
SALADO ISD APPLICATION FOR 
PROFESSIONAL POSITION 

P. O. Box 98             Salado, Texas 76571            (254) 947-5479 
 
Social Security No. ________-________-________        Application Date _____/_____/_____           Date Available _____/_____/_____ 
                                                                                                                     Month  Day    Year                                Month  Day    Year 
Name  _______________________________________________________________  Phone Number (_____) _____________________ 
                          Last                        First                            Middle                                                              Area                   Number 
Present 
Address _______________________________________________ 
                        Number                     Street 
______________________________________________________ 
       City                                             State                     Zip 
 
Present Employer _______________________________________ 
 
Phone Number (_____) __________________________________ 
                           Area                       Local Number 
 
Former Salado employee:  ___Yes  ___No  If yes, year?  _____  Under w
 

POSITIONS FOR W
 

�  Secondary Teacher                             � Elementary Teacher              

     Field(s):  1.  ________________        � Preference(s) (Please numbe

                     2.  ________________        � Kindergarten                        

                                                                  � Grades 1-4                            

� High School     � Middle School       � Grades 5-6                            

�  Coach – Sports:  _________________________________________

CERTIFIC
 
A.  Certificate(s) held: 

�Valid permanent Texas (Date issued:  ___/___/____                             

�Texas One Year  (Expires:  ___/___/___)                                               

�Will receive Texas certification upon graduation                                   

�Passed TECAT/ExCET   (___/___/___) 

�None (Explain:  ______________________________) 
 
B.  Area(s) of Certification 

� Kindergarten         � Elementary            � Secondary              � Sp
Specializations:   (1) _________________________     (2)  __________

�Diagnostician             � Librarian               � Vocational: _________

�Counselor                   � Nurse                   � License held:  ________

�Mid-Management       � Bilingual/ESL                                 (examples
 

EDUCA
 

Highest Educational Level Attained:        � Less than 2 years of college

� High School Graduate         � Bachelor’s Degree              �  Master
COLLEGE WORK  (Undergraduate and Graduate) 

Institution Name Location 
City/State 

Attendance Dates Degree 

  From 
Mo.   Yr. 

To 
Mo   .Yr. 

 

       
       
       

Rec’d________ 
Interview Dates _________ 
_______________________
_______________________
_______________________
Alternate phone numbers for contacting you 

(Area) Number Person/Relationship 

(       )  

(      )  
hat name? _____________  Are you a TRS retiree?  ___Yes  ___No 

HICH APPLYING 

    � Nurse                   � Special Education Teacher 

r)  � Librarian              Type(s):  __________________________ 

     � Counselor            � Vocational Teacher 

    � Administrator       Type(s):  __________________________ 

    � Other Positions:  ___________________________________ 

__________ 

ATION 

  � Valid other State(s)  ________________________________ 

  (or will receive upon graduation) which expire(s): ___/___/___ 

   � Temporary/Emergency Texas Permit which expires ___/___/___ 

ecial Ed.          � All Level:  ________________________________ 
__________________     (3) ____________________________ 

____________________ 

__________________________________ 

:  occupational/speech therapist, trainer, etc.) 

TION 

       � 2/3 years of college       � 3-4 years of college, but no degree 

’s Degree         � Doctor’s Degree 

Grade 
Point 

Average 

 
Major(s) 

 
# 
Hrs 

 
Minor(s) 

 
# 
Hrs 

     

     
     
     



STUDENT TEACHING 
Complete only if you have less than two years of teaching experience 

Dates 
From 

Mo.  Yr. 
To 

Mo   .Yr. 

 
Subject Grade Level 

 
Cooperating Teacher 

 
School 

 
School District and Address 

        
        
        

TEACHING EXPERIENCE 
List all teaching experience.  Put”S” beside any experience where you worked as a substitute in the narrow column by the school name. 
Dates 

From 
Mo/Yr 

To 
Mo/Yr 

 
Total # 
School 
Years 

 

 
Name of School 
District College or 
Private School 

 
“S” 

 
Address 

 
 

City                
State 

 
Grade 

Level or 
Subject 
Area 

 
Full Time? 

 
Public 
School? 

 
Reason for Leaving 

            
            
            
            
            
            
Total # of 
Creditable 
Yrs. 

 * Generally only teaching full time in college, teaching in a public school or an accredited private school is 
creditable. 

EMPLOYMENT OUTSIDE OF EDUCATION 
In chronological order. 

Dates 

From 
Mo.Yr. 

To 
Mo.Yr. 

