Newmarket School District
186A Main Street
Newmarket, New Hampshire 03857
www.newmarket.k12.nh.us

Each applicant for a position in the Newmarket School District must fill in this form accurately and completely.

Date Position Sought (Subject / Grade Levels, if applicable)

Last Name First Name Middle Name

Present Address Phone

Permanent Address Phone

Availability Date E Mail Address

Education

Please list your education experience, including high school and post-secondary, beginning with the most recent.
School Location Degree / Year
Experience

Please list your previous employment for the past five years, beginning with your most recent position (include any
student teaching).

Employer Position Date(s)

Residence
Please list your previous places of residence for the past five years, beginning with your most recent residence.

Street Town, State, Zip Code Years




Certification (if applicable)

Number Type Endorsement(s) Expiration Date
References

Please list at least three references from individuals familiar with your work.

Name / Official Position Address Phone

Candidate’s Statements
Please check boxes below for each statement.

Have you ever been convicted of a crime or has not been annulled by a court?
Yes No
Have you ever been fired, dismissed or non-renewed from any job for any reason?
Yes No o ) " ' .
Have you quit a job after being notified that you would be fired, dismissed or non-renewed, or after
being notified that you would be recommended for firing, dismissal or non-renewal?
Yes No
Have you ever been subjected to professional discipline in any state?
Yes No
Are you legally qualified to work in the United States?
Yes No

Note: If you answered "Yes" to any of the above questions, please provide a detailed explanation on a separate

sheet of paper, including dates, and attach it to this application. Please print and sign your name on the sheet

and include your social security number.

If there is any other information you may desire to offer which will assist us to properly evaluate your promise as an
employee in the Newmarket School District, please provide that information in a separate letter or statement.

| understand that | will be discharged immediately for supplying false information on this application. If | am elected

and accept a position, the information given within will become a part of my personnel record. If hired, | understand
that a criminal history check (cost assumed by the applicant) will be necessary. If hired, applicants will be required to
show evidence of a satisfactory physical examination.

Signature of Applicant

All educational and non-academic programs, activities and employment opportunities in the Newmarket School District
are offered without regard to race, color, sex, religion, ancestry, national origin, sexual orientation, disability, and any
other class or characteristic protected by law.
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