
Please Return To: 
SUPERINTENDENT OF SCHOOLS 

 

Plainfield Public School 
651 Norwich Road 

Plainfield, Connecticut  06374 
 

Tel: (860) 564-6403 
Fax: (860) 564-6412 

 
 
      APPLICATION FOR S.D.E. LICENSED (CERTIFIED) POSITIONS 
       ALL sections MUST BE COMPLETED in order to be considered.  Please TYPE or PRINT. 
 

 

Name:  Last   First    Middle Initial 

 

Present Address – Street No. (Please list permanent as well, if different) 

 

City    State             Zip 

 

Telephone Number       Social Security Number 

 
STATE LICENSED (CERTIFIED) POSITION FOR WHICH YOU ARE APPLYING: 
(A) ELEMENTARY/MIDDLE: (B) SECONDARY (MIDDLE OR HIGH SCHOOL) 
 (Order of preference)  (Order of preference) 
 Grade Subject 

(1) (1) 

(2) (2) 

(3) (3) 
 
(C)  ART, MUSIC, P.E., ETC.    (D)  SPECIAL SERVICES, PUPIL PERS.   
 
(E) ADMINISTRATIVE/SUPERVISORY POSITION:   
 
PERSONAL DATA:  
 
Description of work attendance record:   
 
General Health:   
 
Are you presently employed in education?     If not, what position do you hold? 
 
Present Education Position:   
    Grade/Subject/Other    School System   Location 

 
Present Salary:    Availability for position?      Interview?   
 
 
CRIMINAL RECORD: (P.A. 93-238) FINGERPRINTING REQUIRED 
 
Have you ever been CONVICTED of a crime? Yes  No 
 
Are criminal CHARGES pending against you? Yes  No 
 

 

PLAINFIELD

DO NOT WRITE IN THIS BOX 
 
Application Received: 
 
 
 
 
 
 
 
 
 
 
Position:  _____________________ 

Location: _____________________ 

Interview Date: ________________ 

Effective Date:  ________________ 

Accepted Experience: ___________ 

Step:  ________________________ 

Salary: _______________________ 

Notified: _____________________ 

“GATEWAY TO THE FUTURE” 



 
TEACHING LICENSE (CERTIFICATE HELD OR APPLIED FOR) 
(Proper certification is the responsibility of the candidate.) 
 
(1)  Have you ever had a teaching certificate revoked in Connecticut or any other state, territory or foreign country?  Yes      No   
 
(2)  Have you ever been dismissed for cause from a position in any school or childcare facility?   Yes           No  
 
(3)  Do you have a Connecticut License (Certificate?)   Yes          No          (Include a copy of all endorsements and list below) 
 
(4)  Date of Praxis I test:       Waived*              Date of Praxis II test:   Yr. of BEST Training: 
 
(5)  Area of Certification Held Since Applied For Expiration Type (i.e., Provisional, etc.) 
     

     

 
(6)  Out of State Certification (state, type, date):  
 
(7)  Can you be licensed (certified) in Connecticut?:          When will you take the Praxis test(s)?  
              *SAT scores were over 1000 (test Waived) 
EDUCATIONAL PREPARATION & CREDIT 
 
Dates 
Attended 

 
College/University 

 
State 

Major Area(s) of 
Specialization and 
credits 

Minor Area(s) of 
Specialization and 
credits 

Degree(s) 
(Planned 
Program) 

Date 
Graduated 
(Program 
Completion) 

 
 

 
 

     

       
 

       
 

       
 

 
TRANSCRIPTS:  ORIGINAL (Sealed) ORIGINAL TRANSCRIPTS are REQUIRED upon employment. 
 
RECOGNITION: 
(Please list your activities, awards, or honors)  
 
 

Total Graduate semester hours of credit beyond the Bachelor’s Degree?  
 
WORK EXPERIENCE IN EDUCATION BEGINNING WITH STUDENT TEACHING 

Dates 
From                                To 

School Location 
City                           State 

Nature of Position 
(Grades or Subjects) 

 
 

     

      
 

      
 

      
 

      
 

      
 

      
 

 
 
 



 
 
 
State 
EXTRACURRICULAR ACTIVITIES FOR TEACHING STAFF: 
 

A. Please check the areas or extracurricular activities that you would be interested in supervising as an advisor. 
 

Art/Fine Arts  Technology  Home Ec. (FHA)  Socials 
 

Business (FBLA)  Library Work/AV Language/Culture  Studio (TV) 
 

Debating/Speech  Mathematics  Publications   Travel 
 

Drama/Performances Music (Choral/Inst.) Science   Tutoring 
 

Other:  (Please specify):       
 
 
B. Please check and/or add any of the athletic activities you would be interested in coaching. 

 
Football, Basketball, Cross Country, Baseball, Track, Golf, Tennis, Softball, Cheerleading,  
Volleyball, Other:  

 
 
OTHER EXPERIENCE RELATED TO WORKING WITH YOUTH: Summer Occupations, Social Services, Recreation, etc. 

Dates 
From                                               To 
Mo./Yr.                                      Mo./Yr. 

Firm/Institution 
& Location 

Nature of Work 

 
 

   

    
 

    
 

 
PROFESSIONAL (OR STUDENT) ORGANIZATIONS:  
 
 
REFERENCES: 
 
Five names of supervisors who have closely observed your work and in what capacity. 
 

Full Name Office/Position Present Address & Telephone No. 
 
 

  

   
 

   
 

   
 

   
 

 
 
LETTERS OF ENDORSEMENT:  Please include at least three (3) current letters.  (Originals desirable but not required.) 
 
 
 
 
 
 
 



PROFESSIONAL GOALS: 
Please tell us about yourself and describe your professional experiences, youth related experience, hobbies, travel, or general 
areas of interest that relate to your professional goals.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
RECORDS RELEASE 
 

 I hereby give the Plainfield Board of Education permission to investigate my employment and educational records. 
 

 Furthermore, I hereby certify that there are no willful misrepresentations or falsifications of the statements and answers to 
questions in this application.  I am aware that should investigation of this application disclose such misrepresentation or falsification 
after employment has been offered, my immediate dismissal may ensue. 
 
 
 
  Date         Applicant’s Signature 
 
 
 

ALTHOUGH YOU SHOULD INCLUDE A RESUMÉ 
ALL SECTIONS OF THIS APPLICATION MUST BE COMPLETED. 

 
An Equal Opportunity Employer 
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