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EMPLOYMENT APPLICATION
ADMINISTRATIVE AND PROFESSIONAL SERVICES
The management and employees of Street School are committed to a policy of Equal Employment Opportunity.  Street School does not discriminate against any individual on the basis of race, age, religion, national origin, color, sex, handicap, sexual orientation or veteran status. Street School does not discriminate against any persons with HIV/AIDS. Street School is fully committed to provide equal treatment to all employees in all aspects of employment.  This policy applies to hiring, training, promotion, salaries, layoffs, transfers, benefits, supervision, compensation, termination, social and recreational programs, and all other aspects of employment.

ALL SECTIONS OF THIS APPLICATION MUST BE FULLY COMPLETED TO BE CONSIDERED FOR EMPLOYMENT.  USE “N/A” FOR NOT APPLICABLE IF YOU HAVE NO INFORMATION TO RECORD.  PLEASE DO NOT WRITE “SEE RESUME.”  TYPE OR PRINT CLEARLY.

Position applying for:
_________________________________________________________________________________

PERSONAL INFORMATION
Applicant’s Full Name:
________________________________________________________________________________
                                                                    Last                                    First                                    M.I.                                 Maiden Name      

Other Name(s):
______________________________________________________________________________________
                                       Provide any additional information relative to change of name or nickname necessary to enable a check on your work or school record.
Present Mailing Address:
______________________________________________________________________________

                                                                      Street                                                           City                                                     State                       Zip                           
Permanent Mailing Address:  
___________________________________________________________________________
(if not the same)                                            Street                                                           City                                                     State                       Zip     
Telephone Number:  (______)__________________     Alternate:    (______)___________________  
Work:    (______)____________________
Social Security Number:
__________________________________
E-Mail:
______________________________________________________

(Note:  Completion of SS number is optional.  Omission of social security

number on this form will not prohibit employment consideration.  Social

Security number may be required on other forms prior to employment.)
Date Available: 
_____________________________________
CERTIFICATIONS/LICENSURES

Type:
__________________________________________
Type:
___________________________________________
Number:
________________________________________
Number:
_________________________________________
Expiration:
______________________________________
Expiration:
_______________________________________
Endorsement(s):
_________________________________
Endorsement(s):
 __________________________________
_____________________________________________
_________________________________________________

If you have been issued an Oklahoma certificate/license, please submit a photocopy.  
Copy enclosed?   □ Yes      □ No
VALID OUT-OF-STATE CERTIFICATE(S) HELD:  If you held a valid teaching certificate from another state – you must enclose a copy of the out-of-state certificate.
State: _____________     Type: _____________________________________  
Valid Date(s): _____________________


PROFESSIONAL TRAINING
Education:  College and/or University Training

	
	College/University Location
	Dates
	Degree/Credential
	Major
	Minor

	Undergraduate
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Graduate
	
	
	
	
	

	
	
	
	
	
	


COMPLETE SET OF UNOFFICIAL TRANSCRIPTS REQUIRED/OFFICAL TRANSCRIPTS ARE REQUIRED UPON EMPLOYMENT.
Number of upper division and/or graduate semester hours after date of Bachelor’s degree _____ (Quarter Units times 2/3 = Semester Units)

TEACHING EXPERIENCE
List all teaching experience in chronological order.  If more space is needed, continue on a separate sheet.
	Name
	School Division

City/County
	State
	Position Held

Grades and/or Subjects Taught (Specify)
	Dates

Mo./Day/Yr.

(From – To)
	Total

Years
	Full Time
	Part Time
	Personnel

Use

	
	
	
	
	
	
	□
	□
	

	
	
	
	
	
	
	□
	□
	

	
	
	
	
	
	
	□
	□
	

	
	
	
	
	
	
	□
	□
	

	
	
	
	
	
	
	□
	□
	

	
	
	
	
	
	
	□
	□
	

	
	TOTAL
	
	
	
	


PROFESSIONAL GROWTH
List any professional organizations with which you are currently a member.
_______________________________________

___________________________________________________________________________________________________


___________________________________________________________________________________________________

List any professional writing you have done.
_______________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

List any significant travel you may have done within the past ten years.
__________________________________________


___________________________________________________________________________________________________

OTHER INFORMATION
List significant (non-credit) conferences, committees, workshops, in-service courses or conventions you have attended in recent years.  Indicate offices held in professional organizations or any special service rendered (community or professional).

