COVENTRY PUBLIC SCHOOLS

1700 Main Street

Coventry, Connecticut 06238
Telephone (860) 742-7317 Ext 108

PROFESSIONAL APPLICATION

Date:

First Name: Last Name:
Maiden Name if Married Woman:
Address:
Street City State Zip Code

Telephone Number: E-mail:

O M OF

POSITION PREFERENCE
1st __d 3&

[1 Primary (grades PK-2) Grade Assignment Preference:

[0 Intermediate (grades 3-5) Grade Assignment Preference:

1 Middle (grades 6-8) Subject:

] Secondary (grades 9-12) Subject:

[0 Administrator (e.g., Principal, Assistant Principal, etc.)

O Other (e.g., Guidance, Psychologist, Special Education, etc.)

EDUCATION
NAME OF SCHOOL AND LOCATION DATES SEMESTER DEGREE MAJOR SUBJECT | MINOR SUBJECT
Include High SChOOl College Graduate WOI‘k ATTENDED HOURS OR and Semester and Semester
’ ’ CREDIT DIPLOMA Hours Credit Hours Credit

and Summer School Sessions in Order Taken

Undergraduate Scholarship Rating (e.g., Dean’s list, cum laude)
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or Grade Point Average




TEACHING EXPERIENCE

List most recent professional experience. Include any student teaching, regular contract or substitute teaching.

DATES NAME OF SCHOOL AND LOCATION | GRADES OR SUBJECTS TAUGHT | TYPE OF EXPERIENCE
FROM/TO (Town, State)

PROFESSIONAL EXPERIENCE OTHER THAN TEACHING

DATES NAME AND LOCATION NATURE OF EXPERIENCE
FROM/TO

Present Employer:

Present Salary: Expected Salary:

Are you under contract? Date contract expires:

HOBBIES AND SPECIAL INTERESTS

List any hobbies or special recreational interests you have:

ACTIVITIES

List college activities and any honors you received before or since graduation:
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CERTIFICATION

STATE DATE ISSUED DATE EXPIRES TYPE GRADE / SUBJECT CERTIFICATE
VALIDITY NUMBER

Deficiency Yes [ No [

If yes, please explain:

If you do not have a Connecticut teaching certificate, can you be certified in Connecticut?

Can you provide evidence of passing the appropriate tests required for Connecticut certification?
If you hold a Connecticut Professional Educator certificate, can you provide evidence regarding CEUs

earned in the current cycle of recertification?

(If in doubt, check with the Bureau of Teacher Certification, Connecticut State Department of Education, State Office Building, Box 2219,
Hartford, CT 06115.)
Please remit copy of your certification with your application, or present your certificate that will be photocopied for our files.

Have you completed the BEST program? Yes [l No O
If currently enrolled in BEST, what year are you in? 1 or 2 (please circle)

ADDITIONAL INFORMATION

Add here any additional information that you believe will assist in arriving at a true estimate of your
qualifications. You may include your ideas and beliefs concerning education, etc. Use a separate page
if necessary.

REFERENCES FOR TEACHING EXPERIENCE

If you are an experienced teacher, list the names of superintendents and/or principals for whom you
have worked in your last three positions.

NAME OFFICIAL POSITION COMPLETE MAILING ADDRESS TELEPHONE NUMBER

(include area code)
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Public Act 93-328 — An Act Concerning Applicants for School Employee Position

Each local or regional board of education shall (1) require each applicant for a position in a public school to state
whether such person has ever been convicted of a crime or whether criminal charges are pending against such
person at the time of application, and (2) require each person hired by the board after July 1, 1994, to submit to
state and national criminal history records check.

Please note that, when answering Question 1, the following applies pursuant to Public Act 02-136:

a) You are not required to disclose the existence of any arrest, criminal charge or conviction that has been
“erased” under Connecticut law. Such “erased” records include: (a) a finding of delinquency or that a child
was a member of a family with service needs; (b) a sentence as a youthful offender; (c) a criminal charge
that was dismissed or “nolled”; (d) a criminal charge for which the person was found not guilty; and (e) a
conviction for which the person received an absolute pardon; and

b) A person with erased criminal records will be considered to have never been arrested and may so swear
under oath.

Please Circle:
1. Have you ever been convicted of a crime or any other criminal
offense, either within or outside the State of Connecticut? YES NO

If yes, identify the approximate date, location and nature of each such
conviction on a separate sheet of paper and attach to this application.

2. Are any criminal charges currently pending against you either
within or outside the State of Connecticut? YES NO

If yes, identify the jurisdiction in which such program is pending,
the nature of the charges, and an explanation on a separate sheet
of paper and attach to this application.

3. Are you currently enrolled in a program of deferred adjudication
(e.g., accelerated rehabilitation, pretrial drug, or alcohol education
pursuant to Conn. Gen. Stat. 54-56g)? YES NO

If so, identify the jurisdiction in which such program is pending and
an explanation of the nature of such program on a separate sheet of
paper and attach to this application.

I HEREBY AFFIRM that the statements made and information given in this application are true, correct, and
complete. I understand that said statements and information will be subject to verification by the Coventry
Public Schools, and that the furnishing of any misleading or false information will render this application void
and be just cause for dismissal from service. I also understand that as a candidate for employment I may be
required to undergo a preemployment physical examination as a condition of employment. I hereby authorize any
and all law enforcement agencies, current and former employers, and academic institutions to supply any
information regarding my background to the Coventry Public Schools System and to its agents and employees,
and I hereby release all such former employers, law enforcement agencies, and academic institutions, their agents
and employees from any liability arising from the supplying and use of such information.

Signature: Date:

Return Completed Application to: Coventry Public Schools
Human Resources
1700 Main Street
Coventry, CT 06238
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