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To Applicant:  We appreciate your interest in the Methacton School District and assure you that we are sincerely interested in your qualifications.  A clear understanding of your background and educational history will aid us in placing you in the position that best meets your qualifications.  Send your completed application to the personnel office.  If will be retained in our active files for consideration in the event an opening occurs for which your competencies and experience can be utilized.  Each year it will be the applicant’s responsibility to contact the human resources office to reactivate an application. 

Return completed application to Human Resources Secretary, Methacton School District, at the address above.

Section 1:  Personal Information 







Date:      









Social Security #:   -  -    
Name:      








Present Address (street, city, state, & zip):


Telephone #:     

      

Permanent Address (if different from above): 


Telephone #:     

     
Person to contact if we are unable to reach you:

Name / relationship:






Telephone #:     

      /      
Section 2: Position for which application is made

 FORMCHECKBOX 
  Assistant Superintendent


 FORMCHECKBOX 
   Coordinator of Safety & Activities

 FORMCHECKBOX 
  Director of LR/HR



 FORMCHECKBOX 
   Special Education Supervisor

 FORMCHECKBOX 
  Director of Business Services


 FORMCHECKBOX 
   Transportation Supervisor
 FORMCHECKBOX 
  Director of Pupil Services


 FORMCHECKBOX 
   Business Office Supervisor
 FORMCHECKBOX 
  Facilities Engineer



 FORMCHECKBOX 
   Manager of Custodial Operations
 FORMCHECKBOX 
  Coordinator of Technology & Info. Services
 FORMCHECKBOX 
   Secondary Principal

 FORMCHECKBOX 
  Coordinator of Staff Development

 FORMCHECKBOX 
   Elementary Principal
 FORMCHECKBOX 
  Coordinator of School & Community Info.
 FORMCHECKBOX 
   Assistant Principal and/or Athletic Director
Section 3:  Certification Information
Do you hold a Pennsylvania certificate?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If yes, give the number      
If you have not completed the requirements for Administrative Certification, when do you expect to receive certification?       
If you do not hold a Pennsylvania certificate, in what state is your certificate valid?      
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Section 4:  Educational Background

	
	HIGH SCHOOL
	COLLEGE / UNIVERSITY
	GRADUATE / PROFESSIONAL

	Year Completed: (check)
	    FORMCHECKBOX 
 9   FORMCHECKBOX 
 10  FORMCHECKBOX 
 11   FORMCHECKBOX 
 12
	      FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4
	         FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4

	Diploma / Degree / Major:
	     
	     
	     

	Name of School Attended:
	     
	     
	     


Are you currently working towards a degree?  If so, what institution and what degree?

	     


Section 5:  Services in U.S. Armed Forces
Have you served in the U.S. Armed Forces?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, please complete this section.


Which service and what branch of that service?      
Date active duty started         

Starting Rank      
Date of discharge      


Rank at discharge      
Please share any service experience that would help with your competencies as a teacher and/or administrator: 
	     


   Section 6:  References* (This section must be completed)
  List three or more individuals qualified to give information on your professional ability.  (Include only school superintendents, 

   principals, supervisors, supervising teachers and college professors.)

	Name
	Address
	Phone Number
	Position/Title
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Section 7:  Previous experience/Education positions held (list current position first):

	Dates
	Name of Employer and Address
	Your Position

	From
	     
	     
	     

	To
	     
	
	

	Work Performed:
	*Reason for Leaving:

	           
	     

	Supervisor Name & Phone Number
	     
	      *Final 
Yearly Salary
	

	Dates
	Name of Employer and Address
	Your Position

	From
	     
	     
	     

	To
	     
	
	

	Work Performed:
	*Reason for Leaving:

	     
	     

	Supervisor Name & Phone Number
	     
	      *Final 
Yearly Salary
	     

	Dates
	Name of Employer and Address
	Your Position

	From
	     
	     
	     

	To
	     
	
	

	Work Performed:
	*Reason for Leaving:

	     
	     

	Supervisor Name & Phone Number
	     
	      *Final 
Yearly Salary
	     


*These areas must be completed

Briefly, why do you wish to leave your present position? 

	     


What is your present salary? 
Indicate whether you are attaching a resume to this application:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
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Note to applicant:
This application is not complete without a signature below.  This signature certifies that to the best of knowledge and belief of the applicant, the information provided herein is complete and true.

Signature:      




Date:      
Your placement and the registrar’s offices should be contacted for a transcript and official credentials which should be sent to the address listed on the first page.  This should include student teaching experiences.  All applications must be complete with copies of college transcripts, praxis scores, certificates, references and resume before they will be processed for further consideration.

Human Resources Use Only:

	Clearance Information
	Background Check
	Child Abuse
	FBI Fingerprint

	Clearance Received
	
	
	

	Date clearance expires
	
	
	


Methacton School District


1001 Kriebel Mill Road


Eagleville, PA  19403


EOE





Administration Application








