
EMPLOYMENT APPLICATION 

Application information 

What position are 
you applying for? 

Full name: Date: 

Last First M.I.

Address: Phone: 

Street address Apt/Unit # 

Email: 

City State Zip Code 

Are you a citizen of the United States? Yes ☐ No ☐ 

If no, are you authorized to work in the U.S.? Yes ☐ No ☐ 

Have you ever worked for this district? Yes ☐ No ☐ If yes, when? 

Have you ever been convicted of a crime? Yes ☐ No ☐ If yes, explain: 

Have you ever had your professional license 
revoked?  

Yes ☐ No ☐ If yes, explain: 

Have you ever been placed on administrative 
leave, or asked to resign from a position? 

Yes ☐ No ☐ If yes, explain: 

Education (start with most recent) 

College: Address: 

From: To: Did you graduate? Yes ☐ No ☐ Degree: 

College: Address: 

From: To: Did you graduate? Yes ☐ No ☐ Degree: 

Other: Address: 

From: To: Did you graduate? Yes ☐ No ☐ Degree: 



 
Professional Certifications 
 
Type:    
   

Exp. Date:    
   

Issuing 
State: 

   

   

 
Type:    
   

Exp. Date:    
   

Issuing 
State: 

   

 
Type:    
   

Exp. Date:    
   

Issuing 
State: 

   

 

Employment History (start with most recent) 
 
District:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
 
 
District:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
 
 

 
 
 

Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   



 
 
District:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

 
 

 

References 
Please list three professional references. You will be notified before we make contact.   
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
 
 
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
 
 
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
 
 
 
Full name:    Relationship:   
   

Company:    Phone:   
   

Address:    Email:   
  

Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   



 

Persona Self-Assessment 
 
Please carefully review each of the six personas below. Based on these descriptions, in 300 words or less, please use the following 
page to describe which of one these six personas best represent your personal leadership style. Based on what you know about the 
district, why does your persona make you the ideal candidate for this position? If you do not feel that any of these six personas 
represent your leadership style, please feel free to respond accordingly. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
Persona Self-Assessment Writing Sample: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

Disclaimer and Signature 
 
By signing below, I certify that the information in this application is true and accurate to the best of my knowledge and belief. I 
hereby authorize Zeal Education Group, on behalf of the Board and district -- as part of its due-diligence process, to obtain records 
(including criminal and credit records) or other records as the Board deems necessary. I understand that giving false or misleading 
information, either oral or written, may result in denial or termination of my employment.  
 
 
Signature:    Date:   

 

 

Application Instructions 
 
Please submit your application packet in the following order and ensure it is complete: 
 

1. This completed application 
2. A cover letter detailing why you believe you are a fit for this specific position 
3. A current résumé or curriculum vitae 
4. Three signed current letters of recommendations 
5. A photocopy (non-original) of your valid certification for this position, or a letter describing your eligibility  
6. A photocopy (non-original) of your educational transcripts 

 
 

All of these materials must be submitted in one single PDF  
 

Please save your file using the following format: 
LastName_FirstName_District.pdf 

 
Please send file to: 

search@zeal-ed.com 
 
 

Please direct any questions to us at search@zeal-ed.com and we will reply promptly 
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