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Thank you for your interest in a teaching or an administrative position with the Fluvanna County Public Schools.  In order to have a
complete file, applicants are asked to accept responsibility for having all of the documents on the following checklist forwarded to the
Director of Human Resources at the above address.
• A completed application.
• Unofficial transcripts of all college-level work.
• At least three Employment Reference Check Forms (see REFERENCES below).
• Copy of scores on the Praxis I and II Tests.
• Copy of Virginia teacher’s license or a completed Virginia Teacher’s License application form (see LICENSE below).

REFERENCES:  Applicants should forward the reference check forms to the three references of their choice as listed in the
employment application form.  Applicants should stress the importance of references to their reference sources and follow-up, as
necessary, to ensure that references are completed.  Relatives and personal, casual, or social friends should be used only as a last
resort—we are interested in professional performance references, not solely character references.
    CONFIDENTIALITY:  Applicants should respect the right of any reference to provide confidential information about the
applicant and should encourage references to mail completed reference forms directly to the Director of Human Resources.  However,
to ensure timely completion of references, applicants may have references completed and returned to them in SEALED ENVELOPES
for forwarding.
    EXPERIENCED TEACHERS: The following are acceptable references in succeeding order of preference:
1. Former Principal/Supervisor/Superintendent (especially for last two most recent positions held).
2. Teachers/curriculum specialists/colleagues with specific knowledge of applicant’s professional performance.
    TEACHERS WITHOUT EXPERIENCE: Since inexperienced teachers cannot secure references available to experienced
teachers, other information pertaining to teaching ability and education is necessary.  As a minimum, inexperienced teachers should
file the following items which are applicable to the candidate:
1. Reference forms from Professors or Deans of the Schools of Education from which you are graduating (or attending if you are a

career change applicant/alternative licensure candidate).
2. Copies of your practice teaching record, including a reference from your cooperating teacher.
3. A transcript of your educational record (personal copies of transcripts are acceptable).
4. Copies of references from former employers (especially from most recent two employers) if you are an applicant entering the

teaching profession after a career change/alternative licensure candidate.
NOTE:  Because Student Teaching records and complete transcripts often are not available until late in a semester, applicants
may file early applications with references from Professors or Deans and later supplement the application with other required
information as soon as it becomes available

LICENSE:    Copies of Virginia and out-of-state teaching licenses should be included with the employment application.  A copy of
the appropriate Praxis Test scores should also be attached.
• If an applicant’s name has changed since securing licensure, he/she should apply for a certificate name change as soon as

possible.
• If Virginia licensure is in the process of being obtained; this status should be noted by attaching a copy of the licensure

application form.
• If applicant neither holds nor has applied for Virginia licensure, the applicant should include a completed Virginia Licensure

application form [NOTE: appropriate fee(s) to be submitted at the actual time of applying to the State Department of Education
for licensure.]

CRIMINAL INVESTIGATION:  The Fluvanna County Public Schools division reserves the right, and it is policy, to request
criminal history and FBI fingerprint checks on applicants during the screening and hiring process.  Applicants with criminal
convictions may be rejected for or terminated from employment where there is a demonstrable relationship to the job for which the
applicant is applying.  Arrest records will have no bearing on the selection process; however, an applicant may be required to provide
additional information before being allowed to continue in the selection process.  If, when requested, you do not submit fingerprints
for processing, you will not be considered for employment.
Applicants will also be required to complete a Child Protective Services Release of Information Form.

VERIFICATION OF ELIGIBILITY TO WORK: Fluvanna County adheres to the Immigration Reform and Control Act
of 1986 which requires new employees to present documentation of citizenship or the authorization of work in the United States.  If
you are employed by Fluvanna County Public Schools, you will have to present when requested (within three days of employment
date), a social security card or U.S. birth certificate, plus a driver’s license or other photo identification (i.e. state, federal or military
I.D.).
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EQUAL OPPORTUNITY EMPLOYER: The Fluvanna County School Board is an Equal Opportunity Employer.  The
Fluvanna County School Board does not discriminate on the basis of race, color, religion, age, national origin, marital status, military
service, disability, or sex in admission or access to, or treatment, or employment in its programs or activities.  Reasonable
accommodations will be provided to persons with disabilities if requested. The Assistant Superintendent for Instruction is designated
as the responsible person regarding assurances of nondiscrimination under Title VII of the 1964 Civil Rights Act and Title IX of the
EEOC Act, Education Amendments of 1972.  Requests for hearings over any complaint alleging discrimination based on a disability
under Section 504, the Americans with Disabilities Act, and IDEA, shall be made in writing and directed to the Director of Student
Services.  Both may be reached at the following address: P.O. Box 419, Palmyra, VA, 22963 and telephone number (434) 589-8208.

