Edmonson County Board of Education

PATRICK WADDELL, SUPERINTENDENT

100 Wildcat Way, P.O. Box 129

Brownsville, KY 42210

Phone:  270-597-2101 -  Fax:  270-597-2103 

BOARD OF EDUCATION                                                                                                                                                ADMINISTRATOR LORRI KEITH, Chair
Director of Pupil Personnel, JAMIE CARNES

MICKEY JOHNSON, Vice-Chair
Director of Special Education, WYN CAUDILL

TONYA JONES, Member
Supervisor of Instruction, ALEX FITZPATRICK    

GARY BAGSHAW, Member                                                                                                       Supervisor of State & Federal Programs, DONALD CASSADY                                                                                                                                                    

ALEX ULM, Member

Dear Applicant:

I want to personally thank you for interest in the Edmonson County School District.

The following steps should be taken to apply with the Edmonson County Schools.

Contact the Personnel Office:

             Applicants should contact Eva Lynch at (270) 597-2101.

Items needed to complete file:

             ______An Edmonson County School Application Form.

             ______A current resume.

             ______Copy of certification or Statement of Eligibility.

             ______All completed transcripts.

             ______Letters of recommendations (3 needed on Edmonson County Forms).

Only applicants with complete applications will be considered for interviews.

I wish you the very best in your educational career.

Sincerely,

Patrick L. Waddell

Superintendent

CERTIFIED APPLICATION

Edmonson County Board of Education
100 Wildcat Way, P.O. Box 129

Brownsville, KY 42210

(270) 597-2101

I. PERSONAL DATA




Date _____________________________
 







          

Name__________________________________________________ S.S.#_____________________________

Present Address___________________________________________________________________________

_______________________________________________________Telephone #_______________________

Permanent Address________________________________________________________________________

_______________________________________________________Telephone #_______________________

Place Currently Employed___________________________________________________________________

Present Position____________________________________________________________________________

Are you currently under contract?  If so, for how long?_____________________________________________

Applications will be kept on file for three years.  Please advise personnel office of changes.

POSITION(S) FOR WHICH APPLICATION IS BEING MADE:

________________________________________________________________________________________

________________________________________________________________________________________

A completed application will contain the following


1) Application form, fully completed,

2) Copy of the most recent transcript of all undergraduate and graduate course work.

3) Copy of most recent Kentucky certificate or statement of eligibility, and

4) Three Confidential Reference forms received

The Edmonson County Board of Education’s employment procedures comply with the following:

(1) Pursuant to Title IX, Title VI, and section 504 – qualified applicants are considered without regard to race, color, national origin, religion, marital status, age, sex, or handicap.  Any person having inquiries about compliance with these requirements is directed to contact the superintendent, P.O. Box 129, Brownsville, KY 42210, (270) 597-2101.

(2)  Pursuant to KY HB 940, any relative of the Superintendent or Board Member is not eligible for employment with Edmonson County Schools.  “Relative” is defined as father, mother, brother, sister, husband, wife, son, daughter, aunt, uncle, son-in-law, or daughter-in-law.

(3)  Pursuant to KRS 161.380, every new certified hire must be fingerprinted and a state and national background check completed.

(4)  Pursuant to the Immigration Reform and control Act of 1986, each new employee must verify eligibility to work in the United States.  New employees must fill out a Form I-9 and show documentation of eligibility to work in the United States

II.   EDUCATIONAL AND PROFESSIONAL DATA

ACADEMIC RECORD

College Major___________________________________
Minor ______________________________________








Minor ______________________________________

STUDENT TEACHING

1. School ______________________________________
Address ____________________________________

2. Subjects or Grade Taught ______________________________________________________________________

3. Supervising Teacher (not college advisor) _________________________________________________________

4. College Activities and/or honors _________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

CERTIFICATION HELD: ________________________________________________________________________

______________________________________________________________________________________________

Are you an intern? ____ Yes ____ No
Do you have a certificate of eligibility? ____ Yes ____ No

If “No” explain _________________________________________________________________________________

______________________________________________________________________________________________

PROFESSIONAL DEVELOPMENT DATA:  List any seminars, workshops, courses, special training, conference presentations, etc. (substituting, leaves of absence, or instructional assistant positions)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

III.  TEACHING EXPERIENCE
(Include only full-time teaching positions.  Do not include student teaching, substitute teaching or part-time work.  Please make sure information is accurate.)