 
Type of Work 

 

 
Name of Company 

 
Address 

       
       
       

OTHER PERSONAL INFORMATION 
 
Are you related to a Salado Board Member or the Superintendent?  ____Yes     _____No 
 
If yes, whom? _____________________________________ Relationship ____________________________________________________ 
 
Do you have any relatives working for the Salado Schools? _____Yes     _____No     If yes, Name _________________________________ 
 
Have you ever been terminated or non-renewed as a teacher or administrator: _____Yes     _____No 
 
What type of extra school activities would you be willing to direct? __________________________________________________________ 
 
May we contact your present employer for a recommendation? _____Yes   _____No  Are you presently under contract? _____Yes    _____No 
 

PROFESSIONAL/PERSONAL REFERENCES 
List most recent employers/principals/consultants (Use additional sheet, if necessary) 

 
School/Company Name 

(if applicable) 

 
Supervisor’s Name 

 
Title 

 
Complete Address 

Number     Street     City     State     Zip 

 
Phone 

AC/Number 

     
     
     
     

 
 
 
 
 



SPECIALIZED TRAINING 
Please check all that apply 

Balanced Literacy  Gifted & Talented  Two Way/Dual Language  

Multisensory Teaching System  Advanced Placement/PAP  Bilingual Education  

Neuhaus Training  Instructional Technology  English as a Second Language  

Saxon Mathematics  New Jersey Writing Project or 
Handwriting Without Tears 

 Language Proficiency Committee 
Training 

 

Saxon Reading/Phonics  Integrated Thematic Instruction  Reading Recovery  

Primary Reading Academies  Manifestation Determination  Special Education Services  

Content Mastery  Crisis Prevention Intervention  Functional Behavior Assessments  

Grand Central Station  Dyslexia  UIL  

CO-CURRICULAR EXPERIENCE 
Please indicate any of the following you are able to direct or coach by stating the number of years of experience you have in the area. 

Cheerleading  Debate  Track  

Drill Team  Art  Tennis  

School Plays  Baseball  Soccer  

School Clubs  Football  Golf  

Yearbook  Basketball  Track  

UIL  Newspaper  Volleyball  

Content Mastery  Crisis Prevention Intervention  Functional Behavior Assessments  

Grand Central Station  Dyslexia  UIL  

Newspaper  Volleyball  Student Council  

Swimming  Other    

 
QUESTIONNAIRE 

Please answer each of the questions listed below as best as you can.  If more space is needed please attach additional pages. 
1. How do you use TEKS/TAKS in planning your instructional setting? 

 
 
 
 
 
 
 
 
 

2. Describe instructional techniques you use to motivate students to become self-responsible learners. 
 
 
 
 
 
 
 
 
 
 
 

3. What communication techniques do you use to ensure student success? 
 
 
 
 
 
 
 
 
 
 

CRIMINAL HISTORY CHECK 
Have you been convicted of or pled guilty to or no contest (nolo contender) to a felony or an offense involving moral turpitude?  (Including 
but not limited to theft, rape, murder, swindling, and indecency with a minor)  Yes_____No_____  If yes, please explain in the space below.  



(Note:  Conviction of a crime does not necessarily bar you from employment.  The district will consider the nature, date and relationship 
between the offense and the position for which you are applying.) 

Offense Disposition of Charge Comments 

   

   

EMPLOYMENT APPLICATION FOR PROFESSIONAL PERSONNEL 
 
I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge and understand that any 
deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of my application or dismissal from subsequent 
employment. 
 
I authorize the references listed on the previous pages to give you any and all information concerning y previous employment and any 
pertinent information they may have, personal or otherwise, and release all such parties from liability for any damage that may result from 
furnishing the same to you. 
 
I understand that the district is authorized by Texas Education Code 22.083 to obtain criminal history record information on applicants the 
district intends to employ. 
 
________________________________________________________     _____________________________________________________ 
Signature                                                                                                      Date 
 
This application becomes the property of the district.  The district reserves the right to accept or reject it.  This application shall be considered 
active for 12 months.  If you have not received a response during this time period, you may reapply or reactivate your application. 
 
This application will remain INACTIVE if not accompanied by a copy of your transcript and a copy of your teaching certificate. 
 

APPLICATION INSTRUCTIONS 
 
Applications for employment are sent to those who request them.  The issuance of such forms does not imply that there are vacancies or that 
the candidate is under consideration.  The application becomes the property of SISD.  Submission of an application authorizes SISD to obtain 
any criminal history record relevant to the application from any pertinent source in accordance with the provisions of the Texas Education 
Code Section 22.083 and Section 22.084, and authorizes any law enforcement agency to furnish the school district any such record, including 
but not limited to any police department or the Department of Public Safety as well as the Texas Department of Corrections. 
 
PLEASE SUBMIT: 

1. Professional application form 
2. Criminal history authorization form (included in application packet) 
3. Completed questionnaire (included in application packet) 
4. Photocopy of valid teacher certificate, showing both sides if out-of-state, or a letter from the college verifying the date that the 

college recommended or will recommend you for certification with the area(s) of specialization listed. 
5. Photocopy of your transcript showing date degree was conferred.  If not yet available, send a copy of your latest transcript. 
6. If a recent graduate, photocopy of your placement file. 
 

After necessary credentials have been submitted, your file will be individually reviewed for completeness.  When all items listed above have 
been provided, the file will be considered for employment.  Applicants will be notified if they have been selected for interview purposes.  Not 
all applicants will be interviewed.  Applications remain active one year from the date of application unless you notify the Personnel 
Department by letter.  Any correspondence should state your area of certification.  If the event that SISD does not hear from you, your file 
will be purged after one year. 
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