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APPLICATION	
  TO	
  CONTRACT	
  AS	
  TEACHER	
  

	
  
Thank	
  you	
  for	
  your	
  interest	
  in	
  SLO	
  Classical	
  Academy.	
  	
  Leadership	
  and	
  quality	
  on	
  the	
  part	
  of	
  our	
  teachers	
  is	
  
essential	
  for	
  us	
  to	
  carry	
  out	
  our	
  mission.	
  	
  We	
  look	
  forward	
  to	
  receiving	
  your	
  application	
  soon.	
  	
  If	
  it	
  appears	
  that	
  you	
  
may	
  be	
  qualified	
  for	
  one	
  of	
  our	
  openings,	
  a	
  personal	
  interview	
  will	
  be	
  arranged.	
  
	
  
Please	
  note:	
  	
  The	
  following	
  is	
  required	
  in	
  addition	
  to	
  this	
  application:	
  
	
  

1. A	
  copy	
  of	
  your	
  complete	
  college	
  transcripts,	
  both	
  undergraduate	
  and	
  graduate.	
  
2. A	
  copy	
  of	
  your	
  state	
  teaching	
  credential.	
  
3. A	
  written	
  explanation	
  of	
  your	
  understanding	
  of	
  SLOCA’s	
  mission,	
  philosophy	
  and	
  educational	
  approach	
  and	
  

how	
  you	
  would	
  fit	
  with	
  these	
  areas.	
  
	
  
	
  
	
  

Date	
  of	
  Application:	
   ________________________________________	
   Date	
  available	
  for	
  interview:	
  	
  ________________________________________	
  
	
  
When	
  are	
  you	
  available	
  to	
  begin	
  work?	
   	
   ____________________________________________________	
  
	
  
	
  

PERSONAL	
  DATA	
  
	
  

Name:	
  	
   ____________________________________________________________________________________________________________________________________	
  
	
  
Street	
  Address:	
  	
  _________________________________________________________________________	
   City:	
   _______________________________________	
  
	
  
State:	
  ___________________	
  	
   Zip	
  Code:	
   ______________________	
  	
   Social	
  Security	
  #:	
  	
   __________________________________________	
  
	
  
Home	
  Phone:	
  	
  (______)	
  _________________________	
  	
   Business:	
  (______)	
  _________________________	
   Cell	
  (______)	
  _________________________	
  	
  
	
  
Email:	
  	
  ________________________________________________	
  	
  U.S.	
  Citizen	
  	
  	
  Yes	
  _______	
  	
  No	
  _______	
   Date	
  of	
  Birth:	
  	
   _____________________	
  
	
  
Marital	
  Status:	
   Married	
  __________	
  	
  	
  Separated	
  __________	
  	
  	
  Divorced	
  __________	
  	
  	
  Widowed	
  __________	
  	
  	
  Single	
  _________	
  	
  
	
  
If	
  married,	
  spouse’s	
  name:	
  ________________________________________________	
  	
   Spouse’s	
  Occupation:	
   ______________________________	
  
	
  
Children’s	
  names,	
  ages,	
  and	
  school:	
  	
  
	
   	
  
	
  
	
  
	
  
	
  
Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  felony	
  or	
  a	
  misdemeanor	
  that	
  resulted	
  in	
  imprisonment?	
  Yes	
  ___________	
   No	
  ___________	
  
If	
  so,	
  please	
  explain	
  on	
  a	
  separate	
  sheet	
  of	
  paper.	
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POSITION	
  FOR	
  WHICH	
  YOU	
  ARE	
  APPLYING	
  
	
  

_____	
  	
  Kindergarten	
  Teacher	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   _____	
  	
  Primary	
  (grades	
  1-­‐2)	
   	
  	
  	
  	
  	
  	
  	
  	
  ____	
  Intermediate	
  (grades	
  3-­‐5)	
   	
  
	
  
_____	
  	
  Middle	
  School	
  (Grades	
  6-­‐8)	
  	
  	
  	
   Subject/s:	
  	
  	
   _____________________________________________________________________	
  
	
  
_____	
  	
  High	
  School	
  	
   	
  	
   	
   Subject/s:	
   _____________________________________________________________________	
  
	
  
	
  _____	
  	
  Substitute	
  Teacher	
  	
  	
  	
  	
   	
   Grades:	
  	
  	
   _____________________________________________________________________	
  
	
  
_____	
  	
  Other	
   	
   	
   	
   Explain:	
  	
  	
   _____________________________________________________________________	
  
	
  
