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If Your Resume Contains Any Of The Following Information, You Do Not Need To Respond To The Following Questions:

REFERENCES:

Name:__________________________Address:______________________________Phone:_________

Past/Current Supervisor

Name:__________________________Address:______________________________Phone:_________

Colleague

Name:__________________________Address:______________________________Phone:_________

College Professor

Name:__________________________Address:______________________________Phone:_________

Character Reference

Name:__________________________Address:______________________________Phone:_________

Character Reference

EMPLOYMENT HISTORY (Start With Current Position):

Employer:___________________________Position:_____________________From:________To:_____

Employer:___________________________Position:_____________________From:________To:_____

Employer:___________________________Position:_____________________From:________To:_____

Employer:___________________________Position:_____________________From:________To:_____

Employer:___________________________Position:_____________________From:________To:_____

Specialized Training (Reading, Writing, Technology, Finance, PL221, NCLB, etc.:

___________________________________________________________________________________

___________________________________________________________________________________

Why Do You Want To Work For The Salem Community Schools?____________________________

___________________________________________________________________________________

What Is Your Vision Of An Ideal School?_________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What Are Characteristics Of A Great Teacher?___________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Waiver

Public Law 93-380

“Family Educational Rights and Privacy Act of 1974”
I,___________________________ being aware of the provisions of Public Law 93-380, “Family Education Rights and Privacy Act of 1974”, hereby sign and provide a waiver of the above law’s provisions.

Specifically, I hereby grant authorization to Salem Community Schools to: 

1.  Request any and all materials and information pertaining to my employment from any of my

     present or former employers, supervisors or co-workers in any bona fide school district.

2.  Request credentials from all educational institutions I have attended.

3.  To conduct work history, credit history, personal reference or background check to determine my   

     acceptability for employment.

I hereby further authorize: 

1. Any bona fide school district to release any and all information (written or verbal) pertaining 

    to my employment in that school district to the Office of Superintendent, Salem Community

    Schools. 

2. Any or all educational institutions I have attended to release my placement credentials, on 

    request, to the Office of Superintendent, Salem Community Schools.

3. Salem Community Schools to complete a criminal check

Signature of Applicant________________________________  Date_____________________ 

Salem Community Schools does not discriminate in any practice in the operation of the school system upon the basis of sex, race, color, age, religion, creed, national origin, handicap, or veteran’s status. Salem Community Schools will not permit discriminatory practices to be used by anyone in the school system upon the basis of sex, race, color, age, religion, creed, national origin, handicap, or veteran’s status. 

All new employees are expected to complete an induction process and acquire the necessary technology skills, as identified by Salem Community Schools.  

Applications remain on file for one year from the date of application. Renewal of this application is the responsibility of the applicant.
APPLICATION FOR EMPLOYMENT


Professional Positions





SALEM COMMUNITY SCHOOLS


500 N. Harrison Street, Salem, IN  47167      Phone 812-883-4437  Fax 812-883-1031


www.salemschools.com








COMPLETE APPLICATION FILE INCLUDES:


	1. Letter of Application


	2. Completed Application


	3. Three Letters of Reference or Placement File


	4. Criminal Check


	5. Copies of Certificates


	6. Copies of Transcripts 


	   (If hired, a copy of all official transcripts will be required)





�





Name:_____________________________________________________		Date:___________


	Last				First			Middle





Social Security Number _________   ______   _________


 


Address__________________________________________________________________________


		Street, Box #, Apartment #			City				State	  Zip





Home Phone #:____________	Work Phone #:_____________	Email:___________________





Position For Which You Are Applying:_____________________________________________________





Have You Worked For Salem Community Schools In The Past:_______If So, When, Where, And Why Did You Leave?______________________________________________________________________





Describe your Qualifications For This Position:______________________________________________





___________________________________________________________________________________





List Any Certificates,  Licenses  or Endorsements Related To Position:___________________________





___________________________________________________________________________________





What Is Your Current Employment Status?_________________________________________________





Do You Have A Professional File?________ If So, Please Have It Sent To Us When You Apply.





Where Did You Obtain Your Degree(s):





Bachelors:__________________________________________________________________________


	     Name of College				Location			Major			Date





Masters:____________________________________________________________________________


	    Name of College				Location			Major			Date





Doctorate:__________________________________________________________________________


	    Name of College				Location			Major			Date








Check Software Programs You Are Proficient In Using:


___Word	___Access		___PowerPoint	___Excel	___Internet Explorer	








Check Any Of These Terms You Are Familiar With:


___Standard Bearer School District		___Accelerated Reader	___4-Block	    


___Working On the Work (WOW)		___ISTEP+			___Balanced Literacy


___Indiana Academic Standards		___Public Law 221		___No Child Left Behind








