Shelby County Schools
ESL TEACHER
APPLICATION FORM

Current Shelby County Schools Employees must submit the attached form. All other
applicants must complete the attached form and submit a regular employment application
available on the last 9 pages of this document.

Name: SSN:

Address: Phone:

Current Position

School or Employer:

Assignment:

Areas of Certification or Degree and Major:

Work Experience
List below all relevant experience.

Year School & System or Employer Assignment

Return completed application to:
Human Resources-Room 106
Shelby County Schools
160 S. Hollywood
Memphis, TN 38112



Personnel Use Only
Date Interviewed

Shelby County Schools
160 S. Hollywood
Memphis, Tennessee 38112
901-321-2545

www.scskl12.org
OFFICIAL TEACHER APPLICATION

Applicant's Full Name

(Last) (First) (M.1)
Other Name(s)

(Please provide any additional information relative to change of name, use of an assumed name, or nickname necessary to enable a check on your work or school record.)

Present Mailing Address

(Street) (City) (State) (Zip)
Permanent Mailing Address
Telephone Numbers:
Present: () Permanent: () Work: ()
Cell: () E-mail:
Social Security Number (Note: Completion of number is optional. Failure to submit social security number on this

form will not prohibit employment consideration. Social Security Number may be required on other forms prior to employment.)

My signature below authorizes Shelby County Schools to conduct a background investigation and authorizes release of information in connection
with my application for employment. This investigation will include a criminal history records check conducted by the Tennessee Bureau of Investigation
pursuant to Tennessee Code Annotated 849-5-413, as well as previous employers and educational institutions, personal references, and other appro-
priate sources. | waive my right of access to any such information, except as provided by law, and without limitation hereby release Shelby County
Schools and the reference source from any liability in connection with its release of use.

Furthermore, | certify that | have made true, correct, and complete answers and statements on this application in the knowledge that they may be
relied upon in considering my application. | understand that any omission or false answer or statement on this application or any supplement to it will be
sufficient grounds for failure to employ or for my discharge should | become employed with Shelby County Schools.

Date Signature of Applicant
MARK THE APPROPRIATE BOXES: INDICATE POSITION(S) DESIRED FOR WHICH YOU ARE ENDORSED:
ANew Application A Teacher A Administrator
[dPrevious Application on File A Counselor ANon-Faculty Coach
[AFormer Employee of ALibrary/Media A Psychologist/Psychometrist
Shelby County Schools [ Substitute [ Other (Explain)
Are you eligible to work in the U.S.? List grade level(s) and/or subject area(s) in order of preference:
dYes I No

PERSONNEL USE ONLY

Year(s) Elem. English Trade/Industry Math Social Studies
Ath. Coaching Adm./Supv. Counselor Language Music Special Education
Substitute Agric. Health Library P.E. Speech/Theatre
Other Art Home. Ec. Marketing Reading Speech Therapy
K-3 Business Ed. ROTC Psychologist Science

Shelby County Schools does not discriminate on the basis of race, color, national origin, age, religion, political affiliation, disability, or sex in its
educational programs or employment. No person shall be denied employment solely because of any impairment which is unrelated to the ability to
engage in activities involved in the position or program for which the application has been made.



Name & SSN

LICENSE

If you have been issued a Tennessee Teacher License, submit a photocopy................ Copy enclosed? No [J Yes I
Type of TN. License: Apprentice [] Professional []  Career Ladder | [] n m Interim A [
InterimB [0 InterimE [0 Out-of-State [

Year of Expiration of Tennessee License Endorsement(s)

Have you applied for a Tennessee License? No [] Yes [] When?

If you have been issued a license in another state, submit a photocopy. Copy enclosed?...............ccceeuuee. No [J Yes [
State Expiration Date License Type/Endorsements
State Expiration Date License Type/Endorsements
Have you met Tennessee's Praxis Examination requirements? (If yes, submit a copy of your scores.)
PLT: No [ Yes [] Score Copy enclosed? No [] Yes []

Specialty Area/s: No [] Yes [] Title Score
Copy enclosed? No [] Yes []

Have you completed the National Federation Interscholastic Coaches Education Program (NFICEP) in a TSSA approved
course? No [ Yes [1 (If yes, submit verification.)

