EUREKA SPRINGS PUBLIC SCHOOLS
147 GREENWOOD HOLLOW ROAD

EUREKA SPRINGS, AR 72632
PHONE: (479) 253-5999

APPLICATION FOR CERTIFIED POSITION
(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)

ORIGINAL APPLICATION MUST BE SENT TO THE ABOVE ADDRESS. FAX COPIES ARE NOT ACCEPTABLE.
INSTRUCTIONS: DO NOT OMIT ANY APPLICABLE ITEM.
FAILURE TO COMPLETE THE ENTIRE FORM INCLUDING THE WRITING SAMPLE WILL RESULT IN THE REJECTION OF YOUR CANDIDACY.

A PERSONAL INFORMATION DATE
NAME
LAST FIRST MIDDLE OTHER NAMES USED
SOCIAL SECURITY EMAIL ADDRESS:
NUMBER HOME PHONE NUMBER ( )
CELL PHONE NUMBER ( )
WORK PHONE NUMBER ( )
ADDRESS
STREET CITY STATE ZIP
PRESENT ADDRESS VALID UNTIL
DATE
PERMANENT ADDRESS
STREET CITY STATE ZIP
POSITION(S) APPLIED FOR: = TEACHER SPECIALIST ADMINISTRATOR
B. CERTIFICATION
1. Do you hold or have you held Arkansas teaching certification? YES NO
a. Type: Regular Provisional
b. Certification Areas:
C. Years Valid: to
2. Do you hold or have you held teaching certification in another state? YES NO
a. State
b. Type
C. Certification areas:
d. Years Valid: to
3. If you do not currently hold a teaching certificate, describe your status:
C. EDUCATIONAL AND PROFESSIONAL TRAINING
1. List high school, college or university.
Dates School/Institution Location Major Minor Degree & Year
Attended

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the
final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

January 2008




2.

Special training, seminars, etc.:

POSITION(S) DESIRED FULL TIME PART TIME
1. Check appropriate space(s) below:
Kindergarten Special Education Nurse
Elementary Counselor-Elementary Administrator
Middle School Counselor-Secondary Gifted/Talented
High School Media Specialist Speech Therapist
Other:
2. Number in order of preference those elementary grade levels you wish to teach:
K 1st 2nd 3rd 4th 5th 6th
K-6 (Special Education, Music, Media, Speech, etc.)
3. List the secondary subject in which you are certified to teach:
4. List other subjects you could teach and the number of semester hours in these areas:
5. a. Check the extra-curricular activities or clubs you would be willing to sponsor.
b. Circle those in which you would be willing to assist.
Drama Cheerleaders Athletics/Sports Other:
Debate Drill Team Music Areas Other:
Pep Club Newspaper Foreign Language Other:
Yearbook Student Council
ADDITIONAL INFORMATION
1. Professional, technical, educational, community or service organizations to which you belong:
Honors or awards received:
Hobbies, sports, special interests:
Collegiate extra-curricular activities:
Other:
2. Language ability (other than English): Fluent in:
Conversant in: Read with understanding:
3. Have you ever been convicted of a felony? Yes No
4, Have you ever been non-renewed or terminated from a position by a school board? Where?

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the
final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

January 2008




5. Why do you wish to leave your present position?

6. Why do you wish to teach in Eureka Springs?

EXPERIENCE Account for your work history in Parts One and/or two below, beginning with current experience.

1. Teaching Experience--List in sequence regular teaching experience in public and private schools and in colleges
and universities.
Dates: Mo/Yr
From-To Name of Institution or District City & State Grade or Subject Taught
Student Teaching:
2. Non-Teaching Experience -- List other employment and/or experience.
Dates: Mo/¥r Firm or Agency Address Position
From - To
3. Full-Time U.S. Armed Forces Service -- Branch of Service:
Rank at Discharge: Dates of Service: From To

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the

final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

January 2008




REFERENCES: Give at least five references. Include principals and superintendents for whom you have most recently

taught and one additional person who can attest to your character and qualifications.

Name

Official Position

Address & Telephone

ORIGINAL STATEMENT: Please respond to the following in your own handwriting. Explain why you chose to enter the teaching profession and

describe your career goals in the profession.

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the
final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

January 2008




READ CAREFULLY BEFORE SIGNING

Placement credentials and an official transcript of all college or university credit should be forwarded to:
Superintendent of Schools
Eureka Springs Public Schools
Administration Building
147 Greenwood Hollow Road
Eureka Springs, AR 72632

Application forms are sent to all who request them regardless of existing vacancies. The issuance of such forms does not
signify that the applicant is under consideration for appointment.

An application remains active for a period of two years and must be renewed following this period.
The facts set forth in my application for employment shall be considered true and complete. | understand that if employed,
false statements on this application shall be considered sufficient cause for dismissal. You are hereby authorized to make any

investigation of my personal history and financial and credit record through any investigation or credit agencies or bureaus of
your choice.

Signed

Applicant Date

The Eureka Springs School District is an equal opportunity educational and employment institution.

The law protects the rights of an equal opportunity regardless of race, religious creed, national
origin, ancestry, physical handicap, sex or age.

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the
final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

January 2008




