TOOELE COUNTY SCHOOL DISTRICT

92 So. Lodestone
Tooele UT 84074

(435) 833-1900 Fax (435) 833-1912

Utah Teacher
Education Placement
STANDARD APPLICATION

DATE:

PERSONAL INFORMATION

www.tooelesd.org

Name: SSN - -

Present Address: Permanent Address:

Street Street

City State Zip City State Zip
Work Phone: Home Phone:

Email: Date Available:

LICENSURE

Licensure: Endorsements:

Expiration Date:

If none, have you applied for Utah Certification: NO  YES

Date of Application:

Endorsements:

POSITION DESIRED

Type of
Certification Applied for:

Grade Level Choices 1%

2nd 3I’d

University where
placement file is located:

Under what name?




TEACHING INFORMATION

Are you presently employed by a Utah school District: YES NO If yes, where?

If yes, are you going to be or can you be released from your current district at this time? YES NO

Reason for seeking change:

Are you a past employee of a school District: YES NO If yes, where?
If yes, give dates of employment: Your name then:
Have you ever been released or denied a “Return Contract”? YES NO

Have you had disciplinary action or had your certificate revoked or suspended by any professional licensing
authority? YES NO

If yes, provide a statement explaining the circumstances:

Are you related to an individual employed by a
Utah School District, or a school board member? YES NO

If yes, where? If yes, to whom are you related?

What is your relationship?

QUALIFICATION AND ACTIVITY INFORMATION

List extracurricular activities you are qualified to supervise:

List coaching qualifications or abilities:

Are you fluent in English? YES NO

Other than English, what languages do you speak?

Are you endorsed to teach any of these languages?  YES NO Which?

If no, have you received INS
Are you a U.S. Citizen? YES NO  authorization to work in the U.S.? YES NO

Active Military Do you claim Veteran’s Preference? YES NO
Service Dates (FI’OIT\-TO)Z If yes, you may be required to show documentation.




PREPARATION FOR TEACHING

1. Education: (Most recent degree first)

Name and Location of
Institution Dates Attended Degree Major Minor

2. Student Teaching:

District School City and State Grades/Subjects Dates (from — to)

3. Additional Course Work:

TEACHING EXPERIENCE (CONTRACT TEACHING ONLY)

District School City and State Grades/Subjects Dates (from — to)

EMPLOYMENT EXPERIENCE OTHER THAN TEACHING

Employer Location Kind of work Performed Dates (from — to)

Volunteer/Public Service Experience:




Include only those who have knowledge of your teaching experience, references included in
REFERENCES your placement file need not be listed.

Name Position City and State Phone number
REQUIRED The following questions are to assist in determining a prospective employee’s fitness as
PERSONAL an applicant. The answers to these questions are subject to verification by a police

INFORMATION agency. A “yes” answer does not automatically disqualify an applicant. Each applicant
will be reviewed individually.

Have you been convicted of:

A. A sex-related crime involving force or minors? YES NO

B. A crime involving violence or the threat of violence? YES NO
C. Acrime involving drugs or alcoholic beverages? YES NO

D. Any other conviction other than a minor traffic violation? YES NO

If you answered yes to any of these questions, please explain:

Have you ever been convicted, plead no contest, or been sentenced for any other offense? YES NO

If you are presently charged or under indictment for a criminal offense, upon a finding or plea of guilty
or no contest, you shall provide that information to the school district.

Did you undergo a background records check (including fingerprinting) as part of your certification? YES NO

I understand that any falsification of information or misrepresentation of facts may be cause for rejection of this
application, for dismissal, or termination.

Signature of Applicant Date

Tooele County School District is an equal opportunity employer and does not discriminate with regard to
ethnic background, religion, national origin, gender, age, marital status, or physical or mental disability.
Tooele County School District is committed to a policy of keeping its employees and students free from
sexual harassment.
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