
 
NEW FAIRFIELD PUBLIC SCHOOLS 

HUMAN RESOURCES DEPARTMENT  
3 BRUSH HILL ROAD 

NEW FAIRFIELD, CT  06812-2618 
 

APPLICATION FOR PROFESSIONAL EMPLOYMENT 
 
Name______________________________________________________________________________________ 
                             Last                                                     First                            Middle 
 
Other Names______________________________________  E-mail Address_____________________________  
 
(If there is any other name by which you have been known which the New Fairfield Board of Education should be 
aware of in order to adequately verify your identify, employment history or education background, please provide 
such names.) 
 
Permanent Address 
Street__________________________________________ Telephone_______________ Cell# _______________ 
 
City/State__________________________________________________ Zip Code__________________________ 
 
Present Address 
Street__________________________________________ Telephone_______________ Cell# _______________ 
 
City/State__________________________________________________ Zip Code__________________________ 
 
Indicate Grades, Subjects or Positions in Order of Preference with Clearly Stated Rationale: 
 
1.___________________________________________ 
 
2.___________________________________________ 
 
3.___________________________________________ 
 
4.___________________________________________ 
Special Curricula Interest 
______________________________________ 
 
______________________________________ 
 
Describe Other Strengths, e.g. Languages, Cultures, Technology, etc. and how Acquired 
 
 
 
Date Available_______________________ 
 
Can you come for a personal interview? __________________When?_________________ 
 
Note: The applicant should exercise the greatest care in preparing this application. Information 
given herein becomes a legal part of the contract. Please do not omit any item and your resume 
may NOT be substituted for this information. 
 

Completed & Recipient of Connecticut Certification 
                         Û Yes Û No 
If YES, Which Endorsement? ________________ 
     Û Initial  Û Provisional Û Professional 
       Expiration Date: ___________________ 
If NO, is in process for Connecticut? __________ 
   Expected Completed Date: ________________ 
   PRAXIS Date: __________________________ 
   Certified in other states? _________________ 
   Subjects/Grade Level? ___________________ 

 Û  APPLICATION   
 Û  CERTIFICATION  
Û  REFERENCE LETTERS 
Û RESUME  

  Û  TRANSCRIPT 
 
_________________ 
      SIGNATURE 
 

APPLICATION 
DATE: ______ 
Û Permanent 
Û Substitute  
 



 

EDUCATION  
Name of School and 

Location 
Include College & 

Graduate Work 

Semester 
Credit 
Hour 

Degree 
Or 

Diploma 

Major Subject & 
Semester Hours 

Credit 

Minor Subject 
 & 

 Semester Hours Credit 

     
     
     
     
     
     
     
 

INDICATE THE FOLLOWING – STUDENT TEACHING, FIELD WORK PRACTICUM 
School Location Grade(s) Subjects(s) 

1.    
2.    
3.    
4.    
5.    
6.    
 

PROFESSIONAL EXPERIENCE IN EDUCATION – Do not include student teaching 

Experience in 
Teaching 

Name of School 
& Full Address 

Dates *# Of School 
Years 

Nature of Work 
Specify Grades 

& Subjects 

Reason for 
Leaving 

     
     
     
     
     
 Express fraction of years in months 
 
Current Salary $____________________________________________ 
 

EXPERIENCE IN OCCUPATIONS OTHER THAN EDUCATION 

Employer & Full Address Dates Type of Work Performed 
   
   
   
   
   
   
   
   
   
   



PERSONAL DATA 

MILITARY RECORD 
SS #__________________________________ SS BOARD_______________________________ 
Military Services Dates:  From: ______________________ To: ___________________________ 
Branch__________________ Present Military Status____________________________ 
 
1. Are you registered with either a college or other professional placement service? ___ 

Where? ___________________ Please have placement papers and official transcripts 
forwarded to this office. 
 

