Sangamon Area Special Education District
2500 Taylor Avenue

Springfield, Illinois  62703

217/786-3250

Fax # 217/786-3814

Application for Professional Employment

This application will not be considered complete until three references and all college transcripts 

are received.  It will be retained in the active files for one year.  A written request must be submitted 

annually to keep the application active.

SECTION I

 POSITION DESIRED

	Preferred Assignment  (specify  grade levels and subjects):

1st choice_________________________________________________

________________________________________________________

2nd choice________________________________________________

________________________________________________________

3rd choice_________________________________________________

________________________________________________________


	Special Education Preferred Area(s):



	
	Vocational Preferred Area(s):

	
	Other:


SECTION II




PERSONAL INFORMATION
	Name (Last)
(First)
(Middle)
(Maiden)


	Social Security Number


	(Name at birth)
	(Any former names used)

	Present Address




	(City)
(State)
(Zip Code)


	Telephone

(                )
	Alternate Telephone

(               )

	Permanent Address (If not same as above)



	(City)
(State)
(Zip Code)


	E-Mail Address:

(Address where you can be contacted concerning employment information)


SECTION III
CERTIFICATION INFORMATION
	Do you presently hold a valid  IL credential?
yes (     )
no (     )
no, but have applied (     )

Type of credential:  Professional ________________ Other: Please Specify: _________________________________________________

 Credential Number _______________    Expiration Date ____________________



	Indicate areas you anticipate receiving IL certification in: (a.) _______________________________________________________________

(b.) ____________________________________
(c.) ______________________________________
(d.) _____________________________



	Do you presently hold a valid credential from another state?
yes (     )
no (     )

If yes, indicate state ________________________________________ and areas of certification: (a.)   __________________________________

(b.) ____________________________________
(c.) ______________________________________
(d.) ____________________________




NOTE:  PLEASE SUBMIT A COPY OF YOUR TEACHING CREDENTIAL  AND YOUR SOCIAL SECURITY CARD.

SECTION IV
               EDUCATIONAL  AND PROFESSIONAL TRAINING

	Dates

From                                 To
	Name and Location of College or University

(Graduate and undergraduate--beginning with most recent college experience)
	Degree

Received
	Major
	Minor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


A transcript of all college courses is required and should be sent directly to the Personnel/Human Resources Department.

SECTION V
 
 STUDENT TEACHING
                  (If completed within the last three years)

	Dates

From         To
	Grades or Subjects
	Name, Addresses, and Telephone Numbers of Supervising Teachers
	Names, Addresses, and Telephone

 Numbers of Schools

	
	
	
	
	

	
	
	
	
	


SECTION VI


EMPLOYMENT RECORD


                    (Teaching experience only--beginning with most recent)

	Dates

From              To
	Grades or Subjects Taught
	Name, Addresses, and Telephone Numbers of Schools
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Years of Teaching Experience ____________________ Total Years of Teaching Experience in IL. _____________________

If you have vocational experience, how many years in the trade area do you have? ___________________________

SECTION VII

EMPLOYMENT RECORD

  (Other than teaching and including part time--beginning with most recent employment experiences)

	Dates

From              To
	Position
	Name and Address of Employer
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION VIII


REFERENCES

	Name and Position
	Complete Address
	Telephone Number

(including area code)

	
	
	

	
	
	

	
	
	


(Three of the above must submit reference forms before the application can be considered complete.)

SECTION IX
PERSONAL AND PROFESSIONAL INFORMATION

1.
Are you presently under contract?  _____Yes  _____No    Expiration Date  _____________________

_____ 


Where?  ________________________________________________________________________

_____

2.
Have you ever been involuntarily terminated or not had your contract renewed?  Have you ever resigned from any employment in           lieu of being terminated from any employment?  ____Yes  ____No  If yes, explain (please use the reverse side of this form if necessary):  _______________________________________________________________________________________

3.
Have you ever been convicted of a felony by federal, state, or other law enforcement authorities or pleaded nolo contendre (no contest) for violation of any federal law, state law, county or municipal law, regulation, or ordinance, including fraudulent checks?  (Do not include any offense or minor traffic violations for which a fine of $50 or less was imposed.)


