
 

 
 ​CERTIFIED APPLICATION 

 
 

Name_______________________________________________________ Date___________________________________ 
 
Mailing Address______________________________________________________________________________________ 
 
City________________________________________ State______________ Zip_______________ 
 
Email Address____________________________________ Phone Number______________________________ 

  
 

What position would you like to apply 

for?​_____________________________________________________ 

EDUCATION  
 

High School​__________________________________________________________________________________________  
 
College/University​_________________________________________________________________________________
_ 
 
Bachelor’s Degree____________________  Master’s Degree______________________Other________________ 
 
Major_____________________________   Minor___________________________ Years Completed_____________ 
 
College/University​_________________________________________________________________________________
_ 
 
Bachelor’s Degree____________________  Master’s Degree______________________Other________________ 
 
Major_____________________________   Minor___________________________ Years Completed_____________ 
 
College/University​_________________________________________________________________________________
_ 
 
Bachelor’s Degree____________________  Master’s Degree______________________Other________________ 
 
Major_____________________________   Minor___________________________ Years Completed_____________ 
 
  

 



 

STUDENT TEACHING 
 
School_​_______________________________________________________City_____________________State_________ 
 
Date(s) From/To____________________________________Supervising 
Teacher__________________________ 
 
Do you currently hold a valid Indiana Teaching License?____________________________________ 

If yes, list area(s) and expiration date(s)______________________________________________________​_ 

Teacher Retirement Number​____________________________________ 

Are you under contract next year?​_____________________________ 

Describe your style of teaching.  Include strengths and weaknesses. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Would you be willing to coach, sponsor, or supervise extra-curricular activities? 

If yes, please list.____________________________________________________________________________________ 

 

Have you been reprimanded, discharged, or asked to resign from a previous 

employer?  Have you ever been asked to resign from a prior position due to 

circumstances involving an employer’s investigation of sexual contact with another 

person, mishandling of funds, or criminal conduct?  If yes, please explain in detail.  



 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

WORK EXPERIENCE (Start with the most recent employer) 

 
Employer​_____________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
City________________________________________ State______________ Zip_______________ 
 
Supervisor_______________________________________        Phone Number______________________________  
 
Starting Date____________________________________         Ending Date__________________________________ 
 
Reason for 
leaving____________________________________________________________________________________ 
 
Employer​_____________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
City________________________________________ State______________ Zip_______________ 
 
Supervisor_______________________________________        Phone Number______________________________  
 
Starting Date____________________________________         Ending Date__________________________________ 
 
Reason for 
leaving____________________________________________________________________________________ 
 
Employer​_____________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
City________________________________________ State______________ Zip_______________ 
 
Supervisor_______________________________________        Phone Number______________________________  
 
Starting Date____________________________________         Ending Date__________________________________ 
 
Reason for 
leaving____________________________________________________________________________________ 



 

 
 
 
 
 
 
 
REFERENCES  (Please list three (3) individuals we may contact who know your 
qualifications and background)​.  
 
Name​______________________________________________Relationship_____________________________________ 
 
Address_______________________________________________________________________________________________ 
 
Phone Number________________________________________ 
 
 
Name​______________________________________________Relationship_____________________________________ 
 
Address_______________________________________________________________________________________________ 
 
Phone Number________________________________________ 
 
 
Name​______________________________________________Relationship_____________________________________ 
 
Address_______________________________________________________________________________________________ 
 
Phone Number________________________________________ 
 
 
Please include a copy of your resume, transcript(s), and professional licenses 
or certifications, if applicable. 
 
 
I hereby certify that the information provided on this application is true and accurate to the 
best of my knowledge. 
 
Signature​_​____________________________________________________________ 
 

Monroe Central School Corporation 
1918 North 1000 West 
Parker City, IN 47368 



 

 
            “An Equal Opportunity Employer”  


