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Bicknell, Indiana  47512Bicknell, Indiana  47512Bicknell, Indiana  47512Bicknell, Indiana  47512 
 

TEACHER APPLICATION FORM 
 

Date of Application _____________________ 
 

I.  PERSONAL DATA 
 Miss 
Name: Mrs.__________________________________________________________________________ 
 Mr.  Last   First   Middle  Maiden Name 

Present Address______________________________________________________________________ 
   Number & Street   City    State   Zip 

Present Telephone #_____________________________   Until____________________________ 
   (Include Area Code)        Date 

Home Address________________________________________________________________________ 
   Number & Street    City   State  Zip 

Home Telephone #_____________________________ 
   (Include Area Code) 
   

 
II.  TEACHING AREAS AND PREFERENCES 

 
Position applicant is applying for: Elementary Teacher _____  Secondary Teacher _____ 
 
Special Education (list areas) __________________________Other_____________________________ 
 
Earliest Date Available for Employment____________________________________________________ 
 
List grades and/or subjects qualified to teach in order of preference: 

  Grade Level       Subject 

1st  ____________________________________ ______________________________________ 
 
2nd  ____________________________________ ______________________________________ 
 
3rd  _____________________________________ ______________________________________ 
 
Comments: 
____________________________________________________________________________________ 
 
Elementary Teacher Applicants:   Can you teach:     Art ______   Music ______   P.E. ______ 
 

Circle sports you are able to coach:  Baseball   Basketball   Cross Country   Football   Golf   Track   

Wrestling  Soccer   Swimming   Others (list) ________________________________________________ 
 

Circle activities you are able to conduct/direct:   Band   Chorus   Orchestra   Debate   Glee Club    

Cheerleading   Plays   Newspaper   Student Council   Yearbook   Others (list)  _____________________ 



III.  CERTIFICATION 
 

 Type of Indiana  Prov/Grade  Grade/Subjects  Date of           Date of   
License/Certificate Permanent     Covered   Issue           Expiration 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
If you do not have an Indiana Certificate, have you applied for one? ______________________________ 
 
Social Security #_______________________   Indiana Teacher Retirement #_____________________ 
 
Licenses or certificates held in another state_________________________________________________ 
 
Date of Issue__________________________  Date of Expiration_______________________________ 
 
 

IV.  PROFESSIONAL PREPARATION 
 

Name of High School_____________________________ City & State____________________________ 
 
Date of Graduation from High School______________________________________________________ 
 
Colleges and/or Universities attended:  (List in chronological order) 
 
   Name    Dates    Hours of Credit       Degrees Conferred  
City & State  Attended  Semester  Quarter    Kind                   Date 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
List Majors___________________________________________________________________________ 
 
List Minors___________________________________________________________________________ 
 
Total # Sem. Hours Beyond Bachelor's Degree_____________   Master's Degree __________________ 
 
Do you plan to continue academic preparation?_______  If so, where?____________________________ 
 
Credentials on File__________________________________________  File #_____________________ 
 

 

V. ACTIVE MILITARY SERVICE 
 

Branch of             Dates     Type of       Total Military Time 
 Service  From  To   Discharge   Years               Months    
 
____________________________________________________________________________________ 



VI.  TEACHING EXPERIENCE 
 

Supervised Teaching 
 
Name of School & Address______________________________________________________________ 
 
Name of Supervising Teacher_________________________________  Grade/Subject______________ 
 
Number Semester Hours Credit _______________________________  Mark Received_____________ 
 
Regular Teaching (list in chronological order) 
 
 Name/Address of      Dates  Number of   Grade/ Reason for 
School Corporation    From - To School Yrs.   Subject  Leaving                Supt. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Summary of Years of Regular Teaching Experience 
 
Ele. __________  Jr. High __________  H.S. __________  College __________  Total ______________ 
 
 

VII.  OTHER WORK EXPERIENCE 

 

Type of Position    Employer   Address      Dates of Employment 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

VIII.  REFERENCES 
 

Name     Address            Occupation 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



