
Ridgeway R-V School


305 Main Street

Ridgeway, MO. 64481

“Home of the Owls”

(660) 872-6813

Fax (660) 872-6230

Dear Applicant:

Thank you for your interest in applying for a teaching position with the Ridgeway R-V School District.  We ask that the following items be addressed as part of the application process:

1. Complete the enclosed application form

2. Enclose a copy of your latest transcript(s) with the application.  An official copy of your transcript(s) will be required if you are employed.

3. Enclose a copy of your Missouri teaching certificate or verification of eligibility for a Missouri teaching certificate.

4. Request your placement file to be sent to us, or enclose 3 to 4 recent letters of recommendation

Your application will become active once all of the above information has been received.  Your application will remain active 90 days after the position is filled.  Please call the superintendent at (660) 872-6813 if you have any questions about the application process.

Ridgeway R-V School District is located in a small rural community in Northern Harrison County.  The town itself is approximately 8 miles north of Bethany and 3 miles east of I-35.  Ridgeway’s town population is approximately 450.  The majority of our students live in the city limits while several of our more established families live on surrounding farms.  District patrons have recognized the value of “hometown” education and have passed local levies to support the school district.  

Ridgeway R-V School District serves approximately 85 students with a faculty of 20 certified personnel.  The Ridgeway R-V School is currently classified as accredited.
Thank you again for your interest.  We will be looking forward to receiving your application.

Sincerely,

Jonnie Beavers
Superintendent

Enclosures

Application for Employment for Ridgeway R-V School District

(All applications will be considered void 90 days after the position is filled.)

Ridgeway, MO.  64481

(660) 872-6813

Position Applied for:














Applicant’s Areas of Certification:













1.
PERSONAL INFORMATION:

Name:






       Social Security Number:






Address:
















Home Phone:





    Work Phone:








Cell Phone: ________________________________________      Email:_________________________________________________
2.
EDUCATION:  

(List names of colleges or universities attended, & the degrees received in order, beginning with the most recent.)

	Institution
	Date Attended

To-From
	Degree & Date
	Major
	Minor

	
	-
	
	
	

	
	-
	
	
	

	
	-
	
	
	

	
	-
	
	
	

	
	-
	
	
	


3.
ADMINISTRATION AND TEACHING EXPERIENCES:


(List information beginning with most recent position.)

	Position
	District

Name
	City,

State
	From-To
	Enrollment
	Salary History

	
	
	
	-
	
	

	
	
	
	-
	
	

	
	
	
	-
	
	

	
	
	
	-
	
	


4.
OTHER PERTINENT EXPERIENCE:


(List information beginning with most recent position.)

	Title
	Employer
	City,

State
	Number of 

Years
	From-To

	
	
	
	
	-

	
	
	
	
	-

	
	
	
	
	-

	
	
	
	
	-


COMPLETE FRONT & BACK OF APPLICATION

5.
REFERENCES:


(Please list three (3) references that may be contacted.)

	Name
	Title/Relationship
	Address
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	


6.
PROFESSIONAL MEMBERSHIPS AND OFFICES HELD:

7.
HONORS, AWARDS, ACCOMPLISHMENTS, PUBLICATIONS, & MAJOR ADDRESSES:

8.
CURRENT STATUS:

Please answer the following questions by ending the correct response:

A.  Do you currently hold a valid Missouri Teaching Certificate?




Yes
No

B.  Are you currently under contract with any district for next year?



Yes
No

C.  Has the possibility of a contract release been discussed with your Superintendent?

Yes
No

9.
ADDITIONAL INFORMATION:


If your answer is “yes” to any of the following, please attach an explanation:

A.  Have you ever been convicted of a violation of law other than a minor traffic violation?
Yes
No

B. In connection with your professional responsibilities, have you ever been the subject 

of a complaint or disciplined by a court or licensing board of any state?


Yes
No

I hereby certify that the information given in this application is correct and true.

I acknowledge that a teaching position of public trust and I specifically authorize the Board, or its agents, to contact references, to investigate my background, and to make such other inquiries as the Board in its discretion deems relevant to assess my qualifications for the position of teacher.  I authorize former employers or any references to disclose personnel records and appraisals of my performance or information about my qualifications for the position of teacher and release them from any liability for such disclosure.

Signature








Date






The Ridgeway R-V School District considers applicants for all positions without regard to race, color, religion, sex, national origin, or disability in its educational program, activities, or employment practices.  If you have a disability or handicap, which may require accommodation for you to participate in our application process (including filling out this form, interviewing, or any other pre-employment procedure or requirement), please make us aware of any accommodation you feel is necessary.  If you have any inquiries, complaints, or concerns about any pre-employment procedure or requirement, including completing this application, or about the District policy of non-discrimination, you may contact the Superintendent, at 660/872-6813.

Please forward materials to:






Jonnie Beavers, Superintendent






Ridgeway R-V School District






305 Main Street






Ridgeway, MO. 64481

RIDGEWAY R-V SCHOOL

305 Main Street

Ridgeway, MO. 64481

(660) 872-6813

Fax (660) 872-6230

READ CAREFULLY BEFORE SIGNING

I acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

1. I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

2. I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.

3. I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application of in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.

Signature







Date







Do Not Write Below This Line—For Administrative Use Only

Date Received:  Application



Credentials


     Transcripts




Date Interviewed:




Interviewed By:







Date & Time Applicant Notified






Date & Time Applicant Accepted






Position Offered:














Salary Step & Level:














