APPLICATION FORM
FOR

ADMINISTRATIVE POSITION

WITH

UNIFIED SCHOOL DISTRICT #247

P.O. Box 270

506 SOUTH SMELTER

CHEROKEE, KANSAS 66724

Name: __________________________________________________________________

                 Last                                                  First                                         Middle

Mail Address: ____________________________________________________________

                    Until Date _____________________________________________________

If Mailing Address Changing: _______________________________________________

Phone: _________________________________      Cell _________________________

Date of Candidate’s Availability: ____________________________________________

Date of Application: ______________________________________________________

USD # 247, Cherokee, KS, does not discriminate on the basis of race, color, national origin, sex, handicap, or age in admission or access to, or treatment or employment in, its programs or activities.  Any questions regarding compliance with Title VI, Title IX or Section 504 may contact:
Timothy P. Burns                  620-457-8350 (Title IX Coordinator)

                                                                      (Section 504 Coordinator)

at the above address. 


PERSONAL DATA

1. Is there any position(S) for which you should not be considered or job duties you cannot perform?  __________________________________________________

_________________________________________________________________

2. Do you have any contagious or communicable diseases which may endanger others?  _________________________________________________________

________________________________________________________________

3. Have you every been convicted of a felony?   Yes ___  No ___

4. Are you a citizen of the U.S.A.?   Yes ___  No ___  If no, are you an alien lawfully authorized to work in the United States?  Yes ____  No ____

EDUCATIONAL DATA

(May be omitted if included in resume’)

1. High School Attended: _____________________________________________

2. College Training in Chronological Order 

	School Attended 

And Location
	Inclusive

Dates
	Degree and/or

Hours
	Major

Field
	Minor 

Field

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. Number of semester hours since attaining your last degree:

      Undergraduate __________   Graduate ____________

4. College Honors and Activities: ________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
PROFESSIONAL DATA

(May be omitted if included in resume’)

1. Current Employment: __________________________________________

2. Are you now under contract?  Yes __   No __  If yes, when does your contractual obligation expire? ____________________________________

3. Do you currently hold, or are you qualified for an administrative certificate in Kansas? Yes ___  No ___ 

If yes, supply a copy of your license and state:

a. Issue and Expiration Dates: _______________________________

b. Endorsements on Certificate: ______________________________

4. Chronological Teaching / Administrative Record:

	School Name and Location
	Teaching/Admin.

Duties
	Dates
	Months
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Professional Memberships:  ___________________________________________

____________________________________________
____________________________________________
____________________________________________

6. List the name of contact information of your past two immediate supervisors and any other desired references.

	Name
	Position
	Address and Phone Number

	
	
	

	
	
	

	
	
	


7. Other Work Experience:

	Employer and 

Location
	Duties
	Date of Employment

	
	
	

	
	
	

	
	
	


APPLICANT JOB APPLICATION ACKNOWLEDGMENTS

1. I certify that all the information provided by me in this application is true and complete.  I understand that any misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same is discovered thereafter, termination. 

2. I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability for any damages that may result from furnishing such information to you.  I authorize any background checks by any third party. 

3. I authorize you to request, receive, and verify all information given on this application and I release you from all damages that may result from your doing so. 

4. I authorize you to conduct a criminal background investigation using any and all methods necessary to successfully complete such investigation and I release you from all liability for any damages that may result from your doing so. 

________________________________________                   ______________________

     Signature of Applicant                                                            Date

