) (Code) , (Level) (Code)



(c) Ifno, when do you expect to receive your Kansas Certificate?

(d) Have you been a Kansas resident more than ten years or
less than ten years?

2. Do you hold an ESL endorsement? yes/ no
(a) If no, are you willing to obtain an ESL endorsement within two years of gaining
employment with USD #3637 yes/ no

3. Are you fluent in any languages other than English? yes/ no

(a) If yes, what are they?

4. Do you hold a certificate from another state? yes / no
(a) Ifyes, indicate the following:
State Class or type
Date of expiration Areas of Certification , ,

b

C. Educational Background:
1. High School

Address Date of Graduation

2. College (s) or University (ies) attended:

(a) Credits Dates
or Degree Attend:
(b) Credits Dates
or Degree Attend:
() Credits Dates
or Degree Attend:
(d) Credits Dates
or Degree Attend:

3. Academic Honors or Scholarships:

4. Leadership positions you have held in High School and/or College:

5. Extracurricular activities and/or special interests:

D. Professional Experience:
1. Student Teaching:

School Location Grade/Subject Incl. Dates



2. Former positions, begin with present or last position:

(2)
Position School Location Incl. Dates
(b)
Position School Location Incl. Dates
(c)
Position School Location Incl. Dates
(d)
Position School Location Incl. Dates
(e)
Position School Location Incl. Dates

3. Briefly describe your teaching and/or student teaching experience:

E. What do you, as a teacher, see as your greatest ability or strength (s)?

F. What is your principle motivation in seeking this position?

G. Very briefly, how would you summarize your philosophy of education?

H. Please present a brief, narrative personal autobiographical sketch. (Optional)




I. References: List at least four people with whom you have been professionally associated on campus or in
schools where you have taught.

: Name Position Address Phone
* Name Position Address Phone
> Name Position Address Phone
* Name Position Address Phone

J. Signature, Authorization to contact references and previous employers (s): I recognize that any false
information given on this application is grounds for rejection and/or dismissal. Furthermore, I understand
that this application is to be retained on active file for nine (9) months from the date submitted ant that it
may be renewed at my request. I also authorize the Board of Education, Holcomb Consolidated Schools,
Unified School District No. #363, or its representative, to contact all persons or organizations listed above
as references and/or previous employers for information pertinent to this application for employment.

(This Application is not valid

unless signed and dated.) Applicant's Signature

Date of Application

It is the responsibility of the applicant to request that Placement Credentials and transcripts be sent to Holcomb
Consolidated Schools, USD #363.

Holcomb Consolidated Schools, Unified School District No. #363 is an Equal Opportunity Employer in
accordance with the Civil Rights Act.