For your information and guidance, our employment procedures are described below:
1. All applications will be reviewed and screened by the appropriate personnel staff.
2. The appropriate personnel staff will review references, transcripts, and/or placement folders.  The Fluvanna County Public

Schools reserve the right to confirm any or all references filed and to check any reference developed independently.  Applicants
who meet state licensure requirements and have the academic preparation, communication skills, and an interest in teaching in
Fluvanna County may be given additional consideration.

3. An applicant who is being considered for a specific assignment will be scheduled for an interview with the building
administrator(s) or school board office administrator(s).

4. Between July 1, 1986, and June 30, 1996, candidates requesting initial licensure from Virginia were required to achieve a passing
score on both the Core Battery tests (consisting of three tests—Communication Skills, General Knowledge, and Professional
Knowledge) and on an appropriate Specialty Area test of the National Teacher Examinations (NTE).  A passing score must have
been achieved on all four tests prior to the issuance of a Virginia teacher’s license.
Beginning July 1, 1996, candidates requesting initial teaching licensure are required to achieve a passing score for Praxis I tests
(Mathematics, Reading, and Writing) and the Praxis II Specialty Area test.

Applications remain active for one year (12 months) and may be updated at any time during this period.  A written request to the
Director of Human Resources will serve to reactivate your application for a longer period of time.  You will be considered
automatically for any positions for which you are qualified and will be notified if an interview is to be scheduled for you.  We would
appreciate your notifying us if you accept employment elsewhere or if you wish to have your application withdrawn from our active
file for other reasons.  If you need assistance, feel free to call the Director of Human Resources at (434) 589-8208.

Sincerely,

Pat Higginbotham
Director, Human Resources
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Personnel Use Only
 __ Stu. Tchg.    __ Praxis I
 __ Place. File    __ Praxis II
 __ References __ Praxis III
 __ Transcripts __ License

             Fluvanna County Public Schools
           P.O. Box 419

          Palmyra, Virginia  22963

        APPLICATION FOR EMPLOYMENT (INSTRUCTIONAL)

(The information requested must be submitted on this application form. A resume or additional information may be attached as a supplement but may not be submitted in lieu
of fully completing this application.)

Applicant's Full Name _____________________________________________________________________________
(Last) (First) (M.I.) (Maiden Name)

Other Name(s) ____________________________________________________________________________________
(Please provide any additional information relative to change of name, use of an assumed name, or nickname, necessary to enable a check on your work or school record.)

Present Mailing Address ____________________________________________________________________________
(Street) (City) (State) (Zip)

Permanent Mailing Address __________________________________________________________________________
(Street) (City) (State) (Zip)

Telephone Numbers:

Present: (         )                                           Permanent: (        )                                      Work: (       )                                                 

Social Security Number _______________________________ (Note: Completion of number is optional. Failure to submit social security number
on this form will not prohibit employment consideration. Social Security number may be required on other forms prior to employment.)

My signature below authorizes the school division to conduct a background investigation and authorizes release of information in connection
with my application for employment. This investigation may include such information as criminal or civil convictions, driving records, previous employers
and educational institutions, personal references, professional references, and other sources deemed appropriate in the sole discretion of the school
division. I waive my right of access to any such information, and without limitation hereby release the school division and the reference source from any
liability in connection with its release or use. This release includes the sources cited above and illustrative examples as follows: the local, state, and
federal law enforcement agencies, information from the Central Criminal Records Exchange of either data on all criminal convictions or certification that
no data on criminal convictions are maintained, information from the Virginia or other State Department of Social Services Child Protective Services Unit
and any Locality to which they may refer for release of information pertaining to any findings of child abuse or neglect investigations involving me.  I also
agree that if hired, I will advise the Fluvanna County Public Schools if I am presently subject to any income withholding order for child support payments,
pursuant to Virginia Code §§20-79.1 or 250.3.

