Wayne School District
Teacher Application

Name:

(Last, First, Middle)
Present Address: Phone #:
(Street, City, State, Zip)
Permanent Address: Email:
(Street, City, State, Zip)
Work Phone #: Date available for employment:

Certification: Valid Utah Teaching Certificate now held:

Elementary Secondary Other

Endorsements: Expiration date:

If none, have you now or will you soon apply for Utah certification? YES NO Date of application:

Type of certificate applied for: Endorsements:

Position Desired: Grade level choices: 1% ond

Subjects preferred: 1% ond

Placement File: University where placement file is located:

Under what name?

(We require that you have your placement file sent to us.)

Teaching Information:
Are you presently employed by this district? Yes No

Are you a past employee of this district? Yes No

If yes, give date of employment Name then

Are you a relative of an employee of this school district, or a relative of a member of the district board
of education? If yes, to whom and what relationship? Yes No

Have you ever applied for employment and been interviewed with this district? ~ Yes No

Are you currently under contract with another school district? Yes

Reason for seeking a change:

Have you ever been dismissed or denied a “Return Contract?” Yes

If yes, attach a statement explaining the circumstances.

Qualification/Activity Information:
1. Ifrequired as an essential function of the position, list extracurricular activities for which you qualify:

2. List special qualification or abilities:

3. Other than English, what language(s) do you speak?

Are you endorsed to teach this language? Yes

U.S. Citizen: Yes No If no, are you eligible to work in the United States?  Yes
Military Service Dates: From: To:

Do you claim Veteran’s Preference? If yes, include a copy of separation form. Yes




PREPARATION FOR TEACHING:

1. Education (Begin with high school):
Name & Location of Institution Dates Attended

2. Student Teaching:
District City and State Grades/subjects Dates: From - To

3. Additional course work:

TEACHING EXPERIENCE (CONTRACT TEACHING ONLY):
District School City and State Grades/subjects Dates: From - To

EMPLOYMENT EXPERIENCE OTHER THAN TEACHING:
Employer Location Kind of Work Performed Dates: From - To

VOLUNTEER / PUBLIC SERVICE EXPERIENCE:

REFERENCES (References included in your Placement File need not be listed):
Include only those who have knowledge of your teaching experience — teachers, principals, superintendents.
Name Position City and State Phone #




PERSONAL INFORMATION - REQUIRED

The following questions are to assist in determining a prospective employee’s fitness as an applicant. The
answers to these questions are subject to verification by a police agency. A “yes” answer does not
automatically disqualify an applicant. Each application will be reviewed individually.

Have you ever been convicted of:
A sex-related crime which involved force or minors? Yes
A crime involving violence or the threat of violence? Yes
A crime involving drugs or alcoholic beverages? Yes
Any other conviction other than a minor traffic violation? Yes
IF YOU ANSWERED YEST TO ANY OF THESE QUESTIONS, PLEASE EXPLAIN:

Have you ever been convicted, plead guilty, plead no contest, or sentenced for any other offense?
Yes No IF YES, PLEASE INDICATE THE CHARGE AND THE DISPOSTION:

IF YOU ARE PRESENTLY CHARGED OR UNDER INDICTMENT FOR A CRIMINAL OFFENSE, UPON
A FINDING OR PLEA OF GUITY, YOU SHALL PROVIDE THAT INFORMATION TO THE SCHOOL
DISTRICT.

Did you undergo a background records check (including fingerprinting) as part of your certification?
Yes No

In accordance with Utah state law, this school district may conduct a criminal background check and I hereby
waive my rights to a written notice of such.

I hereby certify that the above information is true, accurate and complete to the best of my knowledge and
belief. (Any misrepresentation or omission of fact shall be sufficient cause for disqualification of this
application or termination of employment.) Furthermore, I understand that this application and records become
the property of the District. I understand that the District reserves the right to accept or reject this application. 1
further agree to observe all rules, regulations and policies of the District. I hereby authorize the District to
conduct work history, personal reference and police record inquiries to determine my acceptability for
employment. I further understand that if employed, the employment is temporary pending completion of all
required documents and the outcome of history and background investigations. Since references are for my
benefit, I do hereby release those furnishing information concerning me from any liability for damage of any
nature as a result of furnishing such information.

Signature:

This district is an equal opportunity employer and does not discriminate with regard to race, color, religion, national origin, sex, age,
marital status, or physical or mental handicap, except where justified to meet a bona fide occupational requirement. The district is
committed to a policy of keeping its work place free from sexual harassment. The district provides reasonable accommodations to the
known disabilities of applicants in compliance with the Americans with Disabilities Act.
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