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Should you require any special accommodations to participate in the application process, please let us know at the time of  
application, or at the time an appointment is scheduled.   

 

WORCESTER PREPARATORY SCHOOL IS AN EQUAL OPPORTUNITY EMPLOYER 

PERSONAL INFORMATION 

Legal Last Name:_____________________________   Legal First Name:_____________________________   Middle Initial:__________ 
 
Local/Temporary Address:__________________________________________________________________________________________ 
 
Permanent Address:_______________________________________________________________________________________________ 
    (If this is the same as Local/Temporary Address please leave blank.) 
 

Contact Numbers:      Home:__________________________  Cell:___________________________   Other:________________________ 
 
May we contact you via email:   YES (  )     NO (   ) Email Address:______________________________________________________ 

APPLICATION FOR TEACHING POSITION 

 

Position(s) and grade level(s) for which you wish to be considered:  _______________________________________________________ 
 
Subject(s) you are qualified to teach:  _______________________________________________________________________________ 
 
Subjects in which you have 18 Semester Hours or more of College Credit:  _________________________________________________ 
 
___________________________________________________________________________________________________________________________________________________________________ 
 

Sports you can coach or activities you can sponsor:_____________________________________________________________________ 
 
 

What kind of position are you seeking?    ________ Full Time      __________  Part Time 
 

If offered part-time, would you accept?  _________ Yes    __________  No 

POSITION APPLYING 

Have you ever applied to Worcester Preparatory School for Employment:   YES (   )   NO (   )                           If so, what month/year:______________ 

How were you referred to our school:    □ Employee Referral   □ Publication   □ Internet   □ School:_______________   □ Other:__________________ 

Dr. Barry W. Tull, Headmaster 
508 South Main Street, Berlin, MD 21811 
Tel: (410) 641-3575   Fax: (410) 641-3586 

EDUCATION INFORMATION 

HIGH SCHOOL:   
 

  Diploma:  YES (   )     NO (   )   G.E.D.:  YES (   )    NO (   ) 
 

School(s):__________________________________________     City/State:_________________________________________ 
 

COLLEGE AND/OR UNIVERSITY: 
 

School:__________________________________________    City/State:__________________________________________________ 
 

Major:___________________________________________   Degree Earned:______________________________________________ 
 

School Years Attended:_____________________________ Year Graduated:___________________ 
 
(2) 
School:__________________________________________    City/State:__________________________________________________ 
 

Major:___________________________________________   Degree Earned:______________________________________________ 
 

School Years Attended:_____________________________ Year Graduated:___________________ 
 
(3) 
School:__________________________________________    City/State:__________________________________________________ 
 

Major:___________________________________________   Degree Earned:______________________________________________ 
 

School Years Attended:_____________________________ Year Graduated:___________________ 
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Teaching Certificates Held (or previously held): ______________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

Plans for further training:  _______________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

STUDENT TEACHING EXPERIENCE 

Name of School:  ____________________________________________ Supervisor:  ______________________________________ 
 

Beginning/End Dates:  ______________________        Grade Level:  ______________      Subject:  _______________________________ 

PROFESSIONAL MEMBERSHIPS: 
 

Professional Memberships:_______________________________________________________________________________ 
You are not required to disclose memberships in professional organizations that may reveal information regarding race, color, creed, sex, religion, national origin,  

ancestry, age, disability, marital status, veteran status or any other protected class. 

EDUCATION INFORMATION CONTINUED... 

EMPLOYMENT HISTORY 

Please start with your most recent job. Accurately list all relevant jobs you have held.  Be certain to include accurate telephone numbers for reference. 
(1) 
Employer:______________________________________________      Subject Taught:_________________________________________ 
                 (If applicable) 
 

Employer Address:____________________________________________________   Tel:______________________________________ 
 
          City/State/Zip:____________________________________________________   Fax:______________________________________ 
 
Description of Responsibilities: _____________________________________________________________________________________ 
 

______________________________________________________________________________________________________________  
 
Dates Employed:   From_______________ To_________________   Starting Salary:___________ Ending Salary:__________________ 
 

Reason for Leaving:________________________________________________   
 

May we contact this employer?    YES (   )    NO (   )      Supervisor:_______________________________ 
 

(2) 
Employer:______________________________________________      Subject Taught:_________________________________________ 
                 (If applicable) 
 

Employer Address:____________________________________________________   Tel:______________________________________ 
 
          City/State/Zip:____________________________________________________   Fax:______________________________________ 
 
Description of Responsibilities: _____________________________________________________________________________________ 
 

______________________________________________________________________________________________________________  
 
Dates Employed:   From_______________ To_________________   Starting Salary:___________ Ending Salary:__________________ 
 

Reason for Leaving:________________________________________________   
 

May we contact this employer?    YES (   )    NO (   )      Supervisor:_______________________________ 
 

(3) 
Employer:______________________________________________      Subject Taught:_________________________________________ 
                     (If applicable) 
 

Employer Address:____________________________________________________   Tel:______________________________________ 
 
          City/State/Zip:____________________________________________________   Fax:______________________________________ 
 
Description of Responsibilities: _____________________________________________________________________________________ 
 

______________________________________________________________________________________________________________  
 

Dates Employed:   From_______________ To_________________   Starting Salary:___________ Ending Salary:__________________ 
 

Reason for Leaving:________________________________________________   
 

May we contact this employer?    YES (   )    NO (   )      Supervisor:_______________________________ 
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EMPLOYMENT HISTORY CONTINUED... 

