CANNELTON CITY SCHOOLS
109 S. 3"Street, Suite A
Cannelton, IN 47520
812-547-2637
FAX: 812-547-4142

APPLICATION FOR EMPLOYMENT

NAME (Last) | (First) (Middle)
Home Address (Street)

City, State, Zip Code

Home Telephone Number Alternate Phone Number

Business Address (Street)

Business Telephone Number

Current Position

Name of School District or Organization
Length of Service: Current Corporation years Current Position years
Number of Students Enrolled Number of Certified Staff

Number of Schools and Levels or Grade Configurations

Assessed Valuation of District

District Annual Budget

Number of Teachers Responsible to you Administrators



Do you hold a valid Indiana Superintendent’s License?

License Number Expiration Date

Do you hold a valid Indiana Teacher’s License?

License Number Expiration Date

What other valid Indiana certificates do you hold?

Current Contractual Relationship

Length of Present Contract Expiration Date

Date Available Current Salary

Should this application be treated as confidential with your current employer?

EDUCATION

High School Name Location Date of Graduation

College/University Dates Attended Location Major/Minor Degree  Date

Professional Experience and/or Employment (Begin with most current)

Position Organization Size Dates




Reference: List the names of persons who know your work. Please request at
least three letters of reference be forwarded to the same address to which you send this
application.

Name Position Address Telephone Number(s)
Name Position Address Telephone Number(s)
Name Position Address Telephone Number(s)
Name Position Address Telephone Number(s)

Recognition, Honors, Awards, and Publications

Professional Associations and Activities

Community Activities

Background Information

Have you ever been or are you presently being investigated or under a procedure to
consider your discharge for misconduct by your present employer or have you offered a
resignation to your previous employer because you were under investigation for
misconduct? Yes No




