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Personnel Office ( P.O. Box 317 ( Surry, VA  23883 ( (757) 294-5229

Application for Professional Employment

Position Applied For:  __________________________________________________________________

Name:  ______________________________________________________________________________

Social Security Number:  _______________________________________________________________

Present Address:  ______________________________________________________________________

Telephone Number:  ​​____________________________________________________________________

Permanent Address:  ____________________________________________________________________

Telephone Number:  ____________________________________________________________________

Email: __________________________________________________________________

Present Position: _______________________________________________________________________

Full Time:  _____

Part Time:  _____

Vision Statement

The vision for Surry County Public Schools, through the combined efforts of students, parents, community and staff, is to provide a safe, healthy, learning environment that prepares all students to be competitive and productive citizens in a highly technical and global society.

For Official Use Only

Application Processing Data



Employment Data

1. Application Received _________________

1.  Position ___________________________

2. Assignment File _____________________

2.  Location ___________________________

3. Application Reviewed ________________

3.  Dates _____________________________

4.  Salary Placement ____________________

                  5.  Salary _____________________________









6.  Notes: ____________________________

 The  Surry County School Division is committed to a policy of nondiscrimination based upon race, color, national origin, religion, sex, disability and age in the administration of any of its educational programs, activities, or with respect to employment.

Educational Background

   Name of Institution
  Dates Attended                       Degree
           
       Major/Minor

	High School


	
	
	

	College


	
	
	

	
	
	
	

	Graduate


	
	
	

	Other


	
	
	


Teaching Experience (use first line for student teaching experience-do not list substitute teaching)








       Part/Full                Grade/             Reason for

      School                Location                 Dates                    Time                  Subject               Leaving        

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Professional Certification or License

Do you hold a Virginia teaching certificate?    YES_____
NO_____
Expiration Date:___________

List endorsements:_____________________________________________________________________ 

____________________________________________________________________________________ 

If you have a middle school endorsement, list the two areas of concentration:  _____________________ 

Do you hold a valid teaching certificate in any other state(s)?    YES_____
   NO_____

If so, list the state(s), endorsements, and expiration date:  _______________________________________ 

PRAXIS Scores:     Reading ________    Writing ________    Math ________    Specialty Area ________

Extra-curricular Activities:  (indicate those you are able to direct or coach)___________________

Other Work Experience:

               Type of Work and Employer                                                Dates Employed

	
	

	
	

	
	

	
	


References:  These should be persons qualified and willing to give an appraisal of your fitness as a teacher.  Include principals, supervisors and professors.  Please request the persons named to forward recommendations to us or have a placement folder sent to us.

	Name
	Address
	Phone Number
	Position

	
	
	
	

	
	
	
	

	
	
	
	


Are you a United States Citizen?
YES______
NO______

Have you ever been discharged or requested to resign from a former position?
YES _____
NO____

If yes, explain below.

Have you ever been refused a renewal of contract?
YES _____
NO _____
If yes, explain below.

Have you ever been convicted of a violation of law other than minor traffic violations?  YES ___  NO ___

If yes, give charge, date, location, and disposition below.

Have you ever been convicted of any offense involving sexual molestation, physical abuse, or molestation of a child?
YES_____
NO _____
If yes, explain below.

Have you ever been the subject of a founded case of child abuse and neglect?
YES _____   NO _____

If yes, explain below.

Remarks (Use additional sheets if required to explain above responses):  __________________________

__________________________________________________________________________________________________________________________________________________________________________ 

Copies of transcripts of undergraduate and/or graduate work must be received before the applicant can be considered for employment.  If you have not completed degree requirements and your placement folder does not include a transcript of credits, please include with this application a transcript of your work to date.  You may provide a resume of your professional accomplishments.

Write a short paragraph explaining your career goals.

Use this space to provide any additional information you wish to supply.

READ and SIGN

I have made true, correct, and complete answers and statements on this application knowing that they may be relied upon in considering my application, and I understand that any omission or falsely answered statement on this application, or any supplement to it, will be sufficient grounds for my discharge.  I also understand that a materially false statement regarding a conviction for a felony, a crime of moral turpitude, or any offense involving the sexual molestation, physical or sexual abuse, or rape of a child constitutes a Class 1 misdemeanor and may result in the revocation of my license.

I hereby authorize all employers for whom I have worked or others familiar with my abilities, to furnish any information which the Surry County Public Schools may request concerning my past employment.  I also, hereby, release all such employers from any liability in connection therewith.

Signature:  _______________________________

Date:  _______________________________

Surry County Public Schools





“Together Everyone Achieves More!”





� INCLUDEPICTURE "http://www.surryschools.net/images/cougargold.jpg" \* MERGEFORMATINET ���








