Sumter County Board of Education

Community Education Program


TEACHER APPLICATION

Name___________________________________________________________________

Address_________________________________________________________________

Telephone (       )  _________________    Alternate Telephone  (        ) _______________

Grade Level Presently Teaching:  __________      School: _________________________

Grade Level Preferred: __________                        Subject Preferred: ________________

Have you ever worked the Extended Day/Summer Enrichment Programs before? 

____yes ____no  If yes, please indicate: position and  duties:  ______________________

________________________________________________________________________

________________________________________________________________________

Briefly explain what you can add to enhance our Extended Day/Summer Enrichment Program. ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Applicant’s Signature: _______________________________     Date: _______________

Equal Opportunity Employer


(In Compliance with Title IX regulations)





P.O. Box 10 		Livingston, Alabama 35470		Telephone: (205) 652-2271		Fax: (205) 652-4270








