UNITED TECHNICAL CENTER
251 MARIETTA ST, CLARKSBURG. WV 26301
(304) 326-7582  FAX (304) 622-6138
APPLICATION FOR PROFESSIONAL EMPLOYMENT

1. COMPLETE AND RETURN APPLICATION TO UNITED TECHNICAL CENTER
2. PROVIDE COPY OF COLLEGE TRANSCRIPT(S) (REQUIRED)

3. PROVIDE COPY OF TEACHING CERTIFICATE (REQUIRED)

4. PROVIDE RESUME AND LETTERS OF RECOMMENDATION (OPTIONAL)

5. PROVIDE VERIFICATION OF TEACHING EXPERIENCE

6. PROVIDE COPIES OF TWO MOST RECENT EVALUATIONS 

7. YOU WILL BE CONTACTED IF AN INTERVIEW IS NEEDED

8. APPLICATIONS ARE KEPT ON FILE FOR ONE YEAR

	     P
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	LAST NAME                                          FIRST                                                          MIDDLE                                       


	
	PRESENT ADDRESS                    (STREET)                         (CITY)                              (STATE)                  (ZIP)                (PHONE)



	
	PERMANENT ADDRESS              (STREET)                         (CITY)                              (STATE)                  (ZIP)               (PHONE)



	
	POSITION(S) APPLYING FOR                                                                                                                  SOCIAL SECURITY NUMBER

(       )  TEACHING         (        )ADMINISTRATION         (        ) OTHER

	
	HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH US?

(        )  YES                    (         )  NO

	
	ARE YOU UNDER CONTRACT WITH ANOTHER SCHOOL SYSTEM?

(        )  YES                    (         )  NO        RELEASE DATE:

	
	WOULD YOU CONSIDER EMPLOYMENT AS A SUBSTITUTE?

(        )  YES                    (         )  NO                                                           

	
	HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN A TEACHING/ADMINISTRATIVE POSITION?

(        )  YES                    (         )  NO        IF YES, ENCLOSE FULL EXPLANATION
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	WEST VIRGINIA CODE REQUIRES ALL TEACHERS TO HOLD A VALID CERTIFICATE AT THE GRADE LEVEL AND SUBJECT AREA FOR THE TEACHING ASSIGNMENT,  IT IS THE RESPONSIBILITY OF THE APPLICANT TO OBTAIN CERTIFICATION.

	
	DO YOU HOLD A VALID WEST VIRGINIA TEACHING CERTIFICATION?

                 (        )  YES                    (         )  NO        EXPIRATION DATE:

	
	DO YOU HAVE AN EXPIRED WEST VIRGINIA TEACHING CERTIFICATE?                                                          (      )  YES      (      )  NO

IF YES, HAVE YOU COMPLETED SIX SEMESTER HOURS TO RENEW THE CERTIFICATE?                             (      )  YES      (      )  NO

	
	DO YOU HOLD A VALID TEACHING CERTIFICATE IN ANOTHER STATE?

                 (        )  YES                    (         )  NO        IF YES, IDENTIFY STATE(S)

	
	WHAT ARE YOUR TEACHING ENDORSEMENTS AND GRADE LEVELS?



	
	WHAT IS YOUR CURRENT SALARY CLASSIFICATION:  ____AB  ____AB+15  ____MA  ____MA+15  ____MA+30  ____MA+45  ____PhD

	
	SUBMIT COPY OF TEACHING CERTIFICATE(S) WITH APPLICATION.
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	IN ORDER OF PREFERENCE, LIST THE SUBJECT AREA AND GRADE LEVELS FOR POSTIONS DESIRED

                                     SUBJECT AREA                                                                                                                                          GRADE LEV EL

_____________________________________________________                                     ___________________________________________________________

_____________________________________________________                                      __________________________________________________________
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	LIST SPORTS, CLUBS, GROUPS OR ACTIVITIES YOU ARE WILLING TO COACH, SPONSOR, OR DIRECT

________________________________________        ______________________________________      ____________________________________________

