
TEACHER APPLICATION 
 

CARROLL COUNTY SCHOOLS 
14155 Paris Street 

Huntingdon, TN 38344 
Phone (731) 986-4482 

 
 

Name:             
  (First)    (Middle)   (Last) 
 
Date:       
 

I. POSITION FOR WHICH APPLICATION IS MADE: 

Elementary:  Grade Level    Other     

Junior High:  Subject Area    Other     

Secondary:  Subject Area    Other     

Vocational:  Subject Area    Other     

Other Position:           
 

II. CERTIFICATION: 
A. Type(s) of Tennessee Teacher’s Certificate(s) Held:     

            

B. Certification Number(s):         

C. Date(s) of Expiration:         

D. Grade Level(s):          

E. Area(s) of Endorsement:        

F. Career Ladder Level:         
 

III. PERSONAL DATA: 
A. Present Address:         

(Street Address) 
             
     (City)   (State)  (Zip Code) 

B. Telephone Number:         
(Home)   (Business) 

C. Permanent Address:         
(Street Address) 

             
      (City)   (State)  (Zip Code) 

D. Can you perform the essential functions of the position for which you are  
Applying with or without a reasonable accommodation? Yes   No  

 
E. List any reasonable accommodations needed:     

            
 
F. Have you ever been convicted of a felony? Yes  No  If yes, please 
 Explain:           
            
 

 
THE CARROLL COUNTY BOARD OF ECUATION IS AN EQUAL OPPORTUNITY EMPLOYER 

 
 
 



 
 

IV. EDUCATIONAL PREPARATION 
A. Earned Degree(s):         
B. G.P.A. Based on a 4.00 Scale:        
C. If you are applying for a junior high or a secondary position, what is your 

grade point average in your area of endorsement (on a 4.00 scale)?   
 

 SCHOOLS ATTENDED: 

Name of School    Dates  Years  Degree or Date of 
College or University Address Attended Attended Diploma Graduation 

      

      

      

Other Educational Experiences: 

      

      

     Grade Level Subjects University Supv.  
Student Teaching/Practicums  Taught  Taught  Supervisor Teacher 

      

      

 
V. ADDITIONAL INFORMATION (You need not list any organizations or activities which will 

Indicate your race, sex, religion, national origin, or handicap.) 
 

1.  Extracurricular activities and/or organized sports 
A. College           
B. High School           

 
2.  Organizations of which you are a member:        
            
3.  Number of college hours earned in reading:     mathematics:    
4.  Have you ever failed to be re-elected to a teaching position? Yes   No  
 If yes, attach explanation. 
 

VI. TEACHING EXPERIENCE: (Begin with most recent.) 
 

1.      Position School Name and Address 
 

Grade Taught Subjects Taught 

 

Dates (Month and Year) 
to 

Reason for Leaving 

2.     Position School Name and Address 
 

Grade Taught Subjects Taught 

  

Dates (Month and Year) 
To 

Reason for Leaving 

  
 
 



VI. TEACHING EXPERIENCE (Continued) 
 

3.     Position School Name and Address 
 

Grade Taught Subjects Taught 

  

Dates (Month and Year) 
To 

Reason for Leaving 

 
VII. OTHER WORK EXPERIENCE: (Begin with most recent.) 
 

1.      Position Name and Address of 
Employer 

Type of Experience 

 

Dates (Month and Year) 
to 

No. of Years 
 

Reason for Leaving 
 

2.      Position Name and Address of 
Employer 

Type of Experience 

 

Dates (Month and Year) 
to 

No. of Years 
 

Reason for Leaving 
 

 
VIII.In space below, briefly state your philosophy of education: 
 

              
              
              
              
             

   
 

IX. REFERENCES (Professional Only): 
Name   Complete Address Phone No. Occupation 

1.     

2.     

3.     

4.     

 
X. OTHER: 

A. Will you comply with pre-employment tuberculosis test?  Yes   No  

 
B. Will you comply with the local Drug Free Workplace Policy? Yes    No  

 
ADDITIONAL INFORMATION 
 

A. Have an unofficial copy of your transcript(s) forwarded from the college or  
University to this office. 

B. In order for us to run required background checks we will need your social 
security number:     and date of birth:  . 

C. Documents filed in support of this application will not be returned. 
D. The application, along with supportive documents, should be returned to the 

Carroll County Board of Education, P.O. Box 799, Huntingdon, TN 38344. 
 
 
 
 
 
 



 
 
Chapter 178, the Public Acts of 1973, Tennessee Code Annotated, Section 49-5-406 requires the 
following: 
 
 Enter either “have” or “have not” in each blank below: 
 
 1. I certify that I     been convicted of a misdemeanor in any state of  
  the United States. 
 
  If “have” is indicated, please explain fully the details of each such conviction on 
  a separate sheet of paper. 
 
 2. I further certify that I      been dismissed from any previous 
  employment for improper or unprofessional conduct, inefficient service, neglect 
  of duty, incompetence, insubordination as the same are defined in Section 49-5- 
  501 of the Tennessee Code. 
 
  If “have” is indicated, explain fully the details of each such dismissal on a separate 
  sheet of paper.  The employee’s non-renewal of a yearly contract need not be  
  Indicated unless the non-renewal was for cause as listed above. 
 
  If my most recent employer were another Tennessee public school system and if 
  my termination were voluntary, I hereby certify that my resignation was or will be 
  submitted at least 30 days prior to the beginning date stated hereon; or, if within 
  30 days, that the previous board has waived its right to such notice.  A copy of 
  my letter of resignation or the said board action is attached or will be provided. 
 
  I understand that misrepresentation of any of these certifications may subject me 
  to the penalties prescribed in Section 49-5-406 of the Tennessee Code. 
 
The undersigned hereby certifies that the foregoing information is true and correct and fully understands 
that falsification of this application will be cause for rejection of the application and/or discharge.  Further, 
the undersigned hereby agrees to release all investigative records to the local Board of Education for 
examination for the purpose of verifying the accuracy of criminal violation information and to supply a 
fingerprint sample and submit to a criminal history records check to be conducted by the Tennessee 
Bureau of Investigation. 
 
 
I certify that all applicable questions on the application have been completed, that the information 
provided is accurate, and understand that withholding information or providing inaccurate information may 
be grounds for invalidating a contract. 
 
Full Name (Please Print):           
 
Signature:       Date:        
 
Address:              
 
City, State, Zip:        Phone Number:     
 
The Carroll County Board of Education does not discriminate on the basis of age, race, religion, color, 
sex, national origin, marital status, physical or mental disability.  
 
PLEASE NOTE:  This application will remain active for one calendar year.  If the applicant desires this 
application to remain active for an additional year, he/she should submit a written request to this office. 