	Kind
	Where Held
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


WORK EXPERIENCE
List work experience in chronological order.  If more space is needed, continue on a separate sheet.
	Employer
	City/County
	State
	Job Responsibility
	Dates

Mo./Day/Yr.

(From – To)
	Ending Salary
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


LANGUAGE PROFICIENCY

Are you competent in a language other than English?  Identify language(s)
__________________________________________________
Level of proficiency:      
Novice □         Intermediate □         Fluent □         Speaking □         Reading □         Writing □
ACTIVE MILITARY EXPERIENCE

Branch of Service: ______________________   Dates of Service: _______________________ 
Honorable Discharge: □ Yes      □ No
REFERENCES
It is the applicant’s responsibility to submit at least three references and must include current employer (if employed) or last employer (if unemployed).  Do not use relatives.

	Name
	Title
	School or Firm
	Street Address
City, State, Zip
	Telephone

	Current or last employer


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL BACKGROUND

Are you currently under contract?  □ Yes      □ No
If yes, where? ____________________________________________________

If yes, date to be released from contract. _____________________
Present Position: _______________________________________

Have you ever been refused tenure or a continuing contract? (If yes, explain below)
..………………………………………
□ Yes      □ No
Have you ever been suspended, discharged or requested to resign from a position? (If yes, explain below)
..……….......
□ Yes      □ No
Have you ever had a certificate or license revoked or suspended?  (If yes, explain below)
………………………………….
□ Yes      □ No
Explanation, if required
__________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________

CRIMINAL HISTORY

Have you ever entered a plea of guilty or nolo contendre to a state or federal felony charge?
..…………………………….
□ Yes      □ No
Have you ever been convicted of a state or federal felony offense?
…………………….……………………………..……….
□ Yes      □ No
Have you ever been charged with a state or federal felony offense that was reduced to a misdemeanor offense which 

you entered a plea of guilty or nolo contendre?
……..…………………………………………………………………………….
□ Yes      □ No
Have you ever entered a plea of guilty or nolo contender to, or been convicted of, a state or federal misdemeanor charge 

involving illegal chemical substances or illegal sexual activity?
……………………………………………………………………
□ Yes      □ No
If yes to any of the above, complete the following:

	Type of Violation
	Date
	Place (City, State)

	
	
	

	
	
	


Proof of Employability, Background Check, Drug/Alcohol Test, TB Test

Any applicant chosen for employment must be able to produce a social security card, driver's license, or some other acceptable form of verification of employment eligibility in the United States pursuant to Form I-9 of the U.S. Department of Justice. 

Any offer of employment, oral and written, is contingent on Street School's verification of credentials and references, an acceptable criminal background, and a clean drug/alcohol test.  Similarly, a selected applicant must provide verification of having received a tuberculin (TB) test within the past year. Verification must include the date of the test, the results of the test, and the signature of the person who conducted the test. It is policy to require verification of a TB test from any candidate chosen for employment and to require submitted documentation of the results of a tuberculin (TB) test within seven (7) days of employment. 
I certify that the statements in this application are true, complete, and not misleading to the best of my knowledge, and I authorize investigation of all statements contained herein.  I hereby release from all liability any persons or organizations furnishing such information.  I understand that I will be subject to disqualification or dismissal if any statement in this application is found to be untrue.
___________________________________________________________
__________________________________________

Signature of Applicant                                                                                                    Date

�





Street School, Inc.


1135 S. Yale Ave.


Tulsa, OK 74112


918-833-9800





MARK THE APPROPRIATE BOXES


□ New Application	□ Previous Application on File


□ Adult Education	□ VIP Participant/Retired Teacher


□ Troops To Teachers Applicant


Are you a U.S. Citizen? □ Yes      □ No





	





Revised May 15, 2007








