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Teacher Application
Full Name _________________________________________ Date _________________

Present Address __________________________________________________________

Phone _____________________________                    SSN# ______________________

Education / Undergraduate*
School 


Location


 Degree


 Dates

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Education / Graduate*
School 


Location


 Degree 

Dates

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Education / Other*
School 


Location 


   Degree 

Dates

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
*Each applicant is responsible for arranging the forwarding of official transcripts from colleges/universities to Ambleside School of Marion.

Teaching Experience

Grades and/or subjects 


School 



Dates

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other Job Experience
Position




Employer



Dates
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Past Supervisors’ Contact Information
Most Recent Job Supervisor
Name ________________________________ Company _________________________
Address ________________________________________________________________

Phone ________________________________ Dates Supervised ___________________

Immediately Prior Job Supervisor

Name ________________________________ Company _________________________

Address ________________________________________________________________

Phone ________________________________ Dates Supervised ___________________

Immediately Prior Job Supervisor

Name ________________________________ Company__________________________

Address ________________________________________________________________

Phone ________________________________ Dates Supervised ___________________

Answers to the following are to be printed on separate sheets of paper and attached.

1. Describe your spiritual experience. What role does it play in your daily life?
2. Why do you want to be a teacher?  What are your career goals?

3. What personal, professional skills do you bring to the classroom? List eight to ten skills and provide a concrete, personal example for each which will put it in context.

4. What are you not good at or not interested in doing? List eight to ten skills and provide a concrete, personal example for each which will put it in context.

5. Describe the best teacher you ever had. What made her/his class so memorable?
6. Describe your reading interests. What books have most influenced you? What have you read in the last year?

7. What is your understanding of Charlotte Mason’s method of education, and how does it differ from other methods?
8. What are your hopes/expectations of Ambleside School of Marion?

Ambleside Statement of Faith and Code of Personal Conduct
Are you in complete agreement with Ambleside’s statement 

of faith as expressed in the Nicene Creed and Ambleside Charter?

__________

Will you abide by the Ambleside Code of Personal Conduct?

 __________
By signing below, I grant Ambleside School of Marion permission to contact my former supervisors as listed above and to confer with them on all matters relating to my past job performance and potential employment at Ambleside. My signature below confirms that all information given in this application and related forms is correct to the best of my knowledge. I understand that my omission, misrepresentation of the facts, falsifying or withholding of information in completing this application and all required documents constitutes grounds for immediate withdrawal of the application, and/or termination of employment with Ambleside School of Marion. Further, I understand that upon employment I am expected to become familiar with and abide by the rules and regulations as set forth in the Ambleside Teacher Handbook. In addition, I understand that my employment with Ambleside School of Marion will require my participation in weekly after school meetings, outside reading, times of in-service and campus and parent meetings.
________________________________________________________________________Signature of applicant 






Date
Ambleside School of Marion does not discriminate on the basis of race, color, age, sex 

or national or ethnic origin.
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