VOLUNTEER POSITIONS: 
 

(1)   Name of Organization:_______________________________________        How Many Years:______________________ 
 
Contact:______________________________________________________      Tel:__________________________________ 
 
(2)   Name of Organization:_______________________________________        How Many Years:______________________ 
 
Contact:______________________________________________________      Tel:__________________________________ 

Experiences with Children:  __________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
Special Abilities (Art, Music, Typing, Storytelling, Sports, etc…):  ____________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 
Significant Professional Activities (Publications, Research Projects, Workshops, and Special Training):  _______________________ 
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

EXPERIENCES 

REFERENCES 
Please provide names, addresses, and telephone numbers of at least three professional references who are not related to you: 
 
(1) 
Name:_______________________________________________  Title:________________________________________________ 
 

Address:_____________________________________________  Tel:_________________________________________________ 
 

              _____________________________________________ 
 
(2) 
Name:_______________________________________________  Title:________________________________________________ 
 

Address:_____________________________________________  Tel:_________________________________________________ 
 

              _____________________________________________ 
 
(3) 
Name:_______________________________________________  Title:________________________________________________ 
 

Address:_____________________________________________  Tel:_________________________________________________ 
 

              _____________________________________________ 
 

IF EMPLOYMENT OFFER IS MADE: 
 

Can you submit verification of your legal Right To Work in the United States?   YES (   )    NO (   ) 
(In accordance with the immigration Reform and Control Act of 1986, any offer of employment is contingent upon satisfactory proof of applicant’s identity and legal ability to work in the United States.) 
 

Are you authorized to work for all United States employers or only your current employer?         □ All     □  Current 

Have you ever been convicted of a felony?  YES (   )    NO (   ) 
If yes, please explain:______________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

*Please Note:  A conviction will not necessarily automatically disqualify you from employment. Rather, such factors as age and date of conviction, 
seriousness and nature of crime, and rehabilitation will be considered. 
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I hereby certify that all of the information provided by me in this application (or any other accompanying documents) is correct, accurate and complete to 
the best of my knowledge.  I understand that the falsification, misrepresentation or omission of any facts in said documents may be cause for denial of   
employment or in termination of employment regardless of the timing or circumstances of discovery. 
 
In consideration for employment with Worcester Preparatory School, if employed, I agree to conform to the rules, regulations, policies, procedures of the 
school at all times and understand that such acknowledgement is a condition of employment.  I understand due to the nature of the school, attendance and 
punctuality are considered essential requirements of a school employee. 
 
I understand that if offered a position with Worcester Preparatory School, I will be required to submit to a pre-employment background and fingerprint 
check as a condition of employment.  I understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these  
pre-employment checks will result in withdrawal of any employment offer or termination of employment if all ready employed. 
 
I hereby authorize any and all schools, former employers, references, courts and any others who have information about me to provide such information to 
Worcester Preparatory School and/or any of its representatives and I release parties involved from any and all liability for any and all damage that may 
result from providing such information. 
 
I understand that this application is considered current for one year.  If I wish to be considered for any future position, after this period I must fill out and 
submit a new application. 
 
BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE STATEMENT: 
 
 
____________________________________________________  ____________________________ 
Applicant Signature        Date 
 
 
 

ADDITIONAL ITEMS TO BE SUBMITTED WITH APPLICATION 
 
Mandatory 

 

*Resume 
*Applicants MUST submit official transcripts of all college work.  Please send completed placement file, if available. 
*On a separate sheet of paper, please write a paragraph or two on your philosophy of education.  Attach the additional sheet to this form. 

 
Optional 

 

*Applicants may submit other materials (papers, writings, statements, etc.) which may be of assistance in evaluating their qualifications. 

*PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING BELOW* 

WORCESTER PREPARATORY SCHOOL  IS AN EQUAL  
OPPORTUNITY EMPLOYER.  ALL QUALIFIED APPLICANTS WILL RECEIVE  

CONSIDERATION WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, NATIONAL ORIGIN, 
AGE, DISABILITY, VETERAN STATUS, OR ANY OTHER STATUS PROTECTED BY LAW. 


