TRUSSVILLE CITY BOARD OF EDUCATION

113 NORTH CHALKVILLE ROAD

TRUSSVILLE, AL  35173

Updated ________

APPLICATION



PERSONAL DATA

	Name ____________________________________     SS# ______________________     Phone __________________

Present Address __________________________________________________________________________________

                                                                               City                                    State                                   Zip

Permanent Address if Different _______________________________________________________________________

                                                                               City                                    State                                  Zip



	POSITION:

Check the type of position for which you wish to apply:     Reg. Ed. __________   Voc. Ed. ________     Sp. Ed. ________

	Teacher: _______Primary

               _______ Intermediate

               _______ Middle School

               _______ Senior High

               _______ Substitute Teacher


	Administrative:_____Elementary Level

                        _____Middle School Level

                        _____Senior High Level

                        _____Central Office
	Other:  _____Clerical/Secretary

            _____Aide

            _____Lunchroom

            _____Maintenance

            _____Bookkeeper

            _____Custodial



	CERTIFICATION:  Complete only if applying for teaching or administrative position

Do you have an Alabama Certificate? _________________ Grade/Class __________________ Expiration Date _______

Area(s) of certification ___________________________________ Subject Area(s) Preferred ______________________

Do you meet the definition of Highly Qualified according to NCLB?  _____ Yes     _____ No

(Please attach proof to this application)

Are you a Nationally Board Certified Teacher?                                  _____ Yes     _____ No

Are you interested in pursuing National Board Certification?               _____ Yes     _____ No

	REFERENCES:

List the name and addresses of three persons who are qualified to recommend you.

	NAME
	POSITION
	ADDRESS
	PHONE

	
	
	
	

	
	
	
	

	
	
	
	

	EDUCATION:

	
	Name of School
	Dates Attended
	Graduation Date
	College Major
	College Minor

	
	
	
	
	Subject/Sem. Hours
	Subject/Sem. Hours

	High School
	
	
	
	
	
	
	

	College
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Graduate School
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	EXPERIENCE:  Please complete this section if you are applying for a teaching or an administrative position.

How many years have you taught? __________ 

(Count one year of teaching for each year in which you have taught one half or more of the entire school term.)

Below give information regarding your experience, beginning with your last school and dating backward:

	Name of School
	City or County and State
	Number of 

Teachers
	Dates
	Number of Years
	Grades/Subjects Taught

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EXPERIENCE:  Please complete this section if you are applying for a position other than teaching or administration.

Below give information regarding your experience, beginning with your last year of experience and dating backward:

	Name of Employer
	City or County and State
	Number of Employees
	Dates
	Number of Years
	Positions Held

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PROFESSIONAL INFORMATION:

Would you be interested in a teacher’s assistant position if other positions were not open? _____Yes     _____ No

Are you interested in athletic coaching or in sponsoring other student activities?                  _____ Yes    _____ No

If YES, indicate area(s):


Has your teaching contract ever been non-renewed or terminated?                                     _____ Yes     _____ No

Have you ever been convicted of a crime or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation?                                                                                                                                _____ Yes     _____ No

If you answered “YES”, please provide details of conviction including date and place of conviction and submit court certified copies of the judgment, conviction, and sentencing.




	OTHER PERTINENT COMMENTS:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



	I hereby certify that all the information I have provided in this application is true and correct.  I give my permission for the Trussville City Board of Education School System to contact any references or prior employers given in conjunction with this application.  I agree that falsification of any part of this application may be sufficient cause for dismissal.  References and personal information that become a part of this application will be regarded as confidential and shall not be revealed to me.

                  ______________________________________                                  _____________

                                   Signature of Applicant                                                                 Date



	NOTE:  This application must be updated annually if you wish to keep it current.




	CERTIFICATED PERSONNEL ONLY

Attached you will find a letter of reference.  Please have the three references you listed on the first page of this application complete this form and return to the Trussville City Board of Education.




	NOTICE OF NON-DISCRIMINATION

“No person shall be denied employment, be excluded from participation in, be denied the benefits of, or subject to discrimination in any program or activity, on the basis of race, color, disability, sex, religion, creed, national origin or age.”

If you have any questions, please contact:  Director of Student Services




	FOR OFFICE USE ONLY:

Date References Received             _________________                ____________________       _________________

Date Interviewed                             _________________                 ____________________

Date Employed                                _________________                 

Assignment                                      _________________                 




TRUSSVILLE CITY BOARD OF EDUCATION

(Certificated Personnel ONLY)

TO:     ________________________________________________________________________________________

_______________________________________________________________________________________


STREET




CITY


STATE


ZIP

I have submitted an application for a position in the Trussville City School System in Trussville, AL.

I would appreciate it if you would check the following items in the appropriate column and mail it in the enclosed stamped envelope to:  Personnel Office, Trussville City Board of Education, 113 North Chalkville Road, Trussville, AL  35173.

_____________________________________________________________________________________________


LAST NAME



FIRST NAME

MIDDLE OR MAIDEN NAME

_____________________________________________________________________________________________


SIGNATURE OF APPLICANT

FIELD/POSITION


DATE

      Unknown
    Superior
 Above
          Average
        Below
   Unacceptable





Average

       Average
	Personal Qualities

	Physical Health
	
	
	
	
	
	

	Speech and voice quality
	
	
	
	
	
	

	Poise and self confidence
	
	
	
	
	
	

	Initiative and enthusiasm
	
	
	
	
	
	

	Acceptance of criticism
	
	
	
	
	
	

	Relationships with Others
	

	Rapport with students
	
	
	
	
	
	

	Rapport with colleagues
	
	
	
	
	
	

	Ability to work effectively with parents
	
	
	
	
	
	

	Effectiveness in group work
	
	
	
	
	
	

	Professional Competencies

	Competency in academic field
	
	
	
	
	
	

	Classroom management
	
	
	
	
	
	

	Planning and organizing for instruction
	
	
	
	
	
	

	Use of materials and techniques
	
	
	
	
	
	

	Understanding of children and learning
	
	
	
	
	
	

	Professional Responsibilities

	Adherence to school policies
	
	
	
	
	
	

	Support of total school program
	
	
	
	
	
	

	Use and care of equipment and school facilities
	
	
	
	
	
	

	Accuracy and punctuality of reports and records
	
	
	
	
	
	

	Willingness to learn and grow professionally
	
	
	
	
	
	


PLEASE WRITE A BRIEF STATEMENT IN EACH AREA RELATIVE TO THE POSITION FOR WHICH THE APPLICANT IS APPLYING.

STRENGTHS:  ________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

WEAKNESSES: _______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Is applicant prompt and regular in attendance? 




Yes _____ No ______

Does applicant accept extra duties willingly?




Yes _____ No ______

Has applicant performed in leadership roles under your supervision?
Yes _____ No ______

If yes, please describe. __________________________________________________________

_____________________________________________________________________________

Would you employ or re-employ applicant?




Yes _____ No ______

If yes, in what position? __________________________________________________________

_____________________________________________________________________________

What time period would this evaluation cover? ________________________________________

What was your relationship to the applicant? __________________________________________

Date ______________________________
Signature ________________________________








Position _________________________________








Organization _____________________________








Phone __________________________________
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