MILLER R-II SCHOOL DISTRICT

110 W. SIXTH ST.

MILLER, MO. 65707

417-452-3515









      DATE_________________________________

NAME____________________________________________________________________________________



(Last)



(First)



(Middle)

MAILING ADDRESS_______________________________________________________________________

TELEPHONE NUMBER_____________________________________________________________________





(Area Code)

             (Home)

                    (Business)

If information necessary to process this application is under a different name, please indicate such name(s).

SOCIAL SECURITY NUMBER_____________________________________________

CHECK LEVEL YOU ARE APPLYING FOR 
        ELEM_______________
SECONDARY_______________________

NAME GRADE LEVEL OR SUBJECT AREA YOU ARE APPLYING FOR _____________________________________________

LIST ALL SUBJECTS WHICH YOU ARE CERTIFIED TO TEACH___________________________________________________

NAME OF HIGH SCHOO FROM WHICH YOU GRADUATED_______________________________________________________

ADDRESS __________________________________________________________________________________________________

LIST ALL COLLEGES FROM WHICH YOU RECEIVED A DEGREE


NAME OF COLLEGE
 

       ADDRESS

                      DEGREE
                      DATE

_________________________________          ____________________________          __________________          ______________

_________________________________          ____________________________          __________________          ______________

_________________________________          ____________________________          __________________          ______________

UNDERGRADUATE MAJOR_______________________________ UNDERGRADUATE MINOR__________________________

PRIOR TEACHING EXPERIENCE_______YES_______NO

TOTAL NUMBER OF YEARS TAUGHT_______________

LIST TEACHING EXPERIENCE  (Most recent position first):

            School District

   No. Years

                               Address


Phone

_______________________ 
___________
                 ____________________________________          _______________


_______________________ 
___________
                 ____________________________________          _______________

_______________________ 
___________
                 ____________________________________          _______________

_______________________ 
___________
                 ____________________________________          _______________

_______________________ 
___________
                 ____________________________________          _______________

LIST EXTRA-CURRICULAR ACTIVITIES YOU CAN DIRECT______________________________________________________

LIST HOBBIES YOU ENJOY___________________________________________________________________________________

____________________________________________________________________________________________________________

LIST FOUR PROFESSIONAL REFERENCES

Name



Title



Address



Phone

LIST PERSONAL REFERENCES

Name



Title



Address



Phone

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

LIST PROFESSIONAL AND COMMUNITY ACTIVITIES IN WHICH YOU ARE INVOLVED_____________________________

MAKE A BRIEF COMMENT ON YOUR PHILSOPHY OF EDUCATION______________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

NAME TIME OR DATE YOU WOULD BE AVAILABLE FOR AN INTERVIEW_______________________________________

Attachment__________ Resume__________ Copy of Teaching Certificate __________Transcript_________ PLACEMENT 

PAPERS (or name and address where placement papers are on file)______________________________________________________

LIST CONVICTIONS, PLEAS OF NOLO CONTENDERE OR NO CONTEST, AND PENDING CHARGES FOR VIOLATIONS OTHER THAN MINOR TRAFFIC VIOLATIONS: ___________________________________

__________________________________________________________________________________________________

Prospective employees will receive consideration without discrimination 

because of race, creed, color, gender, age, national origin or handicap

Title VI, Title IX and Section 504 Coordinator

Superintendent of Schools 417-452-3515

APPLICANT SIGNATURE________________________________________
