
Application for Teaching Position 
 

Chadron Public Schools 
602 East 10th Street 
Chadron NE 69337 

(308) 432-0700 
FAX (308) 432-0702  

 
Personal Information 
 
Applicant: ______________________________________________  Home Phone: (_____)_________-___________ 
 
Address: ________________________________________________  Work Phone: (_____)_________-___________ 
 
City: ____________________________________________ State: _______________________ Zip: ________________ 
 

 
Position Desired 
      Elementary      Middle School      High School 
 
Grades:   _________________ ____________________ ____________________ 
 
Specialist:  _________________ ____________________ ____________________ 
 
Reading:  _________________ ____________________ ____________________ 
 
Special Ed  _________________ ____________________ _____________________ 
 
Other: Please Specify: _____________________________________________________________________________ 
 
 
 
Education 
List name of colleges and universities & degree received in order, beginning with most recent. 
 
                Institution        From – To      Degree      Major     Date 
 
____________________________     ________-________     ______________ ____________  _____________ 
 
____________________________     ________-________     ______________ ____________  _____________ 
 
____________________________     ________-________     ______________ ____________  _____________ 
 
____________________________     ________-________     ______________ ____________  _____________ 
 
____________________________     ________-________     ______________ ____________  _____________ 
 
 
 
 

 

 



 

Are you currently under contract with any school district for next school year? Yes No 

District ______________________________________________Location: _________________________________________________ 

 

Has a complaint ever been filed against you with the Nebraska Professional Practices Commission or with a similar board 
or commission in any other state whose duty it is to investigate or adjudicate the alleged violation of professional 
standards of behavior for teachers?   
            Yes No 
If yes, explain 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Have you ever been convicted of a misdemeanor felony crime of any type wherein it was alleged that you engaged in any 
type of sexual misconduct?     Yes  No 
 
If yes, explain  

________________________________________________________________________________________________________ 

 
Have you ever been convicted of a misdemeanor felony crime of any other kind? Yes No 
 
If yes, explain 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Have you ever failed to reappointment to a teaching or administrative contract which you held?   

Yes No 

If yes, explain 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

Have you ever had a teaching or administrative contract cancelled for any reason? Yes No 

If yes, explain 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
 
 
__________________________________________________________________________________ 
 
Teaching Certificate 
 
Exact Title: ________________________________________________________ Date Issued:_______________________________ 
 
Check if you have applied for, but not received a Nebraska Teaching Certificate ________________________________ 

 
 



 
 
Experience in Education 
List information beginning with your current position: 
 
              Position      District Name      Location (City & State)       From – To 
 
_______________________  ________________________   _______________________       ________-__________ 
 
_______________________  ________________________   _______________________       ________-__________ 
 
_______________________  ________________________   _______________________       ________-__________ 
 
_______________________  ________________________   _______________________       ________-__________ 
 
_______________________  ________________________   _______________________       ________-__________ 
 
 
Teaching and Work Experience  
If you have not held a teaching position, indicate the location and dates of your student teaching. 
 
 Name & Address of Employer          Dates         Reason For Leaving     Teaching Areas 
 
______________________ ________-_________    _______________________ _____________________ 
 
______________________ ________-_________    _______________________ _____________________ 
 
______________________ ________-_________    _______________________ _____________________ 
 
______________________ ________-_________    _______________________ _____________________ 
 
______________________ ________-_________    _______________________ _____________________ 
 

References 
Please list three references that may be contacted. 
 
             Name      Relationship        Address        Phone 
 
_________________________ ______________ ________________________ _____________________ 
 
_________________________ ______________ ________________________ _____________________ 
 
_________________________ ______________ ________________________ _____________________ 
 
 
 

General Information 
What are your reasons for seeking a position in Chadron? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 



What activities within the schools and community would you be interested in participating? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Professional Information 
Briefly respond to each of the following: 
 
What are the most important reasons to you to be a teacher? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
How much do you want to know about your students in order to be most helpful to them? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
What three things do you most want to know about your students? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
How do you design an overall lesson for your class? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
What four key components do you believe you must include in your plan? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
When you think about your students, in what ways do you most want to influence their lives? 



 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
What two core teaching strategies do you most use to achieve this result? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
I hereby certify that the information given in this application and supplementing this application is correct and true and 
complete to the best of my knowledge.  I understand that if I have omitted any material fact or have given any false 
information on this application, I may be disqualified from employment with the school district or, if hired, I may be 
discharged upon discovery of such omission of false statement. 
 
 
____________________________________________  _____________________________________ 
Signature of Applicant      Date 
 
 
 

Equal Employment Opportunity / Affirmative Action Employer 


