
APPLICATION FOR EMPLOYMENT 
SULLIVAN COMMUNITY UNIT DISTRICT #300 

725 N. MAIN STREET 
SULLIVAN, IL  61951 

Phone:  (217) 728-8341  Fax:  (217) 728-4139 
 

CERTIFIED STAFF 
 

            
            
            
            
  
 
 
             
            
            
             
            
            
            
            
            
            
            
            
            
            
            
            
     oror        
            
            
            
            
            
    
Education 
Note:  An official transcript of all college credit and credentials are required as part of the application.  
These must be requested by the applicant. 

 
Last Name_________________________________ First Name______________________MI____ 

Present Address______________________________________________State_____ZIP________  

Home Phone_______________________________Cell Phone_____________________________ 

Permanent Address____________________________________________State____ZIP________ 

Home Phone_______________________________Cell Phone_____________________________ 

Social Security Number_______________________ 

 
 
Position(s) applying for____________________________________________________________________ 

 
CERTIFICATION 
Do you hold a valid Illinois teaching certificate?       YES          NO 
Type(s):_______________________________________________________________________________ 
 
Certificate Number(s):____________________________________________________________________ 
 
If you do not hold an Illinois certificate, have you applied for one?   YES         NO     If yes, what is the status? _________________________________________________________________ 
If no, why not?__________________________________________________________________________ 
 
SUBJECT AREA:  List endorsements as approved by ISBE: 
 
 _________________________________________ ________________________________________ 
 
 _________________________________________ ________________________________________ 
 
 _________________________________________ ________________________________________ 
 
List any extra-curricular activities or clubs you have knowledge about and would be willing to sponsor: 
 

  



 
Education 
Note:  An official transcript of all college credit and credentials are required as part of the application.  These must be 
requested by the applicant. 

 
Student Teaching 

 
Teaching or Administrative Experience (List Chronologically) 
 

Name of School City State Yrs Taught Dates To/From 
     
Name of Supervising Principal Why did you leave? 
  
 
Name of School City State Yrs Taught Dates To/From 
     
Name of Supervising Principal Why did you leave? 
  
 
Name of School City State Yrs Taught Dates To/From 
     
Name of Supervising Principal Why did you leave? 
  
 
Name of School City State Yrs Taught Dates To/From 
     
Name of Supervising Principal Why did you leave? 
  
 

Level School Attended City, State Degree Major Minor Year 
Graduated 

High School 
 

   
 

 
 

 
 

 

University 
 

      

University 
 

      

Graduate  
 

      

Graduate 
 

      

City State Grade(s) or Subject(s) taught Begin End Grade 
Received 

      
      



Work Experience Other Than Teaching 
 

Firm, Institution, Etc. Nature of Work Dates To/From 
   
   
   
   
 
Military (Complete this section if you served in the armed forces.) 
 
Branch of Service  ______________________________________________________________  
Period of Active Duty (Month & Year)  ____________________________________________  
Rank at Discharge  _____________________________________________________________  
Date of Final Discharge  _________________________________________________________  
Describe Your Duties and Any Special Training  ___________________________________  
 
References 

Name Official Position Address Telephone 

    
    
    
 
List here any information which you believe will assist us in arriving at a true estimate of your 
qualifications.  You may wish to include any noteworthy experience(s) you have had in education.  
Add sheets if necessary. 
 
 
 
 
 
 
 
 
 
 
 
Have you ever been convicted of a felony or any sex, narcotics or drug offense in Illinois or any 
other state?     Yes         No 
 
Have you ever been named by a state agency responsible for child welfare as a perpetrator in an 
indicated report of child abuse or neglect if such a report was not reversed after exhaustion of 
any appeal?     Yes        No 
 
Are you free of any serious infectious or communicable disease which is likely to be transmitted 
to children or others in the course of employment?     Yes      No 
 
Can you perform the essential functions of the job with or without reasonable accommodation? 
     Yes     No 
 
Can you routinely push, pull, lift, or otherwise move 50 pounds without risk of personal injury? 
     Yes     No 

  

  

  

  

  



The following questions are a very important part of our screening process.  Please reflect upon 
them carefully and give us your candid responses.   
 
1.  Describe the variety of methods of instruction you would employ to meet the needs of 
individual students in your classroom.  Address the slow learner, the L.D. student and the gifted 
and talented students.  
 
 
 
 
 
 
2.  What would be the key components included in your lessons from introduction to closure? 
 
 
 
 
 
 
3.  What are the methods you would use to assess students performance? 
  
 
 
 
 
 
4.  Describe your disciplinary style.   
 
 
 
 
 
 
5.  How do you plan to communicate with parents?  
 
 
 
 
 
 
6.  Describe the extent of your computer skills. 
 
 
 
 
 
I certify that answers given herein are true and complete to the best of my knowledge.  Any false statement would result 
in termination from employment.  I authorize investigation of all statements contained in this application for employment 
as may be necessary in arriving at an employment decision.  I further agree that my employment is subject to satisfactory 
replies from references and I hereby relieve all references from any liability concerning the release of confidential 
information.  I acknowledge that a job offer is contingent upon successfully passing a physical examination and criminal 
investigation as required by law. 

 
Signature ____________________________________Date_________________ 
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