Hannibal School District No. 60
Administrative Office % 4650 McMasters Avenue % Hannibal, Missouri 63401
Phone (573) 221-1258

Achieving Excellence Together
Teacher Application

Date
PERSONAL DATA
(Last Name) (First Name) (Middle Name)
Current Telephone
Address Number ( )
(Street)

(City) (State) (Zip Code)
Permanent Telephone
Address Number ( )

(Street)

(City) (State) (Zip Code)

Social Security Number MO Public School Retirement Number

Name and address of person who will always (Name)
know your address (DO NOT LIST SPOUSE)

(Relationship)

Telephone
Address Number ( )
(City) (State) (Zip Code)
POSITION DESIRED
Elementary Teacher complete the following:
Level Preferred: Mark first choice 1, second choice 2, etc.
Early Child/Pre K Primary (K-3) Intermediate (4-5)

Secondary Teacher complete the following:

Level Preferred: Mark first choice 1, second choice 2, etc.

Middle School (6-8) High School (9-12) Vocational/Technical
All Teachers complete the following:

Listin order of preference the subjects and grade levels you are certificated to teach:

1. 2. 3.

OTHER EMPLOYMENT INTERESTS: Substitute Teaching 1 Teacher Assistant[]



Notice to Applicant:

This application will be placed on file for consideration when vacancies arise.

It should be complete and

accurate in every detail. You may renew your application by writing the assistant superintendent of schools
each yearto bring your application up to date. A personal interview is required before an appointment will be
made. Applicantis required to file a transcript of college or university credits and placement papers with the
assistant superintendent of schools. In case of appointment, you will be notified at once. Mail or deliver this
application to the address shown, to the attention of the assistant superintendent for personnel.

EDUCATIONAL PROFESSIONAL TRAINING

Type of School

Name of School
and Location

Major Subjects

Total
*Semester
Hours in Each

Degree
Received

Year
Degree
Received

*Semester
Hours
in Education

High School

College

University

Graduate
Work

Special
Work

Other

*NOTE:

Student Teaching Experience

Total Number Semester Hours

Each quarter hour is equivalent to two-thirds of one semester hour.

(School)

Teaching Experience (List most recent first)

Name of School

Location

Grade and Subjects Taught

(Address)

Dates




GENERAL INFORMATION
Which type of Missouri Teacher’s Certificate do you hold? O Professional (Life, PCI, PCII, CPC)
O Provisional Expiration

Are you now under contract: ONo [OvYes Where?

Date of expiration of present contract?

Have you ever failed to be re-elected? ONo [OyYesWhen?
Where? Reason?
Have you ever been convicted of a felony? ONo [OyYesWhen?
Where? Reason?
Have you ever been asked to resign? ONo [OyYesWhen?
Where? Reason?

Why do you wish to leave your present position?

Why do you wish to teach in Hannibal?

Present annual salary? Salary you would expect?

Per the enclosed salary schedule, please indicate the degree and step on which you think you should be

placed:
Degree Step
Last date in school as student? Where?
Do you plan to continue graduate work? ONo [ YesWhere?
What field?
Elementary applicant answer the following:
In your room, can you teach: Manuscript Writing? ONo Ovyes
Penmanship? ONo Ovyes Music? O No O vYes Art? ONo Ovyes
Do you sing? ONo Ovyes Do you play the piano? ONo Ovyes
Can you direct playground activites? [ No [ Yes Elementary Choir? ONo Ovyes
Are you willing to assume your share of extra-curricular activities? ONo Ovyes

Secondary applicant answer the following?

W hat activities can you direct?

Are you willing to sponsor extra-curricular activities? ONo Ovyes



REFERENCE INFORMATION
List below persons who may be contacted regarding your ability as a teacher and about your general
qualifications. A minimum of five references is required.

Name/Address Telephone Number Position
Are your credentials on file with a college placement office? ONo 0O ves
Where?
(College or University) (Address)

Additional information you feel might strengthen your application:

READ CAREFULLY BEFORE SIGNING

| acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

Signed:

| hereby authorize my current and former employers and references to furnish any information about
me and about my work experience. | release my current and former employers and references from
any and all liabilities or damages of any nature as a result of providing such information. My current
and former employers and references may rely on a signed copy of this release.

I understand and consent to having criminal and arrest records checks as well as background checks
by the Missouri Division of Family Services as a condition for consideration of my application for
employment.

| certify that the answers given in this application are true and complete to the very best of my
knowledge. In the event | am employed by the District and in the further event that | have provided
false or misleading information in this application or in subsequent employment interviews, |
understand that my employment may be teminated at any time after discovery of the false or
misleading information.

Date:

Note: Your application and credentials will be kept on file for one year.

The Hannibal School District does not discriminate on the basis of sex, race, creed, religion, color,
national origin or handicap —

In the recruitment, selection, treatment, and promotion of employees

In the admission and participation of students in the educational programs or activities
In vocational opportunities

In the treatment, counseling, and placement of students

For further information, please contact:

Assistant Superintendent for Personnel
Hannibal Public Schools
Administrative Office
4650 McMasters Avenue
Hannibal, Missouri 63401



	Page 1
	Page 2
	Page 3
	Page 4

