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SCHOOL INNOVATION PARTNER APPLICATION

Please note that some fields contain drop-down menus.
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Prefix:      
First Name:      
Last Name:      
MI:      

Street Address:      
Apt #:      

City:      
State:      
Zip Code:      

Home Phone:      
Work Phone:      
Cell Phone:      

Please indicate which number is preferred:      

Email:      

What is your native/primary language?      
In what other languages are you (a) fluent?      

(b) conversational?      

Race/Ethnicity (optional): 

Are you eligible or legally authorized to work in the United States?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


How did you hear about this position?      

Have you ever been convicted of a criminal offense?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please explain:      
When is your earliest available starting date?      

Please indicate your preferred location:  FORMCHECKBOX 
 San Jose  FORMCHECKBOX 
 San Francisco  FORMCHECKBOX 
 Oakland   FORMCHECKBOX 
 Anywhere

What are your salary requirements?      


Years of full-time teaching experience:      

What grade level(s) do/did you teach?      

What subject(s) do/did you teach?      

Years of school administration experience:      

Do you have a teaching credential?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If yes, what type?      
For what state(s)?      

Do you have an administrative credential?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If yes, what type?      
For what state(s)?      

If you have other teaching credentials or additional certifications, please list them here:      

Have you held a role leading or coaching teachers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If yes, please explain:      
Please provide professional references only.  At least two of the three references should be direct supervisors.
Reference 1     Name:      


Title:      
Organization:      

Telephone (Day):      
Email:      

Relationship to applicant:      
Reference 2    
Name:      


Title:      
Organization:      

Telephone (Day):      
Email:      

Relationship to applicant:      
Reference 3    
Name:      


Title:      
Organization:      

Telephone (Day):      
Email:      

Relationship to applicant:      
 Please answer each of the following essay questions.
1. Describe a teaching experience in which one of your low-performing students achieved academic success. How did you identify his/her learning need(s)? What evidence did you use to determine that s/he was successful? What about your instructional approach contributed to this student’s success? What did you learn from this experience that will help you to support effective teaching in others?
2. Describe an experience you’ve had working with adults where you were actively engaged in determining the outcome.  How did you build relationships with others?  How did you convince others of your point of view?  What was the outcome?
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IN SCHOOL INNOVATION







