HART INDEPENDENT SCHOOL DISTRICT

PO BOX 490

HART, TEXAS 79043

(806) 938-2143

	Date of Application:      
	Social Security Number:      

	Date Available:               
	Phone Number:      


PERSONAL DATA

	NAME:     
	     
	     

	                       LAST                            FIRST                                                 MIDDLE

	Please indicate any other name(s) by which you have been known:      

	     

	Present Address:     
	     
	  
	     

	                            Street/PO Box

City

            State
 
Zip

	Permanent Address:     
	     
	  
	     

	                                Street/PO Box

City

            State
 
Zip


	Position Applied for:

	              1st Choice:     

	              2nd Choice:     


EDUCATIONAL BACKGROUND

	Schools Attended                 Date                  Degree                      Major                   Minor

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


AREAS OF CERTIFICATION

	Elementary
	Specialty:     

	Secondary
	Specialty:     

	All Levels
	Specialty:     


	Number of Semester Hours in: English      Math:      Science:      Social Studies:     

	List any additional subjects in which you have as many as 12 hours:

	Subject:      
	Hours:     
	Subject:      
	Hours:    

	Subject:      
	Hours:     
	Subject:      
	Hours:    

	Languages Spoken:
	 FORMCHECKBOX 
English
	 FORMCHECKBOX 
Spanish
	 FORMCHECKBOX 
Other      


TEACHING EXPERIENCE

	Name, Address & Phone Number                                                             Supervisor

                Of Employer                     Date             Assignment         name & phone number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


NON-TEACHING EXPERIENCE

	Name, Address & Phone Number                                                             Supervisor

                Of Employer                     Date             Assignment         name & phone number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PROFESSIONAL REFERENCES

	Full Name                               Position                      Address                           Phone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Do you have a relative who is either a member of the school board or who is employed by Hart ISD?


 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO  

	If yes, Name      
	Relationship      


I authorize Hart ISD to contact the above-listed references and to release them from any liability and responsibility arising from their doing so.  I am willing that a true copy of this authorization be accepted with the same authority as the original.  I hereby certify that the above information to the best of my knowledge is true, accurate, and complete.  I understand that any falsifications, misrepresentations or willful omission of facts shall be sufficient cause for disqualification or dismissal upon discovery of such facts.

	Signed       
	Date      


Hart ISD is an equal opportunity employer that does not discriminate in employment on the basis of age, sex, race, religion, national origin, disabilities, or on the employee’s exercise of constitutional rights.