________________________________________        ______________________________________      ____________________________________________




	 SEQ CHAPTER \h \r 1EDUCAT IONAL

       TRAINING
	HIGH SCHOOL(S) ATTENDED
	NAME AND ADDRESS OF INSTITUTION
	DIPLOMA

	
	
	
	

	
	
	
	

	
	COLLEGE(S) ATTENDED
	NAME AND ADDRESS OF INSTITUTION 
	MAJOR
	MINOR
	DATES ATTENDED
	DEGREE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	SUBMIT COPIES OF COLLEGE TRANSCRIPTS WITH APPLICATION

	
	STUDENT TEACHING
	SCHOOL
	ADDRESS
	PHONE
	YEAR
	SUPERVISING TEACHER
	GRADE LEVEL/

SUBJECT

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	RELEVANT SPECIALIZED TRAINING


	

	
	
	

	
	
	

	
	
	


	ACADEMIC

ACHIEVEMENT
	PLEASE PROVIDE ALL APPLICABLE SCORES

	
	STUDENT TEACHING SCORE(S):____________________    GPA (UNDERGRADUATE):__________________    GPA (GRADUATE):______________________

	
	PPST SCORES:   READING__________________________   WRITING:________________________ MATHEMATICS:_______________________

	
	PRINCIPLES OF LEARNING AND TEACHING (PLT) SCORE  __________________   SCORE_________________   SCORE _________________

	
	                                                                                                                     K-6                                              5-9                                          7-12

	
	CONTENT SCORE(S):

	
	CONTENT________________________    SCORE__________________    CONTENT_________________________    SCORE__________________



	
	CONTENT________________________    SCORE__________________    CONTENT_________________________    SCORE__________________



	
	CONTENT________________________    SCORE__________________    CONTENT_________________________    SCORE__________________



	
	LIST MEMBERSHIP AND OFFICES HELD IN PROFESSIONAL ORGANIZATIONS, SPECIAL AWARDS RECEIVED, AND INVOLVEMENT IN EDUCATION AND RELATED PROJECTS.

	
	COLLEGE



	
	OTHER




	TEACHING 

EXPERI

ENCE SEQ CHAPTER \h \r 1

	BEGINNING WITH YOUR CURRENT/LAST POSITION, LIST IN CHRONOLOGICAL ORDER ALL TEACHING POSITIONS HELD

	
	1
	  SCHOOL


	 Telephone

 (             )

	
	
	  ADDRESS


	 EMPLOYED (MONTH & YEAR)

 FROM                       TO

	
	
	 PRINCIPAL OR SUPERVISOR


	  REASON FOR LEAVING

	
	
	  DESCRIBE ASSIGNMENT (GRADE LEVEL), SUBJECTS TAUGHT, ETC.


	

	
	

	
	2
	  SCHOOL


	 Telephone

 (             )

	
	
	  ADDRESS


	 EMPLOYED (MONTH & YEAR)

 FROM                       TO

	
	
	 PRINCIPAL OR SUPERVISOR


	  REASON FOR LEAVING

	
	
	  DESCRIBE ASSIGNMENT (GRADE LEVEL), SUBJECTS TAUGHT, ETC.


	

	
	

	
	3
	  SCHOOL


	 Telephone

 (             )

	
	
	  ADDRESS


	 EMPLOYED (MONTH & YEAR)

 FROM                       TO

	
	
	 PRINCIPAL OR SUPERVISOR


	  REASON FOR LEAVING

	
	
	  DESCRIBE ASSIGNMENT (GRADE LEVEL), SUBJECTS TAUGHT, ETC.


	

	WE MAY CONTACT EMPLOYERS UNLESS YOU INDICATE THOSE YOU DO NOT WANT US TO CONTACT.
	DO NOT CONTACT EMPLOYER NUMBER(S):__________

   REASON___________________________________________
	TOTAL NUMBER OF YEARS OF TEACHING EXPERIENCE

____________________________TOTAL YEARS


	OTHER

EMPLOYMENT

	BEGINNING WITH YOUR CURRENT/LAST POSITION, LIST OTHER FULL-TIME POSITIONS IN CHRONOLOGICAL ORDER AND INCLUDE MILITARY SERVICE.