Please	
  indicate	
  grade	
  level/s	
  you	
  have	
  been	
  trained	
  to	
  teach:	
  	
  	
   ___________________________________________________________	
  
	
  
Please	
  indicate	
  grade	
  level/s	
  you	
  have	
  had	
  experience	
  teaching:	
  	
  	
   ___________________________________________________________	
  
	
  
Please	
  indicate	
  grade	
  level/s	
  you	
  prefer	
  to	
  teach:	
  	
  ________	
   Are	
  you	
  flexible	
  about	
  the	
  grade	
  level/s	
  you	
  teach?	
  	
  __________	
  
	
  
Please	
  list	
  subjects	
  you	
  are	
  qualified	
  and	
  able	
  to	
  teach:	
  	
  	
   _____________________________________________________________________	
  
	
  
Please	
  list	
  any	
  experience	
  you	
  have	
  had	
  working	
  with	
  home	
  schooling	
  parents,	
  if	
  any:	
  
	
  
	
  
	
  
	
  
	
  
Please	
  list	
  any	
  other	
  special	
  skill/s	
  you	
  bring	
  to	
  the	
  position:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

CERTIFICATION	
  
	
  

Do	
  you	
  hold	
  a	
  state-­‐issued	
  teacher’s	
  certification?	
  	
  __________	
  	
  	
  	
  	
  (If	
  yes,	
  please	
  attach	
  a	
  copy	
  of	
  certificate.)	
  
	
  
State	
  of	
  Certificate:	
   	
  ______________	
   Class:	
  _____________________	
   Expiration	
  date:	
  _______________	
  
	
  
Do	
  you	
  hold	
  any	
  other	
  teaching	
  credentials?	
  ________	
   If	
  yes,	
  please	
  describe.	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

EDUCATION	
  
	
  

	
  	
  	
  University	
   	
   City/State	
   	
   Degree	
  Major	
   	
   Dates	
  attended	
  Overall	
  GPA	
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TEACHING	
  OR	
  INSTRUCTIONAL	
  EXPERIENCE	
  
	
  

Beginning	
  with	
  your	
  most	
  recent	
  position,	
  list	
  all	
  teaching	
  or	
  instructional	
  support	
  experience	
  (including	
  student	
  teaching).	
  	
  
Please	
  complete	
  all	
  information	
  even	
  if	
  you	
  include	
  a	
  resume.	
  
	
  
	
  
Name	
  of	
  School:	
   ______________________________________________________________________	
  	
   From:	
  _______________	
  To:	
  ________________	
  
	
  
Address:	
   ________________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ___________________________	
  
	
  
Grade	
  and/or	
  Subject	
  Taught:	
   _____________________________________________________	
   Supervisor:	
   ____________________________	
  
	
  
Reason	
  for	
  leaving:	
   __________________________________________________________________	
   May	
  we	
  contact?	
   ______________________	
  
	
  
	
  
	
  
Name	
  of	
  School:	
   ______________________________________________________________________	
  	
   From:	
  _______________	
  To:	
  ________________	
  
	
  
Address:	
   ________________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ___________________________	
  
	
  
Grade	
  and/or	
  Subject	
  Taught:	
   _____________________________________________________	
   Supervisor:	
   ____________________________	
  
	
  
Reason	
  for	
  leaving:	
   __________________________________________________________________	
   May	
  we	
  contact?	
   ______________________	
  
	
  
	
  
	
  
Name	
  of	
  School:	
   ______________________________________________________________________	
  	
   From:	
  _______________	
  To:	
  ________________	
  
	
  
Address:	
   ________________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ___________________________	
  
	
  
Grade	
  and/or	
  Subject	
  Taught:	
   _____________________________________________________	
   Supervisor:	
   ____________________________	
  
	
  
Reason	
  for	
  leaving:	
   __________________________________________________________________	
   May	
  we	
  contact?	
   ______________________	
  
	
  
	
  
	
  
Name	
  of	
  School:	
   ______________________________________________________________________	
  	
   From:	
  _______________	
  To:	
  ________________	
  
	
  
Address:	
   ________________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ___________________________	
  
	
  
Grade	
  and/or	
  Subject	
  Taught:	
   _____________________________________________________	
   Supervisor:	
   ____________________________	
  
	
  
Reason	
  for	
  leaving:	
   __________________________________________________________________	
   May	
  we	
  contact?	
   ______________________	
  
	
  
	
  
	
  
Name	
  of	
  School:	
   ______________________________________________________________________	
  	
   From:	
  _______________	
  To:	
  ________________	
  
	
  
Address:	
   ________________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ___________________________	
  
	
  
Grade	
  and/or	
  Subject	
  Taught:	
   _____________________________________________________	
   Supervisor:	
   ____________________________	
  
	
  
Reason	
  for	
  leaving:	
   __________________________________________________________________	
   May	
  we	
  contact?	
   ______________________	
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NON-­‐TEACHING	
  EXPERIENCE	
  
	
  

Please	
  list	
  below	
  your	
  non-­‐teaching	
  work	
  experience	
  beginning	
  with	
  the	
  most	
  recent.	
  
