
 
 

JOB APPLICATION 
 

PLEASE LIMIT YOUR RESPONSE TO THESE TWO PAGES, 
NO ADDITIONAL INFORMATION IS NEEDED AT THIS TIME. 

 
(PLEASE PRINT OR TYPE) 

 
 

Position(S) Desired: _____________________________________________________________________________ 
 
Name:          __________________________   _____________  _________    _________         __________________ 
                                                      Last                                                                       First                                      Middle I.                  Social Security Number                                                              
 

Present Address:      _______________________________________________________         _________________ 
                                                                                 Street                                                                                                                       (Area Code) (Telephone) 
 
                                              __________________________________.         State: _______                                 Zip Code:  _____________________ 
 

Permanent Address:      _____________________________________________________         _________________ 
                                                                                 Street                                                                                                                       (Area Code) (Telephone) 
 
                                              __________________________________.         State: _______                                 Zip Code:  _____________________ 
 
 

E-Mail Address: ___________________________________ 

 
 

List in order of preference, the subjects, and/or positions you are applying for: 
 

1. ______________________.            2.________________________.        3.______________________ 
 

************************************************************ 
 

CERTIFICATION 
 

(List all areas in which you hold valid South Carolina and/or Out of State Teaching Certificates.  You will have to 
contact the South Carolina Department of education to determine if your out-of-state certificate is recognized..) 
 
Areas of Certification                                            Issuing State                                             Date issued 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
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Have you ever acquired tenure in South Carolina or any other State (Please Note):   ______________________________________ 
 
If yes, in what school district(s):___________________________________________________________________ 
 
Date Available for Employment:___________________________________________________________________ 
 
If you are not employed FULL TIME, are you interested in being place on our Substitute List:     ____ Yes.   ___ NO 

***************************************************** 
EDUCATIONAL BACKGROUND 

 
 

SCHOOL & LOCATIION MAJOR/ MINOR DEGREE OR CREDITS 
EARNED 

GRADE POIINT AVERAGE 

HIGH SCHOOL  
 

   

COLLEGE/ UNIVERSITY  
 

   

COLLEGE/ UNIVERSITY  
 

   

GRADUATE STUDY  
 

   

GRADUATE STUDY  
 

   

 

EXPERIENCE 
(PRESENT OR MOST RECENT FIRST) 

CURRENT 
POSITION 

DATES 
EMPLOYED 

NAME OF EMPLOYER AND 
ADDRESS 

NAME OF SUPERVISOR TELEPHONE      YOUR TITLE FINAL  
SALARY 

       

       

PRIOR POSITION       

       

       

PRIOR POSITION       

       

DESCRIBE THE WORK 
PERFORMED 

      

REASON FOR LEAVING 
LAST POSITION 

      

 

*YOU MAY ADD ANY ADDITIONAL INFORMATION HERE: 
 
 
 
 
 
 
 

*DESCRIBE ANY ADDITIONAL ARTS BACKGROUND (ACADEMIC TEACHERS AND OTHER STAFF): 
 
 
 
 
 
SIGNATURE: _____________________________________________________.      DATE: _____________________ 


