
 
 

CERTIFIED STAFF APPLICATION 
 

MARION COUNTY R-II SCHOOL DISTRICT 
Philadelphia, Missouri 

 

 
 
 
 
Name ___________________________ 

 
Position _________________________ 

 
Date ____________________________ 

 
 

 Please return application to:   Superintendent of Schools 
     Marion County R-II 
     2905 Hwy. D 
     Philadelphia, MO  63463 
 
Applicants will only be considered when the district receives the completed application, a 
resume, official transcripts, and a copy of a teaching certificate. 



PERSONAL DATA 
 
 

Name: _____________________________________ 
 

Address: ___________________________________ 
 

               ___________________________________ 
 
                   ___________________________________ 
 

Telephone: ____________________________ 
 
    

Social Security Number: _______________________ 
 
 
Marion County R-II Schools ensures equal employment, educational opportunities, and 
affirmative action regardless of race, color, creed, national origin, or sex, in compliance with 
Title VI and Title IX, or a disability in compliance with Section 504 of the Americans with 
Disabilities Act. 
 
 
 
    EDUCATIONAL PREPARATION 
 
                 Dates 
 School   Location         Attended   Degree 
_________________ _______________________ _______________ __________________ 
_________________ _______________________ _______________ __________________ 
_________________ _______________________ _______________ __________________ 
_________________ _______________________ _______________ __________________ 
 
Major  Minor  Cum.  Total  Grad.  Total Grad. 
GPA ____ GPA ____ GPA ____ Hours ____ GPA ____ Hours ____ 
 
Do you hold a current Missouri Certificate? ________ 
 
 Certification Area   Expiration Date 
 
 _______________________   ___________________ 

_______________________   ___________________ 
_______________________   ___________________ 

 
 
 



PROFESSIONAL EXPERIENCE 
 

Student Teaching Experience 
 
 School: ______________________________________________ 
 
 City: ________________________________________________ 
 
Telephone: _________________________________________________ 
 
Supervising Teacher: _________________________________________ 
 
Grade/Subject: ______________________________________________ 
 
Date: _______________ Grade(s) Received ______  ______    
 
Regular Teaching Experience 
 Position   District      Telephone 
 
1. _______________     _________________________     (______) ______-_________ 
 
2. _______________     _________________________     (______) ______-_________ 
 
3. _______________     _________________________     (______) ______-_________ 
 
4. _______________     _________________________     (______) ______-_________ 
 
Total years teaching experiences: 
 
 Public Schools __________ 
 
 Private Schools _________        
 

ADDITIONAL WORK EXPERIENCE 
    Date 
    Employed   Company/Business            Telephone 
 
1. __________ __________________________ (______)______-_________ 
 
2. __________ __________________________ (______)______-_________ 
 
3. __________ __________________________ (______)______-_________ 
 
4. __________ __________________________ (______)______-_________ 



REFERENCES 
 

Name    District/Position    Telephone 
 
1. ____________________________________________________________________________ 
 
2. ____________________________________________________________________________ 
 
3. ____________________________________________________________________________ 
 
4. ____________________________________________________________________________ 
 
 
Please explain why you chose education as a profession. 
 
 
 
 
 
 
Please describe who is responsible for student learning and why. 
 
 
 
 
 
 
Please describe the one personal characteristic you possess that your students will most 
appreciate. 
 
 
 
 
 
 
Have you been convicted or are charges currently filed against you, for a felony or crimes 
involving a sex offense? 
 
 Yes ___________ No __________ 
 
The statements made and the information given in this application are, to the best of my 
knowledge, true, accurate and complete.  I understand that they are subject to verification by the 
local school district, and hereby give permission for such verification.  In the event of 
employment, I understand that false or misleading information given in my application or 
interview may result in termination. 
 
 
 
Date: ____________ Signature: ________________________________ 


