SUMMER SCHOOL EMPLOYMENT APPLICATION

(Administrative/Teacher/Instructional Assistant Staff)

Please check one:
|:| Professional l:lN on-Professional I:l Other:

SOCIAL SECURITY NO.: APPLICATION DATE:

NAME:

LAST MIDDLE INITIAL

PRESENT ADDRESS:

STATE ZIP CODE

HOME PHONE NO. (956) OTHER PHONE NO. (956)

Please indicate campus preference

TEACHING CERTIFICATES
AREA (S) OF CERTIFICATION/ENDORSEMENTS

1.
2.

Landrum Elementary ‘

Rangerville Elementary

Ed Downs Elementary

Berta Cabaza Middle School

SBHS/9™ Grade Campus 3.
PRC

O0Ooogad

CURRENT POSITION

School Grade Level/Position

ADMINISTRATIVE/TEACHING EXPERIENCE
SCHOOL DISTRICT ASSIGNMENT FROM
Mo. Yr.

POSITION APPLYING FOR:

ELEMENTARY MIDDLE SCHOOL SBHS/9" Grade (H.S. Courses)
Regular Teacher [J Regular Teacher Math Teacher
Bilingual(Pre-K & Kinder)Teacher [ Migrant Teacher English Teacher

Migrant Teacher [] Special Education Teacher History Teacher
ARI/AMI Teacher
Special Education Teacher ] Nurse

Science Teacher

0 0oood

[C] Special Education Paraprofessional

[] Bilingual Education Paraprofessional [] Secretary Special Education Paraprofessional
[] Compass Lab Manager Secretary

[1 Science Lab Manager PRC
[ Special Education Paraprofessional O Regular Teacher

[ Secretary CONTINUE ON BACK ik
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APPLICANT RESPONSE SHEET

List the most significant staff development or learning experiences you have had in the past three years.

SECONDARY TEACHERS Please respond to the following:
In the spaces below, choose two of the topics you listed above and explain how you have successfully implemented them in
your classroom to improve student achievement.

ELEMENTARY TEACHERS Please respond to the following:
In the space provided below, please indicate your job knowledge and competencies relating to technology.

In your own words tell why you should be hired for a summer school position.

IMPORTANT NOTICE TO APPLICANTS

Consideration for employment will be contingent upon completion of this application and the required professional development. Applicants
must meet the certification requirements and criteria as required for the position. Additionally, the application must be submitted in
accordance with the timeline set by the district. NO EXCEPTIONS.

I, the undersigned, affirm that the information included in this application is true and correct. I understand that failure to include true and
complete information and failure to attend the required professional development may result in my disqualification for consideration for
employment and/or dismissal from my position in the Summer School Program.

Signature Date

EQUAL OPPORTUNITY EMPLOYER M/F/D/V
All San Benito CISD Educational Programs, services, activities, and employment are available without regard to race, color, national origin,
age, marital status, the presence of a medical condition, disability, or any other legally protected status.
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