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NAME 









(Last)
(First)
(Middle)

RESIDENCE ADDRESS 








(Street, P.O. Box, or R.R.)



(City)

(State)
       (Zip)
OFFICE ADDRESS 








(Street, P.O. Box, or R.R.)


   
(City)

(State)
        (Zip)
TELEPHONE  (      )                      (      )            


(Home)


                      (Office)

SOCIAL SECURITY NUMBER 





DATE OF CANDIDATE'S AVAILABILITY 





DATE OF THIS APPLICATION 







Return completed application to:

Terry L. Karlin, Superintendent 

Unified School District No. 504 

P. 0. Box 129 

719 Fourth Street

Oswego, KS 67356

620-795-2126

Email: tkarlin504@aol.com


EDUCATIONAL DATA

1. Current Employment 





2.  Are you now under contract? YES               NO   



If yes, when does your contractual obligation expire? 





3. Are you now certified to be a Building Principal in Kansas?  YES             NO 

            

         If yes, state:


A. Grade Levels You Are Certified For 




B. Issue Date 







C. Endorsements 






EDUCATIONAL EMPLOYMENT HISTORY

List your professional education experience in chronological order beginning with your current or most recent employer.


SCHOOL NAME
POSITION
            DATES EMPLOYED
              SALARY

and LOCATION                   OR DUTIES
              From                To








(Use additional sheet, if necessary)

Please list professional association memberships relevant to the position you are applying for: 













PERSONAL INFORMATION

1. Are you a citizen of the United States?  YES               NO 


2.  In the past two years (24 months), how many days have you missed work due to illness? 


3.  Have you ever been convicted of any crime, including mis​demeanors and summary offenses,

     which has not been sealed annulled, or expunged by a court? YES 
     NO 

   If yes, state complete details on a separate sheet.

4. Do you have any medical or physical problems that may affect your ability to perform duties

    as principal? YES              NO 



EDUCATION
Name and location of High School 




Date of High School graduation 




NAME and LOCATION OF 
          DATES
             DEGREE             MAJOR            MINOR

COLLEGE/UNIVERSITY          ATTENDED         or HOURS             FIELD              FIELD


Number of semester hours in undergraduate major field: 



Number of semester hours in graduate major field: 



Number of semester hours in school administration: 




REFERENCES
List the names of at least five people who know you sufficiently well enough to serve as 

References regarding your personality, ability, and character.

NAME
                 ADDRESS
                POSITION
   TELEPHONE


OTHER WORK EXPERIENCE
EMPLOYER AND LOCATION     DUTIES                     DATES EMPLOYED     SALARY


APPLICANT’S COMMENTS:  Please mention anything not included elsewhere on this application that you feel will further support your candidacy.

I hereby certify that the information provided by me in this application for employment is true, accurate, and complete.  I understand that, if I am employed, any misstatement or omission of fact shall be considered cause for dismissal, therefore, I authorize Unified School District No. 504 officials to have access to and verify any records relevant to this application.





   DATE 
                       

SIGNATURE OF APPLICANT

APPLICATION FORM





for an





ADMINISTRATIVE POSITION





UNIFIED SCHOOL DISTRICT NO. 504


OSWEGO, KANSAS  67356