GENERAL INFORMATION

Date available for employment Are you under contract?..............c.ccooou..... No [ Yes [
If yes, where? Present position
If presently employed, why do you wish to change?
If under contract, what type? Continuing/Tenure []  Annual/Interim []  Other []

Explain

If under contract, have you checked and can you be released if you are offered another position?........................ No [ Yes [
If not under contract, have you ever held a teaching contract in TENNESSEE? ............eeeeeeeeeeeeeeeeeeee oo No [J Yes [
If yes, cite school system(s) and date(s)

Have you ever been refused tenure or a continuing contract? (If yes, explain in Section X.) ......ccccoveeeevevnenenne. No [J Yes [
Have you ever breached a contract with another school system? (If yes, explain in Section X.) ......cccccceevevrvrnneene. No OO Yes I
Have you ever had a certificate or license revoked or suspended? (If yes, explain in Section X.) ... No [0 Yes [

The following information is required by TCA 49-5-406(a) (1). Knowingly falsifying information required by 49-5-406(a) (1)
shall be sufficient grounds for termination of employment and shall also constitute a class A misdemeanor which must
be reported to the District Attorney General for prosecution.

Have you ever been convicted of a misdemeanor or a felony in any state? (If yes, explain in Section X.)........... No [1 Yes [
You are not required to disclose a parking or moving traffic violation if the maximum sanction provided by law for such violation
does not include a period of confinement.

Have you ever been dismissed from a teaching position? (If yes, explain in SECtion X.) .....cunenecneneeeeen No [0 Yes I

If offered a position by Shelby County Schools, will you provide a copy of a written resignation to the most recent local board

of education at least thirty (30) days prior to the beginning date of employmEeNnt?.........c.ccocerorrerrrrrrirnrrrnrenrsereeesnnenne No [0 Yes I
[ll. REFERENCES

The names of at least three employment references must be provided and must include current employer if employed, or last
employer if not currently employed. DO NOT LIST PERSONAL REFERENCES (FAMILY, FRIENDS).

A.

Applicants with teaching experience must provide recommendations from principals and/or superintendents from all con-
tracted educational work experiences within the past three years. If experience was not within the past three years, provide
references from last contracted experience.

Applicants who are beginning teachers must include references from their student teaching supervisor(s) and co-operating
teacher(s). If student teaching was with Shelby County Schools, a reference from the co-operating teacher(s) is required.
Applicants with no work experience may list principals and /or supervisors of volunteer programs in which they worked.

Name of Reference Position Mailing Address Phone Number



Debby Carrico
Name & SSN

Debby Carrico
Name & SSN _________________________________________


Name & SSN

IV. EDUCATIONAL AND PROFESSIONAL TRAINING (List chronologically.)

Level of Type of
Education Name of School or University State Field of Study Degree
High School
College or
University

V. STUDENT TEACHING EXPERIENCE (List chronologically and include any internship.)

Name of School

Name of School or University

State

Grade Level and/or Subject

Personnel Use

VI. TEACHING EXPERIENCE (List chronologically all teaching experience. DO NOT INCLUDE SUBSTITUTE TEACHING.)

Position Held Dates Full | p
Name of School School System State |Grades and/or Subject Taught| Mo./Day/Yr. | Total Years T'u T_art Personnel Use
(Specify) (From...To) ime | Time
Total

VII.

WORK EXPERIENCE OTHER THAN TEACHING (List chronologically and attach a sheet if necessary.)

Employer

City/County

State

Kind of Work

Dates of Employment

Personnel Use

VIIl. MILITARY EXPERIENCE

Branch of Service

Occupational Specialist (MOS)

Inclusive Dates

Type of Discharge

SHELBY COUNTY SCHOOLS IS AN EQUAL OPPORTUNITY EMPLOYER

www.scsk12.org


Debby Carrico
Name & SSN _________________________________________


IX. EXTRACURRICULAR ACTIVITIES

Name & SSN

Indicate the number of years experience in the activities listed below. Circle activities you are willing to coach/sponsor.

cﬁ;gjlar High School College Contract CuEr;(i::rl?lar High Sphool Collgge Contfact
Activities Experience Experience Experience Activities Experience Experience Experience
Football Athletic Director
Basketball Athletic Trainer
Baseball Forensics
Softball Debate
Track Drama
Cross Country Yearbook
Wrestling Newspaper
Gymnastics Literary Magazine
Golf Student Government
Tennis Honor Society
Volleyball Clubs
Soccer Cheerleaders

X. OTHER INFORMATION

To avoid conflict of interest, list any local school board member or employee relative(s) in Shelby County Schools and cite relationship.

In your own handwriting, provide any additional information you desire that will afford an additional understanding of your
qualifications. Your goals, objectives, philosophy, and other background factors are of special interest.