Furthermore, I unconditionally certify that I have made true, correct and complete answers and statements on this application in the knowledge
that they may be relied upon in considering my application. I acknowledge that these questions shall be continuing in nature, and I have a duty to
update, change or further amplify my answers to guarantee accuracy at all times. I understand that any omission, misleading or falsely answered
statement made or implied by me on this application, or any supplement to it, whether written or oral, will be sufficient grounds for failure to employ or for
my immediate discharge should I become employed with the school division. In the event the Fluvanna County School Board determines, in its sole
discretion, the existence of a material adverse report or omission as to any information, I agree that the employment offer/appointment will be deemed
revoked immediately without further action, notice, or process. In conclusion, I acknowledge that if accepted for employment, I hereby agree to abide by
the policies, regulations, and directives of Fluvanna County Public Schools.

Date Signature of Applicant

MARK THE APPROPRIATE BOXES: INDICATE POSITION(S) FOR WHICH
YOU ARE APPLYING AND ENDORSED:

__  New Application __ Teacher __  Administrator

__ Previous Application on File __ Guidance __  Supervisor
__ Former Employee of the School Division __ Library/Media __  Psychologist

__ Other (Explain) __ Visiting Teacher
Are you a U.S. citizen?              ______________
___ Yes  ___No

List grade level(s) and/or subject area(s) in order of preference:
If not, are you eligible to work in the U.S.?
___Yes  ___No ___________________________________________________

©1998 VASPA
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I. EDUCATIONAL AND PROFESSIONAL TRAINING (List chronologically)

Level of
Education

Name of
School or
University

State Field of Study Type of
Degree

Year of
Graduation

Dates of Attendance
(From…To)

High
School
College or
University

II. STUDENT TEACHING EXPERIENCE (List chronologically and include any internships, practicum’s, field experiences)

Name of
School

School Division
City/County

State Grade Level and/or
Subject

Dates Personnel Use

III. TEACHING EXPERIENCE (If hired, the candidate must provide the Fluvanna County Public Schools with verification of experience
from each former employer prior to receiving consideration for any service/benefits credit.  List chronologically all teaching experience,
beginning with most recent.  DO NOT INCLUDE SUBSTITUTE TEACHING.)

Name of
School

School Division
City/County

State Position Held
Grade Level and/or

Subjects Taught

Dates
Mo./Day/Yr
(From…To)

Total
Years

Part
Time
(X)

Full
Time
(X)

Reason for
Leaving

Total
If hired, when eligible for
continuing contract?  ____

IV. WORK EXPERIENCE OTHER THAN TEACHING (List chronologically, beginning with most recent and
attach a sheet if necessary.)

Employer City/County State Kind of Work Dates of
Employment

Reason for Leaving

V. MILITARY EXPERIENCE

Branch of
Service

Occupational Specialist (MDS) Inclusive Dates Type of Discharge
(Other than honorable or medical)
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A. If you have been issued a Virginia license, please submit a photocopy ……………………………………...................... Copy enclosed? __Yes __No

Type of Virginia license:    Provisional      Conditional      Collegiate Professional       PG Professional       Pupil Personnel        Tech.

Year of expiration of Virginia license _______________

Endorsement(s)_______________________________________________________________________________________________________

Have you applied for a Virginia license?    Yes  No   When? ______________        Check if statement of eligibility enclosed 

B. If you have been issued a license in another state, please submit a photocopy .......................................…………….. Copy enclosed? __Yes __ No

State______________ Expiration Date _____________Type and Endorsements___________________________________________________

State______________ Expiration Date _____________Type and Endorsements___________________________________________________

C. Have you taken the Praxis Assessments for Teachers? (If yes, please submit a copy of your scores/Indicate paper or computer test version.)

Core Battery: Yes  No   ___________ ____________ ________ _________ ________ Copy Enclosed? __Yes__No
          Month      Year     CS       GK        PK

Subject Area: Yes  No   ___________ ____________ ________ _________ ________ Copy Enclosed? __Yes __No
          Month      Year     CS       GK        PK

VII. GENERAL INFORMATION

Month, Day, and Year available for employment _________________________________________________     Are you under contract? __Yes __No

If yes, where? ________________________________ Expiration Date: ____________________ Present Position  _____________________________

If presently employed, why do you wish to change? ________________________________________________________________________________

If under contract, what type:     Annual/probationary    Continuing/Tenure   Other (explain) _____________________________________________