	
  
	
  
Employer:	
   _________________________________________________________________________	
   From:	
   _______________	
  To:	
  ________________	
  
	
  
Address:	
   ____________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ____________________________	
  
	
  
Your	
  Position/Title:	
   ________________________________________________________________	
   Supervisor/Title:	
  ________________________________	
  
	
  
Reason	
  for	
  leaving:	
   _______________________________________________________________	
   May	
  we	
  contact?	
   _______________________	
  
	
  
	
  
	
  
Employer:	
   _________________________________________________________________________	
   From:	
   _______________	
  To:	
  ________________	
  
	
  
Address:	
   ____________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ____________________________	
  
	
  
Your	
  Position/Title:	
   ________________________________________________________________	
   Supervisor/Title:	
  ________________________________	
  
	
  
Reason	
  for	
  leaving:	
   _______________________________________________________________	
   May	
  we	
  contact?	
   _______________________	
  
	
  
	
  
	
  
Employer:	
   _________________________________________________________________________	
   From:	
   _______________	
  To:	
  ________________	
  
	
  
Address:	
   ____________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ____________________________	
  
	
  
Your	
  Position/Title:	
   ________________________________________________________________	
   Supervisor/Title:	
  ________________________________	
  
	
  
Reason	
  for	
  leaving:	
   _______________________________________________________________	
   May	
  we	
  contact?	
   _______________________	
  
	
  
	
  
	
  
Employer:	
   _________________________________________________________________________	
   From:	
   _______________	
  To:	
  ________________	
  
	
  
Address:	
   ____________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ____________________________	
  
	
  
Your	
  Position/Title:	
   ________________________________________________________________	
   Supervisor/Title:	
  ________________________________	
  
	
  
Reason	
  for	
  leaving:	
   _______________________________________________________________	
   May	
  we	
  contact?	
   _______________________	
  
	
  
	
  
	
  
	
  
Employer:	
   _________________________________________________________________________	
   From:	
   _______________	
  To:	
  ________________	
  
	
  
Address:	
   ____________________________________________________________________________	
  	
   Phone:	
  (_____)	
   ____________________________	
  
	
  
Your	
  Position/Title:	
   ________________________________________________________________	
   Supervisor/Title:	
  ________________________________	
  
	
  
Reason	
  for	
  leaving:	
   _______________________________________________________________	
   May	
  we	
  contact?	
   _______________________	
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ADDITIONAL	
  INFORMATION	
  
	
  

	
  
List	
  the	
  curricula	
  with	
  which	
  you	
  are	
  familiar	
  for	
  the	
  grade	
  level(s)	
  for	
  which	
  your	
  are	
  applying:	
  
	
  
	
  
What	
  is	
  your	
  understanding	
  of	
  classical	
  education?	
  What	
  is	
  your	
  experience,	
  if	
  any,	
  with	
  classical	
  education?	
  
	
  
	
  
	
  
	
  
In	
  the	
  past	
  year,	
  what	
  have	
  you	
  done	
  to	
  enhance	
  your	
  knowledge	
  in	
  any	
  area	
  that	
  was	
  not	
  required	
  by	
  any	
  employer,	
  
educational	
  institution,	
  or	
  other	
  person?	
  
	
  
	
  
	
  
	
  
	
  
Please	
  describe	
  any	
  non-­‐teaching	
  experiences	
  or	
  training	
  you	
  have	
  had	
  that	
  you	
  believe	
  would	
  enhance	
  your	
  ability	
  to	
  teach	
  at	
  
SLO	
  Classical	
  Academy:	
  
	
  
	
  
	
  
	
  
Please	
  list	
  your	
  hobbies	
  and	
  interests,	
  and	
  organizations	
  you	
  participate	
  in:	
  
	
  
	
  
	
  
What	
  steps	
  would	
  you	
  take	
  to	
  resolve	
  a	
  conflict	
  with	
  a	
  pupil,	
  parent,	
  fellow	
  teacher,	
  or	
  administrator?	
  