If yes, please explain (please use the reverse side of this form if necessary):                                                                            


_____________________________________________________________________________________________

My signature below certifies that I understand that any misrepresentation or omission of facts on the application or during the employment process is cause for forfeiture of employment consideration or termination, if employed.  I herewith authorize the School District to request and receive confidential release of documentary materials relating to me, regardless of physical form or characteristics, prepared, owned, used, in the possession of, or retained by:  (1) educational institutions I have attended, (2) previous employers of mine, and (3) city, county, state, and federal law enforcement authorities.

I understand that a school district seeking to employ me will request a criminal history from the Illinois State Police Bureau Identification for past criminal convictions.  Any offer of employment will be subject to receipt of a criminal history report reflecting no reasons for not extending such an offer.

         Date

Signature

Please print name

NOTE:  This application may be discarded after one year from the date of receipt unless you request its reactivation in writing.
School Districts in Illinois are Equal Opportunity Employers and do not discriminate on the basis of age, gender, race, religion, handicapping conditions, or national origin in employment.  This is in compliance with Title VI, Title VII, Title IX, section 504, Americans with Disabilities Act (ADA), and all other applicable Civil Rights Laws.  


Sangamon Area Special Education District

Application for Professional Employment

REFERENCE FORM
The applicant listed below is formally applying for a teaching position.  As a part of the employee selection process, it is requested that

each applicant forward a copy of this reference form to three persons who are uniquely familiar with his/her ability, potential, and/or past performance.  Your prompt attention in completing the items below and returning the form to us will be greatly appreciated.  Your reply will be considered strictly confidential.  It is strongly recommended that you select references that can comment on work experiences as an evaluator, supervisor, etc.

APPLICANT                                                                                                                                                              
First
Middle
Last

POSITION DESIRED                                                                                                                                                               

NAME OF REFERENCE                                                                                               
TITLE                           ______          _  
ADDRESS OF REFERENCE                                                                                          
PHONE ____________________________ 
TO APPLICANT: All applications and accompanying records become the property of the district and are not available to candidates.   Many people will not complete a reference unless confidentiality can be assured.  I agree for this reference to be confidential, and by signing and dating the waiver of access below, I, the undersigned, waive any right of access to this reference.

Signature of Applicant                                                                                                        
Date                                           
Please record a number from the following scale, which describes the applicant in comparison with persons you have known with comparable years of experience.

1. OUTSTANDING -- Top 10%     2.  ABOVE AVERAGE -- Top 25%     3.  AVERAGE -- Middle 50%

4.  BELOW AVERAGE -- Bottom 25%     (LEAVE BLANK IF UNOBSERVED OR UNKNOWN)
	Accuracy and dependability
	
	Instructional planning
	

	Assessment of pupil needs
	
	Integrity
	

	Attendance
	
	Judgment and common sense
	

	Classroom management skills
	
	Leadership potential
	

	Cooperation with others
	
	Loyalty to administration and system
	

	Correct use of standard English
	
	Maturity (poise, self-control)
	

	Development of conducive learning environment
	
	Motivation and relationship to pupils
	

	Effective communication
	
	Personal hygiene and grooming
	

	Enthusiasm for learning and teaching
	
	Physical fitness and health
	

	Evaluation of pupil progress
	
	Positive attitude toward supervision
	

	Flexibility
	
	Potential for professional growth
	

	Implementation of planned instruction
	
	Professional attitude
	

	Initiative and creativity
	
	Punctuality
	


1.
Have you seen the applicant teach?
(     ) Yes
(     ) No
(     ) N/A

2.
How long and in what capacity have you known the applicant?                                                                                                                                                                                                                                                                                        
3.
Would you employ this person?
(     ) Yes
(    ) No
(    ) N/A

4.
Is this a person you would like to have teach your child?
(     ) Yes
(    ) No
(    ) N/A

5.
Would you prefer talking with us by telephone?
(     ) Yes
(    ) No 
6.
For the position desired, I recommend the applicant:
(     ) Highly
(    ) Favorably
(     ) With Reservation

(     ) Not at all

ADDITIONAL COMMENTS:

Date
     Signature of Reference
Title



Office Use Only


___  Certified Out State


___  Needs  IL Cert


___  3 Ref


___  2 Ref


___  1 Ref


___  Undergrad Trans


___  Grad Trans


___  Complete














Please return to: 





SASED


2500 Taylor Ave.


Springfield, IL  62703

















