
Consolidated School Town of New Harmony and Harmony Township 
1000 East Street, P. O. Box 396 
New Harmony, IN  47631-0396 

812-682-4401 
  
  

The Consolidated School Town of New Harmony and Harmony Township does not discriminate in 
hiring or employment on the basis of race, color, sex, age, handicap, religion, or national origin.  No 

question on this form is intended to secure information to be used for such discrimination.  This 
application will be given every consideration, but its receipt does not imply that the applicant will be 

interviewed or employed. 
  
  

Teaching Application 
Applications are kept on file for two school years 

        
 Date_________________ 
  
  
Position Desired: _____ Elementary  Grade Preference: ______ 
   _____ Junior High  Area(s) ____________________ 
   _____ High School  Area(s) ____________________ 
  
Name __________________________________________________________________ 
  Last   Middle   First  Maiden 
  
Present Address: 
 Street _____________________________________________ 

 City _____________________  State  ______Zip ___________ 

 Phone __________________________________ 

Permanent Address: 
 Street _____________________________________________ 

 City _____________________  State  ______Zip ___________ 

 Phone __________________________________ 

  
Social Security Number  __________ - __________ - __________ 
  
Education  
  Name   Location 
High School ____________________ ____________________Year Grad. _____ 

College  ____________________ _______________ Year Grad. _____     

Degree  ______ 



College  ____________________ ____________________     Year 

Grad. _____     Degree  ______ 

College  ____________________ ____________________     Year 

Grad. _____     Degree  ______ 

  
License (s) Held 
  
State _________  Area(s)  _______________________  Date of Issue ____________  

Cert. No. ____________ 

State _________  Area(s)  _______________________  Date of Issue ____________  

Cert. No. ____________ 

State _________  Area(s)  _______________________  Date of Issue ____________  

Cert. No. ____________ 

  
Indiana Teacher Retirement Number ____________________________ 
  
  



Extra-Curricular Activities - New Harmony School is a K-12 building dedicated to 
building the total student.  In order to achieve our goals, we need the help of staff in areas 
outside of the classroom.  Please list any area(s) whether it be coaching or academic 
activities in which you would be willing to help.  
Area __________________ Expertise or Interest 

_____________________________________________ 

Area __________________ Expertise or Interest 

_____________________________________________ 

  

Experience (Please list most recent first, include student teaching, if a beginning teacher) 
  

School/Address  School Corp.  From-To
 Subject(s)/Grade(s) 
  
1. ____________________ ________________ ___ - ___

 __________________________ 

 ____________________   ________________  

 __________________________ 

2. ____________________ ________________ ___ - ___

 __________________________ 

 ____________________   ________________  

 __________________________ 

3. ____________________ ________________ ___ - ___

 __________________________ 

 ____________________   ________________  

 __________________________ 

Please list any special teaching qualifications you would like to 

share____________________________________ 

________________________________________________________________________

___________________ 

  

Other Non-Teaching Work Experience:

 _______________________________________________________ 



________________________________________________________________________

___________________ 

  
References: 

Name  _________________________________ Position  _____________________ 

Address ________________________________ Phone     _____________________ 

 ________________________________ 

Name  _________________________________ Position  _____________________ 

Address ________________________________ Phone     _____________________ 

 ________________________________ 

Name  _________________________________ Position  _____________________ 

Address ________________________________ Phone     _____________________ 

 ________________________________ 

Date on which you are available for employment ________________________________ 

  
Read and Complete Carefully Before Signing 

OTHER QUESTIONS 
  
_____ Yes ____ No 1. Are you  presently being investigated or under 
procedure to  

consider your discharge for misconduct by your 
present employer? 
  

_____ Yes _____ No 2. Have you ever been reprimanded, disciplined, 
discharged, or  

asked to resign from a prior position? 
  

_____ Yes _____ No 3. Have you ever resigned from a prior position 
without being  

asked, but under circumstances involving your 
employer's investigation of sexual conduct with 
another person, mishandling of funds, or criminal 
conduct? 
  

_____ Yes _____ No 4. Have you ever been charged with or investigated for  
physical or sexual abuse of another person? 
  

_____ Yes _____ No 5 Have you ever been charged with, pleaded guilty or 
"no  



contest" to, or been convicted of any crime 
involving sexual abuse of any person or of any 
other crime of moral turpitude? 
  

_____ Yes ____ No 6. Have you ever been convicted of a misdemeanor 
and/or  

felony or every entered a plea of guilty or "no 
contest", or has any court ever deferred further 
proceedings without entering a finding of guilty or 
placed you on probation for any crime? 

  
If you answered "Yes" to any of the above six questions, please note the number, and 
explain below or on a separate sheet of paper, including date of the incident, charge, and 
court action taken, the offense in question, and the address of any court involved. You do 
not need to list minor traffic violations. 
  
  
  
  
  
  
WAIVERS 

  
  

Public Law 93-380 - "Family Educational Rights and Privacy Act of 1974" 
  
I, __________________________, being aware of the provisions of Public Law 93-380, 
otherwise known as The Family Educational Rights and Privacy Act, hereby and freely 
affix my signature and provide a waiver of the above law's provisions. 
  
I hereby grant authorization to the Consolidated School Town of New Harmony and 
Harmony Township to: 
A) A)                  Request any and all materials and information pertaining to my 

employment from any of my present or former employers, supervisors, or co-
workers in a bona fide school corporation or business. 

B) B)                  Request credentials from all educational institutions which I have 
attended. 

  
I hereby, further authorize: 
A) A)                  Any bona fide school corporation or business to release any information 

(written or verbal) pertaining to my employment in that school corporation or 
business to the Board of Education or their designee of the Consolidated School 
Town of New Harmony and Harmony Township  for the purpose of seeking a 
teaching position. 

B) B)                  Any of all educational institutions I have attended to release my 
placement credentials, on request to the Board of Education of the Consolidated 



School Town of New Harmony and Harmony Township or their designee for the 
purpose of seeking a teaching position. 

  
Signature of Applicant _______________________________________   Date 
______________ 
  
  
  
I certify that, to the best of my knowledge and belief, the forgoing statements are true, 
correct and complete.  I further understand that this application will become a part of my 
personnel file, should I be employed by the Consolidated School Town of New Harmony 
and Harmony Township and that any false or misleading information shall be fully and 
sufficient grounds for refusal and/or termination of a contract. 
  
Signature of Applicant _______________________________________   Date 
______________ 
 


