Salida School District, 349 East 9th Street, Salida CO 81201  phone:719-530-5200    fax:719-539-6220

web site: www.salida.k12.co.us/
APPLICATION FOR EMPLOYMENT - CERTIFIED

	NAME:
	DATE OF APPLICATION:

	ADDRESS:
	PHONE:

	CITY, STATE, ZIP
	ALTERNATE PHONE:

	E-MAIL:
	


TYPE OF POSITION DESIRED (please be specific):

Have you ever been charged or convicted of a felony?    (Yes        (No

If you answered “yes” please enclose (in a confidential envelope) a detailed explanation in writing

PROFESSIONAL REFERENCES:
                              NAME                                                      POSITION                                            LOCATION                                       PHONE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EDUCATIONAL BACKGROUND: (official transcripts required)
	         List most recent first:
	
	
	
	
	
	  FROM 
	    TO

	     NAME OF INSTITUTION


	    LOCATION
	 SEM 

 HRS
	         DEGREE/

        DIPLOMA
	  MAJOR
	  MINOR
	Mo.
	Yr.
	Mo.
	Yr.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


A current Colorado certification is required.  Please attach a copy of your certificate.
Do you hold a valid Colorado certificate for the position to which you are applying?    (Yes        (No   

What endorsement?_______________________________________

Do you hold a valid Colorado Vocational Education Credential?    (Yes        (No

What program area?______________________________________

Have you passed the PRAXIS Test?    (Yes        (No

                                                                                                   State location:___________________

                                    PLACE Test?     (Yes        (No                          

                                    Please attach copy of test results

STUDENT TEACHING:
Name and address of school:_______________________________________________________________________________________________________

Grade level and subject taught:_____________________________________________________________________________________________________

Name and phone number of supervising teacher:______________________________________________________________________________________

TEACHING EXPERIENCE:
	        NAME OF SCHOOL
	       LOCATION
	PRINCIPAL/ SUPERVISOR


	GRADE/SUBJECT TAUGHT
	     FROM

   (Mo/Yr)
	       TO

   (Mo/Yr)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


EMPLOYMENT HISTORY (other than teaching):
	                       EMPLOYER
	                   LOCATION
	                POSITION
	   FROM

  (Mo/Yr)
	      TO

  (Mo/Yr)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Do you have any experience in sponsoring or coaching extra-curricular activities?    (Yes        (No

If yes, what type of activities do you have experience in:________________________________________________________________________________

Would you be willing to sponsor or coach any extra-curricular activities in our school district?    (Yes        (No     

If yes, list what type of activities:____________________________________________________________________________________________________

State briefly why you desire a position with Salida School District R32J: 

I understand any false statements or misrepresentation of facts are grounds for dismissal or removal of consideration for employment.    In addition, I authorize the Salida School District or its designated representative to request any information in writing or orally from my current and/or previous employers and professional references.  __________(initial here)


I hereby certify that the information given by me on this application and any supplement is true and correct to the best of my knowledge.  

_______________________________________________________     

                                Signature of Applicant                                 

This employer does not knowingly discriminate on the basis of sex, sexual orientation, age, race, creed, disability, or national origin.