ADDITIONAL REMARKS AND/OR EXPLANATIONS FROM SECTION | GENERAL INFORMATION

(Attach sheet if needed)

Shelby County Schools does not discriminate on the basis of race, color, national origin, age, religion, political affiliation, disability, or sex in its educational programs or employ-
ment. No person shall be denied employment solely because of any impairment which is unrelated to the ability to engage in activities involved in the position or program for
which application has been made.


Debby Carrico
Name & SSN _________________________________________


Shelby County Schools
Professional Reference Form

Shelby County Schools
CONFIDENTIAL
PROFESSIONAL REFERENCE FORM

APPLICANT: Three (3) professional employment references are required for
employment with Shelby County Schools. The references must include the current
employer if employed, or former employer if not employed. DO NOT INCLUDE
PERSONAL REFERENCES (family, friends, co-workers, etc.).

A . Applicants with teaching experience must provide recommendations from
principals and/or superintendents from all contracted work experiences within the
last three years. If experience was not within past three years, provide references
from last contracted experience.

B. Applicants who are beginning teachers must include references from their student
teaching supervisor(s) and co-operating teacher(s). If student teaching was with
Shelby County Schools, a reference from the co-operating teacher(s) is required.

C. Applicants with no work experience may list principals and/or supervisors of
volunteer programs in which they have worked.

The applicant understands that references and personal information which become part of
this application will be regarded as confidential and shall not be revealed or disclosed.
The applicant understands he/she is responsible for obtaining this form and providing it
to the professional reference. The reference should then forward this form directly to
Shelby County Schools.

Applicant Name — Please Print Applicant Signature Required Date

Shelby County Schools offers educational and employment opportunities without regard
to age, race, color, national origin, religion, sex, or disability.

* Page 1 of 2 *



Applicant Name — Please Print Full Name

Shelby County Schools
Professional Reference Form

REFERENCE: The above named person has applied for a position with Shelby County
Schools. Please complete the form and return it to the applicant in a sealed envelope with
your signature across the sealed area. The applicant will submit it with his/her
application. Thank you for your assistance.

Note: Please rate the applicant in each of the following categories
by comparing this individual with others of comparable training and
experience

Outstanding

Good

Acceptable

Needs
Improvement

Unknown

1. Teacher as a Person
Displays enthusiasm for learning/subject matter. Interacts with
students, and possesses a high level of motivation.

2. Planning for Instruction
Sequences events, and relates concepts to prior knowledge. Selects
objectives and aligns activities to them.

3. Classroom Management & Organization
Communicates rules and monitors behavior. Provides feedback and
involves parents/guardians/other school personnel as appropriate.

4. Implementing Instruction
Holds students individually accountable. Considers student’s
special needs. Provides differentiated work as appropriate.

5. Monitoring Student Progress & Potential
Provides frequent feedback to students and offers multiple
assessments.

6. Relation to Students

Ability and willingness to develop favorable relationships with
students. Responsive to student needs. High regard for students of
all backgrounds and abilities.

7. Professionalism
Has knowledge of current approaches to teaching. Willingness to
work with others in a team or faculty situation.

8. Modeling Appropriate Behavior

Dress, appearance, courteousness, and behavior of individual.

Comments:

Name of Evaluator

Telephone ()

Date of Service: From to

Evaluator’s Title

Company/School

Applicant’s position

To your knowledge, has this applicant been convicted of a misdemeanor, drug possession or usage, felony or crime involving moral

turpitude?

Is this applicant eligible for rehire to your district?

Date Signature

Would you rehire?

* Page 2 of 2 *




TO ALL APPLICANTS

Your cooperation and assistance in our efforts to ensure equal employment opportunity would be
appreciated, but is not mandatory. This information will be used solely for the purpose of determining
if our recruitment efforts are reaching all interested applicants and meeting federal reporting requirements.

SOCIAL SECURITY NUMBER

NAME:LAST/FIRST/M.I.

TODAY'S DATE BIRTHDATE AGE
MARITAL STATUS SEX
[]1 SINGLE []1 MALE
]2 MARRIED (]2 FEMALE
RACE

[ ] 1 WHITE (Non-Hispanic) [ ] 3 HISPANIC

[ ] 5 AMERICAN INDIAN or ALASKAN NATIVE

[] 2 BLACK (Non-Hispanic)[ ] 4 ASIAN or PACIFIC ISLANDER

DISABILITIES
[ ] 1VISION [ ] 3 SPEECH
[ ] 2 HEARING [ ]4 OTHER




