
EDUCATION IS OUR BUSINESS 

 

WAGONER PUBLIC SCHOOLS 
308 Northeast 2

nd
 Street 

Wagoner, OK 74467 

(918) 485-4046 

 

CERTIFIED PERSONNEL APPLICATION 
Please furnish all information requested on this application; 

do not refer to other sources. 

 

 

Date of application:______________Date available:_____________SS Number:____________________ 

 

Name:______________________________________________Phone Number:_____________________ 

 

Present Address:_______________________________________________________________________ 
                                            Street                                               City                                            State                               Zip 

 

Permanent Address:_____________________________________________________________________ 
                                            Street                                              City                                             State                              Zip 

 

If P.O. Box, List Physical Address:_________________________________________________________ 
                 Street                                                                 City                                  State                            Zip 

 

Position Desired 

   

              1
st
 Choice                                  2

nd
 Choice                             3

rd
 Choice 

 

INFORMATION FOR APPLICANT 
 

1.  Minimum Requirements for Employment:    5.  Employment Papers: 

A.  Bachelor’s Degree in education or a Master’s Degree for   The Loyalty oath and Withholding Tax Forms are to be completed 

administrator positions from an accredited college or university, an   before the employee reports to his/her assignment. 

Oklahoma teaching certificate.      6.  Interviews: 

2.  Application:       Interviews will be scheduled through the Superintendent’s office. 

Applications are kept on file for one school year.    7.  Salary Schedule: 

3.  Certification:       Teachers are placed on the salary schedule according to their training  

A valid Oklahoma Teaching Certificate in the field of preparation,   and experience in accordance with district policy. 

issued by the Oklahoma State Board of Education must be on file in the  8.  Transcripts: 

Superintendent’s office.      A complete transcript of college or university credit hours should be 

4.  Retirement:       included with the application.  Those signing contracts will need an 

Each employee must complete the Teacher Retirement Form.   additional official copy of their transcript on file. 

TRS 1-A (Rev)       Return this application to: 

         Office of the Superintendent 

         Wagoner Public Schools 

         308 Northeast 2nd Street 

         Wagoner, OK 74467 

         (918) 485-4046    Fax:  (918) 485-8710 

 

 

 

AN EQUAL OPPORTUNITY EMPLOYER 
 

This district does not discriminate against any applicant, employee, or student on the basis of race, color, creed, national origin,  

sex, disability, veteran status, age, or religion. 



PERSONAL DATA 

 

Present Position______________________________________________How Long?___________________ 

 

Do you hold a valid teaching certificate?_____________________ 

 

Are you related to any Wagoner Public School employee or member of the Board of Education? 

 

_____ Yes  _____ No     What is the relationship?_______________________________________________ 

 

 

CERTIFICATION 
Grade Level            Certification Areas                     Effective Date      Expiration Date 

    

    

    

 

EDUCATIONAL AND PROFESSIONAL TRAINING 

 Name of School                                Degree Held Date Received  Mo./Yr. Date Attended   Mo/Yr. 

High School     

College/University     

College/University     

College/University     

 

 College Major:_____________________________          No. Of Hours in Major:____________________________ 

 College Minor:_____________________________          No. of Hours in Minor:____________________________ 

 

 

 

STUDENT TEACHING 
 NAME OF DISTRICT, SCHOOL, CITY, STATE GRADES OR SUBJECTS TAUGHT         INCLUSIVE DATES YR/YR 

   

   

 

PROFESSIONAL EXPERIENCE 
Starting with the most recent year, list years of teaching or administrative experience, including partial years.  DO NOT list 

paraprofessional positions, substitute teaching or graduate teaching assistantships. 
 

    YEARS                          SCHOOL NAME AND COMPLETE ADDRESS                         ASSIGNMENT (SUBJECT, GRADE LEVEL, ADMIN.) 

   

   

   

   

   

   

   

   



In the space provided below, in your own handwriting, please write your reason(s) for entering the education 

profession, and what you are looking for in a teaching or administrative position.  Please limit your answer to 

the space provided. 

 

__________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 

 

 

AGREEMENT 

 

I hereby certify that the above information to the best of my knowledge is true, accurate and complete.  Any 

misrepresentation or willful omissions of facts shall be sufficient cause for disqualification of this application or 

termination of employment.  Furthermore, it is understood that this application and records become the property 

of the District which reserves the right to accept or reject it.  I further agree to observe all rules, regulations and 

policies of the District. 

 

Signature of Applicant:____________________________________________________________________ 

 

 

I hereby authorize the District to conduct work history, personal reference or police record inquiries to 

determine my acceptability. 

 

 

Signature of Applicant:____________________________________________________________________ 

 



Have you ever: 

 

a.) Entered a plea of guilty or nolo contendere to a state or federal felony charge? 

________Yes       _______No 

 

b.) Been convicted of a state or federal felony offense? 

________Yes       _______No 

 

c.) Been charged with a state or federal felony offense which was reduced to a misdemeanor  

offense to which you entered a plea of guilty or nolo contendere? 

________Yes       _______No 

 

d.) Entered a plea of guilty or nolo contendere to, or been convicted of, a state or federal 

misdemeanor charge involving illegal chemical substances or illegal sexual activity? 

________Yes       _______No 

 

If yes to any of the above, please complete the following: 

 

     Type of Violation           Date   Place (City, State)                         

   

   

   

 

 

Why do you desire to leave your present position, or why did you leave your last position? 

(Questions do not apply to those graduating this year.)____________________________________________ 

 

_______________________________________________________________________________________ 

 

Have you ever been involuntarily terminated or asked to resign from the employment of another school district?    

_________Yes     ________No 

(If yes, please give the name of the district, the date, and the reason for the termination.) 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Are you aware of any reason you would not be able to perform the duties of the position for which you are 

making the application?  ________Yes     ________No 

 

(If yes, please explain).____________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 



REFERENCES 

 

 
          Address and Telephone                   Dates 

 Name                          Title   (Including zip and area code)             acquainted with your work 

    

    

    

    

 

 

 

 

 

 

 

 

 

 
Pursuant to OKLA. STAT. tit. 40, sec. 61, I give my consent for the persons, firms and entities listed above to 

provide information or records to the Wagoner School District concerning my job performance, and I hereby 

release said persons, firms and entities from any liability as a result of the furnishing of such record and 

information. 

 

 

 

      ______________________________________________  

      Signature of Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