	School and District
	Position Held
	Dates of Employment

	
	
	

	
	
	

	
	
	

	
	
	


Total Number of Years Experience __________

IV.  REFERENCES
	Name
	Address
	Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	


I hereby give my permission for references to be contacted, and I further attest that I am not related as a father, mother, brother, sister, husband, wife, son, daughter, aunt, uncle, son-in-law, or daughter-in-law to any board member of the Edmonson County Schools.

Date_______________________        Signature____________________________________________________________

V.  OTHER PROFESSIONAL DATA – WORK EXPERIENCES OTHER THAN TEACHING
	Place of Employment
	Position Held and Supervisor
	Dates of Employment

	
	
	

	
	
	

	
	
	

	
	
	


1.  Are there any previous employers you do not want us to contact?  Yes     or     No

Who, if Yes _________________________________________
Why?  ______________________________________

2. Why would you like to teach in the Edmonson County Schools?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

3. Add any additional information that you believe will assist in arriving at a true estimate of your qualifications.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4. Experience with children and youth other than teaching

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

5. List any extracurricular activities you can direct successfully:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

IMPORTANT: TO BE READ AND SIGNED BY APPLICANT

I herby certify that the above information is true, accurate, and complete.  I understand and acknowledge that the Edmonson County School District may rely on this application and other data I may submit and that any misrepresentations contained in this application or other data that I submit shall be sufficient cause for disqualification of this application or termination of employment.  Furthermore, I understand that this application and other data submitted by me otherwise obtained will be part of my permanent record and will be come the property of the Edmonson County School District.  I further agree to observe all rules, regulations, and policies of the Edmonson County School District now in force and effect or as they may change during my employment, if I am employed.

I also hereby authorize the Edmonson County School District to investigate my background, contact my personal references, and perform a criminal record check to determine my acceptability for employment.  I understand that the results of the investigation are confidential and privileged and that I have a right to review these results.

________________________________________________         

____________________________________


       Signature of Applicant
                                                                                      Date







                                                    CONFIDENTIAL REFERENCE FOR EMPLOYMENT

                                                                 EDMONSON COUNTY SCHOOLS



Reference:




            Applicant:  

Name  
___________________________


Name
________________________

Address
___________________________


Address
________________________


___________________________



________________________







Position applying for:  _____________________

An application for a teaching or administrative position has been received from the following person.  It will help us to have your judgment regarding the personal and professional qualification of this applicant.  You may be assured that the information given us will be treated confidentially.  Thank you very much for your prompt attention.

	    Characteristics
	   Above

  Average
	   Average
	        Below

      Average
	Comments



	Classroom

Management/Discipline
	
	
	
	

	Teaching Ability/Instruction
	
	
	
	

	Relationship with children
	
	
	
	

	Professional Relationships
	
	
	
	

	Attendance/Punctuality


	
	
	
	

	Appearance


	
	
	
	

	Anticipated Success as a Teacher
	
	
	
	

	Character


	
	
	
	


Dates of Service ______________to _______________ Position held  ____________________

ADDITIONAL REMARKS:

(  Check here if you want us to phone you for additional information.

Signature   ______________________________
Position 
________________________

Telephone ______________________________
Date

___/___/____

          Return to :  Patrick L. Waddell, Superintendent

          You may mail to Edmonson County Board of Education, P.O. Box 129, Brownsville, Ky. 42210

The Edmonson County School District provides equal educational and employment opportunities



Last		First			MI





For Employer’s use only





_____Application complete				_____Applicant File Complete





_____Transcript					              _____Acknowledged





_____Certificate/Statement				_____Interview





_____Conf. Reference				              _____Recommended to Principal





_____ Conf. Reference				              _____Employed / Outdated











