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MOUNT MERCY ACADEMY

PROFESSIONAL EMPLOYMENT APPLICATION

CONTACT INFORMATION

Name__________________________________________________________________________
                    (Last)                                (First)                         (Middle)                                 (Other*)

*Optional:  If additional information relative to a change of name, use of an assumed name or nickname is necessary to enable a check of your work, education or other record, please indicate that name and explain.

Address__________________________________________________________________________
                (Street)


             (City)


  (State)
              (Zip Code)

Alternate

Address__________________________________________________________________________


     (Street)


             (City)


  (State)
              (Zip Code)

Telephone______________________/________________________/_________________________
                        (Permanent)
                    (Alternate)

               (Other)

Permanent e-mail address___________________________________________________________
Alternate e-mail address_____________________________________________________________
Social Security Number _____________________________________________________ (Optional)

POSITION PREFERENCE

_____SECONDARY 9 – 12       

 Subject________________________________

_____SUBSTITUTE 9 – 12        

 Subject________________________________

_____ADMINISTRATION
        

 Position________________________________

_____OTHER

         

 Position________________________________

Mount Mercy Academy is an equal opportunity employer and does not discriminate on the basis of age, race, creed, color, religion, national origin, sex, disability, marital status or status as a disabled or Vietnam Era Veteran (unless a bona fide occupation qualification applies).
EQUAL OPPORTUNITY EMPLOYER
EDUCATIONAL PREPARATION
	NAME AND CITY/STATE
	
	
	

	HIGH SCHOOL
	MAJOR/MINOR/CONCENTRATION
	GPA
	DIPLOMA



	
	
	
	

	UNDERGRADUATE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	GRADUATE
	
	
	

	
	
	
	

	
	
	
	


Total number of graduate hours beyond your last degree___________________________________

APPLICATION WILL NOT BE CONSIDERED WITHOUT TRANSCRIPTS     _____Enclosed   _____Will Forward

	SPECIAL TRAINING OR INSERVICE EDUCATION

	

	

	


STUDENT TEACHING/INTERNSHIP
	NAME AND ADDRESS OF SCHOOLS
	SUPERVISING TEACHERS
	FROM
	TO
	SUBJECT
	GRADE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CERTIFICATION AREA(S)

(Attach a copy of each certificate listed)

I hold the following New York State Teaching/Administrative Certificates and/or Professional Licenses:
Area:






Expiration Date:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you do not have NYS Certification, have you made application for one?       _____Yes     _____No

If certified in another state, please indicate____________________________________________________________

ENCLOSE COPIES OF ALL CERTIFICATES AND/OR LICENSES
EMPLOYMENT/EDUCATION EXPERIENCE (List chronologically all experience.  Do not include day-to-day substitute teaching).
	EMPLOYER & CITY/STATE
	GRADE AND/OR SUBJECT
	DATES  MO/YR
	TOTAL YEARS
	FULL TIME
	PART TIME
	WERE YOU CERTIFIED TO TEACH

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


WORK EXPEREINCE OTHER THAN ABOVE (include day-to-day substitute teaching)

	EMPLOYER & ADDRESS OF EMPLOYER
	TYPE OF WORK
	DATES OF EMPLOYMENT

	
	
	

	
	
	

	
	
	

	
	
	














YES

NO

HAVE YOU EVER FAILED TO BE RE-APPOINTED TO ANY POSITION?          

            _____              _____

HAVE YOU EVER BEEN DENIED TENURE?




                         _____
           _____ 

HAVE YOU EVER RESIGNED FROM ANY EMPLOYMENT AT THE REQUEST

OF ANY EMPLOYER TO AVOID DENIAL OF TENURE, DISCHARGE, OR ANY

OTHER DISCIPLINARY ACTION?






            _____
          _____
If you answered yes to any of the above question, please explain on a separate sheet.
DID YOU EVER RECEIVE TENURE IN A PUBLIC SCHOOL DISTRICT IN NEW YORL STATE?

_____YES     _____NO     If yes, indicate tenure area _______________________ Effective date_______________

IF PREVIOUSLY GRANTED TENURE IN NEW YORK STATE, PROVIDE ADDRESS OF SCHOOL DISTRICT WHERE GRANTED______________________________________________________________________________________
PERSONAL BACKGROUND HISTORY






  YES

 NO
Have you ever been convicted of a crime?






_____

_____
If yes, have you been issued a certificate of relief from disability?




_____

_____

Are any criminal charges or proceedings pending against you?  (If yes to either or both

Above, please explain on a separate sheet.)






_____

_____

Are you legally authorized to work in the United States?





_____

_____

Have you ever served in the US Armed Forces?






_____

_____

If yes, did you receive a dishonorable discharge?  (If yes, please explain on a separate

sheet.  A dishonorable discharge is not an absolute bar to employment; other factors will

affect the final employment decision.)







_____

_____

List any persons currently serving on our Board of Trustees or working for Mount Mercy 

Academy who are related to you_______________________________________________________________________
_________________________________________________________________________________________________
REFERENCES

Give the names of three references who have closely observed your work as a teacher, employee, or student.

Recommendations by present and former superintendents, principals and other supervisors are preferred.
	NAME
	
	
	

	TITLE
	
	
	

	ADDRESS
	
	
	

	PHONE
	
	
	


RELATED PROFESSIONAL EXPERIENCE

List educational travel, lectures, addresses, publications, organizational membership(s), committee chair(s) or membership(s), participation in educational experiments, innovations, special programs, elective positions held, community and social services and recreation that you would consider relevant to your ability to performance duties of this position.
	

	

	

	

	List any interscholastic sports or extracurricular activities you would be willing to coach or advise.

	

	

	

	


PERSONAL STATEMENT

Use this space to include information that you believe would enhance your candidacy.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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