If under contract, have you checked and can you be released if you are offered another position? ..................................…………………....... __Yes __No

If not under contract now, have you ever held a continuing contract in Virginia? ...........................................................……………………….... __Yes __No

If yes, cite school division(s) and date(s)  ________________________________________________________________________________________

Referral Source:     Advertisement/Posting    Employee   Friend    Other (Explain) __________________________________________________

Have you ever been refused a continuing contract/tenure? (If yes, attach explanation) .......................................................……………………. __Yes __No

Have you ever been discharged, advised or requested to resign from a position? (If yes, attach explanation) ....................………………….... __Yes __No

Have you ever been the subject of consideration, recommendation, or action for nonrenewal of contract of employment? ……………………. __Yes __No

Have you ever been convicted (as guilty or not innocent) of a violation of law other than a minor traffic violation?

(If yes, attach explanation) ..............…………… __Yes __ No

Have you ever had any certificate, permit, or license revoked or suspended? (If yes, attach explanation) ......………………......................….. __Yes __ No

Are any criminal or non-civil charges or proceedings pending against you? (If yes, attach explanation) ..........................…………………….... __Yes __ No

Have you been convicted (as guilty or not innocent, or a determination of abuse or neglect founded against you) of any offense involving moral turpitude,

the sexual molestation, physical or sexual abuse or rape of a child, or any like offense against an adult? (If yes, explain on back).................. __Yes __No

VIII. REFERENCES

It is the applicant's responsibility to have the following information provided to the School Division in order to be considered for employment: (Please
note that references may be contacted upon receipt of the application whether or not an opening exists.)

A. The names of at least three reference sources must be provided and must include current employer if employed, or last employer if not currently
employed.

B. Unless included in Placement File, applicants with work experience must provide recommendations from principals and/or
superintendents from all contracted educational work experiences within the past three years. If experience was not within the past three
years, provide references from last contracted experience.
Applicants who are beginning teachers registered with a college placement office must include references from their student teaching
supervisor(s) and co-operating teacher(s) in the placement file or by listing names below.

C. As indicated above: a Placement File is being sent AND/OR references are listed below:

Name of Reference Position/Relationship Mailing Address Phone Number

1.

2.

3.
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Indicate the number of years experience in the activities listed below. Circle activities you are willing to coach/sponsor:

Extra
Curricular
Activities

High School
Experience

College
Experience

Contract
Experience

Extra
Curricular
Activities

High School
Experience

College
Experience

Contract
Experience

Baseball Athletic
Director

Basketball Athletic
Trainer

Cross Country Cheerleader

Field
Hockey

Clubs

Football Debate

Golf Drama

Gymnastics Forensics

Soccer Honor
Society

Softball Intramurals

Tennis Literary
Magazine

Track Newspaper

Volleyball Student
Government

Wrestling Yearbook

Other Other

X. OTHER INFORMATION

To avoid conflict of interest, list any local school board member or employee relative(s) in the school division and cite relationship:

Are you able to perform all essential functions of the job for which you are applying with or without accommodation?......…………………….... __Yes__No

If no, please explain:

Describe your attendance record in objective terms, such as present 180 of 180 of the total days scheduled to work:

In your own handwriting, provide any additional information you desire that will afford an additional understanding of your qualifications.  Your goals,
objectives, philosophy, and other background factors are of special interest.

The Fluvanna County School Board does not discriminate on the basis of race, color, ethnicity, religion, age, national origin, marital status, disability,
sex, or  status of a parent in its educational program or employment. No person shall be denied employment solely because of any impairment, which is
unrelated to the ability to engage in essential activities involved in the position or program for which application has been made. The Assistant
Superintendent for Instruction is designated as the responsible person (Compliance Officer) regarding assurances of nondiscrimination under Title VII of
the 1964 Civil Rights Act and Title IX of the Equal Employment Opportunity Act, Education Amendments of 1972. The Director of Student Services is
designated as coordinator for non-discrimination regarding personnel matters under Section 504, the Americans with Disabilities Act, & IDEA.  Both may
be reached at the following address: P.O. Box 419, Palmyra, VA 22963; telephone (434) 589-8208.  Reasonable accommodation(s) may be made upon
request.
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FLUVANNA COUNTY PUBLIC SCHOOLS
Revised 8/11/2004

TEACHING/ADMINISTRATIVE APPLICATION INSERT
EQUAL EMPLOYMENT OPPORTUNITY/APPLICANT POOL DATA FORM

Dear Applicant:

Information requested on this form will be used solely for purposes of reporting and evaluating Fluvanna County’s progress
in equal employment opportunities, applicant pool data, and recruitment practices.  By law, this information CANNOT and
WILL NOT be used in a discriminatory manner in determining employability, evaluation of performance, or employment
promotion.