IX.  ADDITIONAL PERSONAL DATA 

 
Hobbies/Special Interests_______________________________________________________________ 
 
Do you sing?____________  Professionally___________  Semi-Professionally  (choir)__________ 
 
List musical instruments you can play______________________________________________________ 
 
List languages you speak fluently_________________________________________________________ 
 
Have you had experience in public speaking?_______   If yes, explain ___________________________ 
 
____________________________________________________________________________________ 
 
List special honors (high school and/or college) ______________________________________________ 
 
____________________________________________________________________________________ 
 
 

X.  APPLICANT'S STATEMENT 
 

 On a separate sheet of paper, in your own handwriting, give additional information not covered in 
the application which you may wish to present.  You are encouraged to list childhood experiences, travel 
experiences, extra-curricular participation, cultural and vocational interests, special training and any 
unique personal experiences which may affect your teaching, and perhaps, distinguish you from 
candidates with otherwise similar qualification. 
 
 

XI.  NOTES BY INTERVIEWER 
 

Interviewer______________________________________  Date ____________________________ 
 
Notes_______________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 North Knox School Corporation has a policy of providing equal opportunity.  All courses are open 
to all students regardless of race, color, sex, handicapping conditions, or national origin including limited 
English proficiency. 
 
 Educational services, programs, instruction, and facilities will not be denied to anyone in the 
North Knox School Corporation as the result of his or her race, color, sex, handicapping conditions, or 
national origin including limited English proficiency.  For further information, clarification, or complain, 
please contact the following person:  Mr. Matt Sandefer, Title IX Coord., North Knox High School, 10890 
N. SR 159, Bicknell, IN 47512, (812) 735-2990. 
 
 Any other information concerning the above policies may be obtained by contacting:  Dr. Darrel 
Bobe, Superintendent, Section 504 (handicapped) & Americans with Disabilities Coord., North Knox 
School Corporation, 11110 N. SR 159, Bicknell, IN  47512, (812) 735-4434.



 
NORTH KNOX SCHOOL CORPORATION 

REQUEST FOR BACKGROUND INFORMATION 
 

 
___ Yes ___ No  1. Are you presently being investigated or under a procedure to 

consider your discharge for misconduct by your present 
employer? 

 
___ Yes ___ No  2.  Have you ever been reprimanded, disciplined, discharged or  

asked to resign from a prior position? 
 
___ Yes ___ No  3. Have you ever resigned from a prior position without being  

asked, but under circumstances involving your employer’s  
investigation or sexual conduct with another person, mishandling  
of funds or criminal conduct? 

 
___ Yes ___ No  4. Have you ever been charged with or investigated for physical or  

sexual abuse of another person? 
 
___ Yes ___ No  5. Have you ever been charged with, pleaded “guilty” or “no  

contest”, or been convicted of, any crime involving sexual abuse  
or any other crime of moral turpitude? 

 
___ Yes ___ No  6. Have you ever been convicted of a misdemeanor and/or felony  

or ever entered a plea of “guilty” or “no contest”, or has any court  
ever deferred further proceedings without entering a finding of  
guilty or placed you on probation for any crime? 

 
If you answered yes to any one of the previous six (6) questions, please attach a written explanation, 
including the date of the incident, charges, any court action, the offense in question and the address of 
any court involved.  I understand that any false or misleading information on this application shall be fully 
sufficient grounds to refuse employment, and/or termination of contract. 
 
Signature:  ______________________________________ Date:  ___________________________ 
 
 
 

ADDRESS ALL COMMUNICATIONS TO: 
 

North Knox School Corporation 
11110 N. SR 159 
Bicknell, IN  47512 

 
 
 I authorize investigation of all the statements in this application, including investigation of previous 
employment experiences if I am considered for employment.  I certify that the above answers are true 
and complete and understand that falsification of facts on this application shall be considered sufficient 
cause for disqualification or dismissal.  References and personal information which become part of this 
record are to be regarded as confidential and will not be revealed. 
 
 
Signature:  ______________________________________ Date:  ___________________________ 