	
  
	
  
	
  
Approximately	
  how	
  much	
  time	
  do	
  you	
  spend	
  per	
  week	
  reading	
  for	
  pleasure?	
  
	
  
	
  
	
  
Please	
  list	
  the	
  titles	
  of	
  several	
  books	
  you	
  have	
  read	
  in	
  the	
  past	
  year:	
  
	
  
	
  
	
  
	
  
List	
  periodicals	
  you	
  read	
  on	
  a	
  regular	
  basis:	
  
	
  
	
  
	
  
Where	
  do	
  you	
  plan	
  to	
  be	
  in	
  five	
  years?	
  
	
  
	
  
	
  
	
  
	
  
Our	
  school	
  is	
  dependent	
  upon	
  computer	
  connections	
  and	
  a	
  functional	
  knowledge	
  of	
  basic	
  computer	
  skills.	
  	
  Please	
  list	
  your	
  
knowledge	
  and	
  any	
  training	
  you	
  may	
  have	
  of	
  computer	
  programs:	
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REFERENCES	
  

	
  
List	
  persons	
  who	
  can	
  attest	
  to	
  and	
  have	
  first	
  hand	
  knowledge	
  of	
  personal	
  character,	
  commitment,	
  professional	
  preparation,	
  and	
  
teaching	
  abilities.	
  	
  Include	
  an	
  instructor,	
  a	
  principal,	
  and	
  a	
  supervisor.	
  
	
  
	
  
Name:	
  _________________________________________	
  Title:	
   _____________________________	
   School/Company/Church:	
  __________________________	
  
	
  
Address:	
   _________________________________________________________________________________________________________________________	
  	
  
	
  
Home	
  Phone:	
  	
  (______)	
  _______________________	
  	
  Business:	
  (______)	
  _______________________	
   Cell	
  (______)	
  ________________________	
  	
  
	
  
	
  
	
  
Name:	
  _________________________________________	
  Title:	
   _____________________________	
   School/Company/Church:	
  __________________________	
  
	
  
Address:	
   _________________________________________________________________________________________________________________________	
  	
  
	
  
Home	
  Phone:	
  	
  (______)	
  _______________________	
  	
  Business:	
  (______)	
  _______________________	
   Cell	
  (______)	
  ________________________	
  	
  
	
  
	
  
	
  
Name:	
  _________________________________________	
  Title:	
   _____________________________	
   School/Company/Church:	
  __________________________	
  
	
  
Address:	
   _________________________________________________________________________________________________________________________	
  	
  
	
  
Home	
  Phone:	
  	
  (______)	
  _______________________	
  	
  Business:	
  (______)	
  _______________________	
   Cell	
  (______)	
  ________________________	
  	
  
	
  
	
  
	
  
Name:	
  _________________________________________	
  Title:	
   _____________________________	
   School/Company/Church:	
  __________________________	
  
	
  
Address:	
   _________________________________________________________________________________________________________________________	
  	
  
	
  
Home	
  Phone:	
  	
  (______)	
  _______________________	
  	
  Business:	
  (______)	
  _______________________	
   Cell	
  (______)	
  ________________________	
  	
  
	
  
	
  
	
  
Name:	
  _________________________________________	
  Title:	
   _____________________________	
   School/Company/Church:	
  __________________________	
  
	
  
Address:	
   _________________________________________________________________________________________________________________________	
  	
  
	
  
Home	
  Phone:	
  	
  (______)	
  _______________________	
  	
  Business:	
  (______)	
  _______________________	
   Cell	
  (______)	
  ________________________	
  	
  
	
  
	
  
	
  
ANY	
  FALSIFICATION	
  OF	
  ANY	
  PORTION	
  OF	
  THIS	
  APPLICATION	
  WILL	
  BE	
  GROUNDS	
  FOR	
  IMMEDIATE	
  DISMISSAL.	
  
	
  
I	
  verify	
  that	
  all	
  of	
  the	
  above	
  information	
  is	
  true	
  and	
  correct.	
  	
  I	
  understand	
  that	
  any	
  intentional	
  falsification	
  of	
  any	
  
portion	
  of	
  the	
  application	
  will	
  be	
  grounds	
  for	
  immediate	
  dismissal.	
  
	
  
	
  
______________________________________________________	
   	
   _________________________	
  
Applicant’s	
  Signature	
   	
   	
   	
   	
   	
   	
   Date	
  