Please complete entire form and return to the Director of Human Resources.  Thank you!

NAME:_______________________________________________________PHONE:_____________________________
Last, First         MI

PERMANENT ADDRESS:___________________________________________________________________________

SOCIAL SECURITY # ___ ___ ___ - ___ ___ - ___ ___ ___ ___       TODAY’S DATE: _____/_____/_____

SEX (please circle one)                                    ETHNIC GROUP (please circle one #)             AGE (please circle one #)

        M=Male                     5 = White 5 = 18-25
        F=Female                     4 = Black 4 = 26-40

                    3 = Hispanic 3 = 41-44
                    2 = Asian/Pacific Islander 2 = 45-49
                    1 = American Indian/Alaskan Native 1 = 50-55

      0 = Other (specify:_______________) 0 = 56 & older

VETERAN (please circle one #)         DISABILITY STATUS             #YEARS TEACHING
          (Please circle one #)         (please circle one #)

3 = non Vet 5 = no disability 5 = 0
2 = Vietnam 4 = physical 4 = 1 year
1 = Gulf conflict 3 = visual 3 = 2 years
0 = other 2 = hearing 2 = 3 years

1 = intellectual 1 = 4-10 years
0 = emotional/psychological 0 = over 11 years

POSITION YOU ARE APPLYING  FOR:_______________________________________________________________

HOW DID YOU LEARN OF THE FLUVANNA COUNTY PUBLIC SCHOOLS? (Please circle all #’s applicable)
10=Fluvanna County Public Schools Website
9 = student taught/interned/practicum in the Fluvanna County Public Schools (specify college/university, dates of your
       placement, and cooperating teacher/administrator)________________________________________________________________
8 = college placement office/OCPP (please give name of college)_______________________________________________________
7 = professional job placement service or local community organization (specify)__________________________________________
6 = newspaper/media outlet ad/mail (please give name of paper/media outlet)_____________________________________________
5 = from another Fluvanna County employee or employee of another local division (specify)_________________________________
4 = VA State Dept. of Educ.Website, Dept of Defense Website or other Internet source
(specify)_______________________________
3 = college recruitment fair/job fair involving Fluvanna County Public Schools, or on campus interview (please give name
       of job fair sponsor/college/university)_________________________________________________________________________
2 = I am a county/regional native
1 = I live in/moved to/retired to the area & heard via Neighbors/local citizens (specify)______________________________________
0 = other (specify) ____________________________________________________________________________________________
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WHAT FACTOR(S) ATTRACTED YOU TO SEEK EMPLOYMENT WITH THE FLUVANNA COUNTY PUBLIC
SCHOOLS?  (Please circle all #’s which apply)

14= family reasons (specify)_____________________________________________________________________________________
13 = the support teachers receive from the Fluvanna County Public Schools division e.g. the beginning teacher
        mentor program/other administrative support (specify)____________________________________________________________
12 = recommendation(s) from peers
(specify)________________________________________________________________________
11 = the interview I had with a representative of the Fluvanna County Public Schools (specify)________________________________
        ________________________________________________________________________________________________________
10 = I am a local/regional native (specify)__________________________________________________________________________
9 = salary (specify, e.g. Starting salary? # years to reach top of scale? Top salary?  Increments for Masters, Ed. D.?________________

____________________________________________________________________________________________________
8 = health/medical insurance benefits (specify)______________________________________________________________________
7 = other fringe benefits (specify)_________________________________________________________________________________
6 = my student teaching/intern/practicum experience _________________________________________________________________
5 = spouse/significant other living in/moving to region________________________________________________________________
4 = I want to move to the Central Virginia area______________________________________________________________________
3 = reputation of the Fluvanna County Public Schools division (specify)__________________________________________________
2 = my college/university OCPP/Teacher Ed personnel recommended the Fluvanna County Public Schools______________________
1 = recommendation of another Fluvanna County Public Schools employee _______________________________________________
0 = other (specify)_____________________________________________________________________________________________


