
CERTIFIED/TEACHING  POSITION APPLICATION  Rev. 1/15 

 
 

DISTRICT APPLICATION FOR EMPLOYMENT 
 

TURNER SCHOOL DISTRICT NO. 43 
 PO BOX 40 

 TURNER, MT  59542 
(406)379-2205 

 
ATTN:  _______________________________DATE OF FILING APPLICATION:  _______________  
CERTIFIED OR TEACHING POSITION APPLIED FOR:  __________________________________  
WHEN AVAILABLE:  _______________________________________________________________  
 
NAME: __________________________________________  SOC. SEC. NO.   _________________  
PRESENT ADDRESS: ___________________________________  PHONE: __________________  
PERMANENT ADDRESS:  ________________________________  PHONE: __________________  
 
MONTANA CERTIFICATE # _______________  CLASS __________  LEVEL _________ 
                   ENDORSEMENTS _______________________________________________________  
 
ACTIVITIES YOU CAN DIRECT OR COACH: ___________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 
 

EDUCATIONAL AND PROFESSIONAL TRAINING 

NAME OF INSTITUTION LOCATION FIELDS UNDER-
GRADUATE 

GRADUATE 

     

     

     

     

     

     

 
EMPLOYMENT RECORD (LIST MOST RECENT FIRST—LIST ALL EXPERIENCE) 

NAME/LOCATION 
SCHOOL/INSTITUTION 

EXPLANATION OF 
WORK 

DATES 
FROM/TO 

# OF 
YEARS 

# OF TEACHERS 
IN SYSTEM (IF 
APPLICABLE) 
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GIVE AT LEAST THREE REFERENCES , INCLUDING SUPERINTENDENTS, PRINCIPAL, AND 
EMPLOYERS UNER WHOM YOU HAVE WORKED RECENTLY AND WHO HAVE FIRST-HAND 

KNOWLEDGE OF YOUR QUALIFICATIONS 

NAME ADDRESS PHONE OFFICIAL POSITION 

    

    

    

    

    

 
1.  PLEASE GIVE YOUR PHILOSOPHY OF EDUCATION AND CLASSROOM CONTROL. 
 
 
 
 
 
 
2.  DESCRIBE SOME OF YOUR ASSETS THAT WILL HELP YOU IN YOUR SPECIFIC AREA OF 
EMPLOYMENT. 
 
 
 
 
 
 
3.  WHY DO YOU WANT THIS JOB? 
 
 
 
 
 
 
I hereby certify that the facts set forth in this employment application are true and complete to the 
best of my knowledge.  I understand that if employed, falsified statements on this application shall be 
considered sufficient grounds for dismissal. 
 
SIGNATURE OF APPLICANT:  ____________________________________  DATE:  ___________  
 
UNDER THE “RIGHT TO KNOW” LAW, YOU ARE REQUIRED TO REQUEST YOUR 
CREDENTIALS BE SENT TO THE SCHOOL FOR CONSIDERATION.  PLEASE DO NOT SEND 
THEM UNLESS SPECIFICALLY REQUESTED. 
 
 

“TURNER SCHOOL DISTRICT NO. 43 IS AN EQUAL OPPORTUNITY EMPLOYER” 




