TEACHER APPLICATION FORM DATE:
NAME:

(First) (Maiden) (Last)
ADDRESS:

TELEPHONE: (H) (W)
EDUCATION:
HIGH SCHOOL:

COLLEGE:

ADVANCED DEGREES:

CERTIFICATIONS:

PROFESSIONAL EXPERIENCE
PLACE OF EMPLOYMENT DATES GRADE LEVEL

PROFESSIONAL REFERENCES

GIVE NAME, ADDRESS, TELEPHONE, AND POSITION OF PEOPLE WHO HAVE SUPERVISED YOUR
WORK.

LEVEL OR SPECIAL AREA YOU PREFER TO TEACH:

WOULD YOU BE INTERESTED IN SUBSTITUTE TEACHING IN THE EVENT A FULL-TIME POSITION IS

NOT OPEN?




Describe a situation that has been difficult for you and how it was resolved.

In what area would you like to become an expert in the next 2-5 years?

What are your assets and strengths as a teacher?

What are your weaknesses as a teacher?

Describe one of your most enjoyable experiences as a teacher?

PERSONAL REFERENCES



GIVE NAME, ADDRESS, TELEPHONE, AND RELATIONSHIP TO YOU.

PLEASE INCLUDE A SHORT RESUME AND DESCRIPTION OF YOUR PROFESSIONAL EXPERIENCE.

HOBBIES AND INTERESTS:

PLEASE ATTACH A
RECENT PHOTOGRAPH
(Optional)

PLEASE MAIL TO: Episcopal School of Dallas
Attn: Lin Taylor
4344 Colgate Ave.
Dallas, Texas 75225

EMAIL.: taylorl@esdallas.org

Episcopal School of Dallas is an Equal Opportunity Employer.



