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ADMINISTRATIVE EMPLOYMENT APPLICATION  

 
This application will be kept active for a period beginning on the date that it is completed and filed with the Human Resources office 
of Oakridge Public Schools and expiring on December 31 of the calendar year in which the application is filed. If you wish to 
reactivate your application, you will need to give written notice to that effect to the Human Resources office not later than December 
31. If you do not reactivate your application, you are welcome to submit a new or revised application after January 1.  
 
Position you are applying for:_________________________________________________________________________________ 
 
Date of Application _____________________________________ 
 
Name_____________________________________________________________________________________________________ 
  (Last)    (First)    (Middle Initial) 
 
Is any information regarding a different name you may have used in the past necessary to check your employment history, academic 
or personal references? If yes, please explain.______________________________________________________________________ 
 
Residential Address ____________________________________________________________________Phone__________________ 
    (Street)    (City/State)  (Zip)  
 
Employment Address __________________________________________________________________Phone___________________ 
    (Street)   (City/State)  (Zip) 
 
Applicant: Please use additional sheets to completely supply information requested. Failure to complete all required blanks on this 
application will result in the District not processing the application. 
 
Section 1809 of the Revised School Code provides that a person who uses or attempts to use a teaching certificate or school 
administrator certificate that he or she knows has been surrendered, suspended, revoked, nullified, fraudulently obtained, altered or 
forged, or who uses or attempts to use as his/her own a valid teaching certificate or school administrator certificate that he or she 
knows is issued to another person, to obtain employment in a position requiring a valid teaching certificate or school administrator 
certificate and who remains employed in a position requiring a valid teaching certificate or school administrator certificate, knowing 
he or she does not hold a valid teaching certificate or school administrator certificate, is guilty of a misdemeanor, punishable by both 
fine and imprisonment. 
 
 
 
Present Position ______________________________________________________________________________________________ 
 
Date of Hire _________________________   Number of people responsible to you ___________________________ 
 
Are you presently under contract?  Yes ______ No ______ When would you be available? ________________________________ 
 
What is your present salary? ________________________ Salary Expected ___________________________________________ 
 
 
Certificate(s) you currently hold in the public schools of Michigan: 
 
 Teacher______________________________ Date Expired _____________ Areas __________________________________ 
 
 Administrative________________________ Date Expired ______________Areas __________________________________ 
 
 



Do you currently hold a license or other approval issued by a regulatory agency within Michigan which is required for the position for 
which you are applying? Yes ______No ______ If “yes”, please state date of issuance, date of expiration and nature of 
license/approval.  Issue Date __________Expiration Date___________________ Nature of license/approval_____________________ 
___________________________________________________________________________________________________________ 
 
Do you currently hold any certificates, licenses, or approvals issued by a regulatory agency outside the state of Michigan which are 
related to the position for which you are applying? Yes_______ No_______ Expiration Date _________________________________ 
Nature of certificate/license/approval______________________________________________________________________________ 
 
Has any teaching or administrative certificate(s), professional license(s) and/or approval(s) held by you ever been suspended or 
revoked?  Yes ______ No ______ If you answered “yes” to this question, please explain in detail on a separate sheet of paper. 
 
Have you ever requested that your present certificate (or any endorsement or grade level certification on your certificate), approval, or 
license be nullified or limited?  Yes ______ No ______ If you answered “yes”, please explain the date of that request, the reason(s) 
for that request, the agency to which the request was made, and the disposition of that request.  Please use a separate sheet for 
providing this information. 
 
Are there currently any proceedings against you pending to suspend, revoke, limit, or qualify any of the teaching or administrative 
certificates, approvals, or licenses referred to above? Yes ______ No _______  If you answered “yes”, please explain in detail on a 
separate sheet. 
 
Please list the name of each Michigan public school district where you have performed teaching or administrative services, including 
long-term substitute teaching services but excluding student teaching, and the school year(s) during which those services were 
rendered.____________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Have you ever been denied tenure rights or status with any of those schools or institutions?  Yes_______  No_______ 
If you answered “yes”, please explain in detail on a separate sheet of paper and attach it to the application. 
 
Have your tenure rights ever been revoked or the subject of any tenure proceedings at any of the above schools or institutions or any 
other educational institution, whether or not in Michigan?  Yes_______  No_______ 
If you answered “yes”, please explain in detail on a separate sheet of paper and attach it to the application. 
 
Have you ever been requested to resign or otherwise surrender your employment rights with any school or other educational 
institution?  Yes_______  No_______  If you answered “yes”, please explain in detail on a separate sheet of paper and attach it to the 
application. 
 
Has any administrative contract or appointment you have held been either non-renewed at its expiration or terminated during its term?  
Yes________ No ________ If you answered “yes”, please explain in detail on a separate sheet of paper and attach it to the 
application. 
 
Have your employment or contract rights ever been revoked or the subject of any dismissal or revocation proceedings at any of the 
above schools or institutions or at any other educational institutions, whether or not in Michigan?  Yes _______ No _______ 
If you answered “yes”, please explain in detail on a separate sheet of paper and attach it to this application. 

 
CRIMINAL HISTORY INFORMATION 

 
Have you ever been convicted of a felony or a misdemeanor?  Yes_______   No_______ 
 
If the answer to the above question is “yes”, please answer each of the following questions.  Please use a separate sheet of paper and 
attach it to the application. 
 

• Please identify each offense of which you have been convicted. 
• Please provide the date of the conviction(s). 
• Please provide the state and court of conviction(s). 

 
Do you currently have any felony charges pending against you?  Yes_______  No_______ 
 
If the answer to the above question is “yes”, please describe the nature of the pending felony charges and also identify the state and 
court where these charges are pending.  Please use a separate sheet of paper and attach it to the application. 
 



EDUCATIONAL BACKGROUND 
 

 Name and Location 
 

Type of 
Degree or Diploma 

Cumulative 
Grade Point Avg.  

High School 
 

   

Undergraduate 
Work 

   

Graduate 
Work 

   

 
 
Continuing Education  
Please specify below the number of semester hours of credit from State Board approved institutions or continuing 
education units that you have taken and completed within a five calendar year period. 
 

Name of Institution 
 

Name and level of course Completion date Credits/CEUs 

 
 

   

 
 

   

 
 

   

 
 
Distinguishing Awards and Honors_____________________________________________________________________________      
 
 

EXPERIENCE 
Employment Status 
Please list all full-time experience within and outside of education beginning with your current position. 
 

Institution and 
Location 

Position From/To  
Years 

Yearly 
Salary 

Reason 
for Leaving 

 
 

    

 
 

    

 
 

    

 
 

    
 
 
 

     

 
 



Other Related Experience(s) or Volunteer Work with Children: 
 

Location 
 

Type of Work Dates Worked Employer Supervisor 

  
 

   

 
 

    

 
 

    

 
 
Professional Publication(s) you have authored: ___________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
 

REFERENCES 
 
List superintendents, principals, and supervisors under whom you have taught and others who have knowledge of your ability for the 
position in which you are applying. Unless otherwise noted, all references will be contacted.  Do not include relatives. 
 

Full Name and Title 
 

Mailing Address Phone Number Reference Check 

 
 

   

 
 

   

 
 

   

    

 
Please make a statement of your most important qualities for this position in the Oakridge Public Schools. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Consideration of this application is conditioned upon the applicant signing the addendum to the Administrative Employment 
Application entitled, Applicant Acknowledgement, Authorization, Consent and Release for Pre-Employment Investigation. Further, the 
applicant understands that this application is not an offer of employment or an offer of a contract for employment with Oakridge 
Public Schools. This application does not obligate the Oakridge Public Schools in any way should it determine to offer employment to 
the applicant. 
 
 
 
Signature: ________________________________________________________ Date: _____________________________________ 



Revised 10/17/01 PD/DS 

 
 

APPLICANT’S STATEMENT 
Please write below as much as you wish about your background, experience, philosophy of leadership and vocational interests. 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
        
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
 
_________________________________________________________ 

          Applicant’s Signature 
           
 
 
 
Oakridge Public Schools does not discriminate against applicants or employees on the basis of race, religion, color, veteran status, sex, 
age, height, weight, national origin, marital status, pregnancy, handicapping condition or disability.  A disabled or handicapped 
individual may allege a violation regarding failure to accommodate under the Michigan Handicappers Civil Rights Act only if the 
individual notifies the employing institution, in writing of the need for accommodation within 182 days after the date on which the 
handicapped or disabled individual knew or reasonably should have known that an accommodation was needed.  Written notification 
of the need for accommodation in the application or selection process and/or questions regarding this notice should be directed to the 
Oakridge Public Schools Human Resources at 275 S. Wolf Lake Rd., Muskegon, MI 49442 or by telephone at 231-788-7100. 
 
 


