
HALE COUNTY BOARD OF EDUCATION 
1115 Powers St. 

Greensboro, AL  36744 
Phone:  (334)624-8836 FAX:  (334)624-3415

APPLICATION FOR CERTIFICATED EMPLOYMENT 
Application Instructions:  1.  Complete all sections of the application and return it to the Hale County Board of Education. 

2. Enclose a copy of all college transcripts.
OFFICE USE ONLY: 

POSITION DESIRED            ______Copy of Alabama Certificate 
Identify only positions in which you are certified.  List in order of preference.    ______Transcripts  

  _______Application Review Score 
(1)_____________________________________    

          To:__________________  Date:________ 
(2)_____________________________________            To:__________________  Date:________          

          To:__________________  Date:________ 
Date Available for Employment:______________________ 

      Social Security 
Name_____________________________________________________________  Number_____________________________ 

    Last                                                First                                            Middle/Maiden 

Address________________________________________________________________________________________________ 
  Street or P.O. Box        City    State  Zip Code 

Telephone______________________________________________________________________________________________ 
Home       Work    Cell 

CERTIFICATION  CLEARANCE NOTICE 
Do you hold an Alabama Teacher’s Certificate?  Yes_____ No____  Have you completed a background review         
Check one:  AA_____  A______  B______ by ABI & FBI?  Yes_____   No_____      
Other:___________________________________________________ Year____________ 
Date of Issue:_____________________________________________ County/University__________________ 
Areas of Endorsement______________________________________ 
________________________________________________________ HIGHLY QUALIFIED STATUS 
Date Certificate Expires___________________________________          (NCLB Act, 2001) 

_____Meet requirements “Highly Qualified      
Teacher” 

_____Previously employed in another Alabama school 
system           

Have you ever had a teaching certificate denied, revoked or suspended? _____Do not meet requirements, but will  
Yes_____  No_____  If yes, explain._____________________________          complete by 2006   
__________________________________________________________     (List coursework needed)____________________ 
Do you hold a current teaching certificate from another state?    ________________________________________ 
Yes_____  No_____  If yes, give state(s)________________________           ________________________________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS – Circle Yes or No 
Have you ever been convicted of any crime or are you currently under investigation?   
  If yes, explain.        Yes        No 

Have you ever been asked to resign, been suspended, non-renewed or terminated?     
  If yes, explain.        Yes        No 

Are you physically or otherwise unable to perform the duties of the job for  
 which you are applying?           Yes        No 

Are you willing to participate in school activities, system-wide projects,  
professional development, in-service education, committee work, PTA/PTO,        Yes        No 
faculty meetings, parent-teacher conferences, as well as provide the best  
possible educational experience for students? 

Application will remain active one calendar year from the date of submission. 



EDUCATIONAL AND PROFESSIONAL PREPARATION 
 High School Undergraduate Graduate Special 

School Name     
Address     

Dates Attended From To From To From To From To 
        

Degree Earned     
Major     

Other Special 
Training     

 
 
PROFESSIONAL IMPROVEMENT AND IN-SERVICE ACTIVITIES 
List activities such as travel, workshops, conferences, meetings and published works. 

Year Activity 
  

 

  
 

  
 

  
 

 
STUDENT TEACHING 
Subject(s)/Grade(s) Taught  

School Name & Address 
 

 

Supervising Teacher(s)  

College Supervisor  

Comments regarding your 
student teaching 

 

 
WORK EXPERIENCE OTHER THAN TEACHING 
List most recent first. 

Employer Address Dates Employed Work Performed 
 
 

 From To  
  

 
 

 From To  
  

 
 

 From To  
  



TEACHING/ADMINISTRATIVE EXPERIENCE - Begin with most recent.
School Name ( )Public       ( ) Private        Total Yrs.________ 

Address Dates Employed 
      From       To 

Telephone Number Assignment(s) 

Principal’s Name 

Reason for Leaving 

School Name ( )Public       ( ) Private      Total Yrs._______ 

Address Dates Employed 
      From       To 

Telephone Number Assignment(s) 

Principal’s Name 

Reason for Leaving 

School Name ( )Public       ( ) Private     Total Yrs.________ 

Address Dates Employed 
      From         To 

Telephone Number Assignment(s) 

Principal’s Name 

Reason for Leaving 

School Name ( )Public       ( ) Private      Total Yrs._______ 

Address Dates Employed 
      From        To 

Telephone Number Assignment(s) 

Principal’s Name 

Reason for Leaving 

REFERENCES – Include last or current principal, student teacher supervisor, and/or professors.
Name Position Address Telephone 

May we contact your present employer?   _____Yes _____No 
ACTIVITIES  
SCHOOL ACTIVITIES which you are able to coach or direct and other interests and hobbies. 

PROFESSIONAL, SCHOLASTIC, AND CIVIC ORGANIZATIONS – Membership and Honors. 

COLLEGE ACTIVITIES AND HONORS 



WRITING SAMPLE - Respond to one of the following prompts in the space provided.
1. Who has been the most influential person in your life?
2. What is your philosophy of teaching?
3. What do you see as the most critical issue facing public education?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

This section is used for Federal/State equal employment opportunity.  Responses are optional. 

RACE/ETHNICITY:  African American_____  White_____  Hispanic_____  Asian/Pacific Islander_____  Other_____ 

GENDER:  Male_____   Female_____    DATE OF BIRTH:____________________ 

APPLICANT STATEMENT 
I certify that all answers given herein are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 
employment decision. 

In the event of employment, I understand that false or misleading information given on my application or in interview(s) may 
result in the termination of my employment.  I further understand that I am required to abide by all policies, procedures, rules 
and regulations of the Hale County School System. 

___________________________________________________   ________________ 
Signature of Applicant            Date 

“It is the policy of the Hale County Board of Education that no person shall, on the grounds of race, color handicap, sex, 
religion, national origin, or age, be excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program, activity, or employment.” 