	
	1
	 COMPANY


	 Telephone

 (             )

	
	
	  ADDRESS
	 EMPLOYED (MONTH & YEAR)

 FROM                       TO

	
	
	  IDENTIFY JOB TITLE AND DESCRIBE WORK

	  REASON FOR LEAVING

	
	
	
	

	
	   2
	 COMPANY


	 Telephone

 (             )

	
	
	  ADDRESS
	 EMPLOYED (MONTH & YEAR)

 FROM                       TO

	
	
	  IDENTIFY JOB TITLE AND DESCRIBE WORK

	  REASON FOR LEAVING

	
	
	
	

	
	  3
	 COMPANY


	 Telephone

 (             )

	
	
	  ADDRESS
	 EMPLOYED (MONTH & YEAR)

 FROM                       TO

	
	
	  IDENTIFY JOB TITLE AND DESCRIBE WORK

	  REASON FOR LEAVING

	WE MAY CONTACT EMPLOYERS UNLESS YOU INDICATE THOSE YOU DO NOT WANT US TO CONTACT.



	   DO NOT CONTACT EMPLOYER NUMBER(S):__________

   REASON___________________________________________
	 TOTAL NUMBER OF YEARS OF TEACHING EXPERIENCE

____________________________TOTAL YEARS
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	NAME/POSITION OR TITLE
	MAILING ADDRESS
	TELPHONE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	 PLEASE MARK WITH AN ASTERISK ANY REFERENCE LISTED TO WHOM YOU ARE RELATED.


	QUESTIONS
	IN YOUR OWN HANDWRITING, RESPOND TO EACH QUESTION.  IF MORE SPACE IS NEEDED, USE ADDITIONAL PAGES AND ENCLOSE WITH APPLICATION

	
	DO YOU BELIEVE ALL CHILDREN CAN LEARN?   WHY OR WHY NOT?



	
	IN WHAT WAYS SHOULD A TEACHER BE A ROLE MODEL FOR CHILDREN?
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	THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE.
I HAVE COMPLETED THIS APPLICATION WITH THE KNOWLEDGE AND UNDERSTANDING THAT ANY OR ALL ITEMS CONTAINED HEREIN MAY BE SUBJECT TO INVESTIGATION, AND I CONSENT TO THE RELEASE OF INFORMATION CONCERNING MY CAPACITY AND FITNESS BY EMPLOYERS, EDUCATIONAL INSTITUTIONS, LAW ENFORCEMENT AGENCIES, AND OTHER INDIVIDUALS AND AGENCIES.  I UNDERSTAND IF I AM EMPLOYED ANY MISSTATEMENT OR OMMISION OF FACT ON THIS APPLICATION MAY RESULT IN MY DISMISSAL.

______________________________           _________________________________________________________________________

                  DATE                                                                                                       SIGNATURE
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I HEREBY RELEASE ANY AFORMENTIONED PERSONS, CORPORATORS, AGENCIES, ASSOCIATIONS AND THEIR EMPLOYEES, AGENTS AND REPRESENTATIVES FROM ANY AND ALL LIABILITY FOR DAMAGES RESULTING FROM A DECISION BY UNITED TECHNICAL CENTER NOT TO EMPLOY ME ON THE ACCOUNT OF COMPLIANCE WITH ANY REFERENCE REQUEST.

______________________________           _________________________________________________________________________

                  DATE                                                                                                      SIGNATURE


UNITED TECHNICAL CENTER
United Technical Center does not discriminate on the basis of race, color, national origin, sex, religion, disability, age, or any other basis prohibited by law in its programs, activities, or employment practices.  For inquiries contact:  Matthew Call, Title IX Director, 251 Marietta Street, Clarksburg, WV  26301, 304-326-7580.
