
CERTIFIED APPLICATION FOR EMPLOYMENT 
Danville Public Schools 

P.O. Box 939 
East 11th & Boston Street 

  Danville, AR 72833 
 

Attention:  Miguel Hernandez, Superintendent            Date of Filing Application:   
 

Name:    
 First Middle Initial Last 

 
    
Current Street Address City State Zip 

 
   
Home Phone Work Phone Emergency Phone 

 
Type of Teaching Position Desired:  

 
Please include a COPY 

 
of your current teaching license and college transcripts with this application. 

SCHOOLS ATTENDED (List Most Recent First) 
Name and location of high school, 

college, workshops, seminars 
Dates 

mm/yy to mm/yy Degrees or Diploma Major Field Minor Field 
     

     

     

     

     

     
 

Number of hours in major field Undergraduate  Graduate  
Grade point average in major field Undergraduate  Graduate  

Grade point average for all work Undergraduate  Graduate  
 

Practice Teaching: Date:  Number of credit hours:  

Address of School where practice teaching was done:  

Grade level and subject areas of practice teaching:  

Name and address of supervising teacher:  
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College activities and/or honors: 

    

Valid Teaching Certificate:    
 State Date of Issue Expiration Date 

 
EMPLOYMENT RECORD (list most recent first) 

Name of Employer Location Description of Position Dates Inclusive 
Number of 
Employees 

     

     

     

     

     

     

     

     

     

 

Professional & Civic Organizations & Activities: 

 
State briefly why you desire this position: 
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In what activities are you most interested and could sponsor? 
 
 

 
State anything you might think applicable but overlooked elsewhere in this applications: 
 
 
 

REFERENCES 
Give five references knowledgeable of your character, personality, and teaching ability. 

Name Address Phone Number Official Position 

    

    

    

    

    

 
I grant permission to the Danville Public School District to investigate my references and 
release said company and my former employers who supply written and/or oral 
references from any and all liability resulting from such investigation.  I certify that I 
have given true and accurate information and that I have read and agree to the conditions 
of employment stated on this application. 
 
IF EMPLOYED:  I acknowledge that according to Arkansas Law, a criminal records 
check is a condition for initial employment of certified personnel.  I hereby warrant that 
the information given by me on this form is true and correct.  I understand that if I am 
employed by the Danville Public School District, and it is found at any time during my 
employment that any such information is false, I will be subject to dismissal without 
notice.  Likewise, I will be subject to dismissal without notice for omitting material facts 
on this application. 
 
__________________________________   _____________________ 
 Signature of Applicant        Date 
 
 
THIS INFORMATION IS FOR DATA PURPOSES ONLY AND WILL NOT BE USED 
IN THE SELETION PROCESS.  THIS PAGE WILL BE DETACHED AND WILL 
NOT REMAIN PART OF YOUR APPLICATION. 
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Check one of the five (5) listed which you consider yourself to be: 
 
1._____ WHITE, NOT HISPANIC (A person having origins in any of the original 
                peoples of Europe, North Africa, or the Middle East). 
 
2._____ BLACK, NOT HISPANIC (A person having origins in any of the black racial       
                groups in Africa). 
 
3._____ HISPANIC (A person of Mexican, Puerto Rican, Cuban, Central or South             
               America or other Spanish Culture or origin, regardless of race). 
 
4._____ AMERICAN INDIAN OR ALASKAN NATIVE (A person having origins in   
               any of the original people of North America, and who maintains cultural   
               identification through tribal affiliation or community recognition).  
 
5._____ ASIAN OR PACIFIC ISLANDER (A person having origins in any of the  
               original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the                    
               Pacific Islands). 
 
 
Have you ever been convicted of a felony?  No ____   Yes ____ 
If Yes, Explain: __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Applicant’s Name:  _______________________________________________________ 
Male______ Female _______ 
Social Security Number ____________________________________________________ 
 
 
     No person shall be denied employment, re-employment or advancement; nor shall he 
(she) be evaluated on the basis of sex, race, color, creed, marital status or national origin.  
Age shall be considered only with respect to minimums set by law and retirement and as 
specified by the State Department of Education or policies of the Board of Education. 

 
Equal Employment Opportunity Commission (EEOC) 

 
 