2. If you have been granted tenure in a Connecticut Public School within the last five 
years, list District & Date: _______________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

 
3. How many days have you been absent from work during the last two years? 
    ____________________________________________________________________ 
 
4. Have you ever been disciplined, dismissed, or asked to resign a teaching position? If 

yes, please explain: _____________________________________________________ 
 _____________________________________________________________________ 

     _____________________________________________________________________ 
 
5. Are you under contract to another school system? If yes, when can you be released? 

____________________________________________________________________ 
 
6. What extra curricular or social skills do you possess? __________________________ 

_____________________________________________________________________ 
_____________________________________________________________________ 

 
7. In what capacity have you worked with young people and what were the outcomes? 

____________________________________________________________________ 
    ____________________________________________________________________ 
 
8. Are you willing to coach athletics? _______________ Sports: ___________________ 
 
9. List college activities engaged in, and any honors received before or since: 

_____________________________________________________________________ 
    _____________________________________________________________________ 
    _____________________________________________________________________ 
 
10. To what professional organizations do you belong and indicate any leadership role: 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 



11. PROFESSIONAL REFERENCES: These should be persons qualified to give any information 
to show your fitness for the position you seek. Please include superintendents and principals with 
whom you have worked. 

Name               Address & Phone                       Position 
     (Include Area & Zip Codes) 

1. ___________________________       _______________________________     _________________ 
2. ___________________________      _______________________________      _________________ 
3. ___________________________      _______________________________     __________________ 
4. ___________________________      _______________________________     __________________ 
 
Have you ever been convicted of a felony or any other criminal offense, excluding traffic violations? 
____Yes*      ____No   *If yes, please explain:______________________________________________ 
____________________________________________________________________________________ 
 
Are criminal charges pending against you? ___Yes   ___No (Public Act 94-221 calls for fingerprinting 
new applicants as of July 1, 1994) 
 
Have You Been Fingerprinted? ____Yes  ___No   Date Taken: _______Location: ______ 
 
A conviction will not necessarily result in the rejection of this application but the nature of 
the conviction will be considered as it relates to the performance of the job duties in 
question.  
 
CERTIFICATION AND RELEASE: I certify that there are no misrepresentations, omissions, or 
falsifications in the foregoing statements and answers, and that the responses given are true, complete, 
and accurate to the best of my knowledge and are made in good faith. I understand that any 
misrepresentations, omissions, or falsification may be grounds for immediate discharge. 
 
I authorize all of the educators, employees or personal references listed above to furnish the New 
Fairfield board of Education with information regarding my education, employment history or any other 
matter related to my application for employment with the New Fairfield Board of Education. 
______________________________________________               ____________________ 
        Applicant’s Signature                    Date 
 
Send Application to:           Human Resources Department 
     New Fairfield Public School System 
     3 Brush Hill Road 
     New Fairfield, CT 06812-2618 
 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
The New Fairfield Board of Education will not discriminate on the basis of race, color, religious, creed, 
age, sex, marital status, sexual orientation, national origin, ancestry, present or past history of mental 
disorder, mental retardation, learning disability or physical disability, with respect to hiring, 
compensation, promotion, discharge from employment or other terms or conditions of employment, 
unless otherwise permitted or required by law. 
              

THIS SPACE FOR OFFICE USE ONLY 
Superintendent’s/Designee Approval 
Date: _________________________________ Effective Contract Date: ________________________  
Degree: __________________ Step: _______________ Salary: ________________ FTE:__________ 
Initial Assignment____________________________________________________________________ 



 
TOWN OF NEW FAIRFIELD 

EQUAL EMPLOYMENT OPPORTUNITY QUESTIONNAIRE 
 

The Town of New Fairfield is an equal opportunity employer, dedicated to a policy of 
nondiscrimination in employment on any basis prohibited by law. 
 
You are requested to complete this form so that the Town of New Fairfield may 
maintain applicant statistics for equal Employment Opportunity (EEOC) Reports. 
The Town of New Fairfield is using this to ensure that discrimination does not occur. 
This form will not be considered in the employment process. You are not required to 
complete this form in order for your employment application to be considered. 
 
 
 
 
 
 
 
 
 
PLEASE CHECK ON OF THE FOLLOWING (Ethnic/Racial Background) 

 
How did you hear of this job opening? Please check all that apply. 

_____Newspaper     Which One? ________________________________________ 
_____Connecticut Dept. of Labor Job Center 

_____Internet 
_____Other___________________________________________________________ 
 

 

___White All persons having origins in any of the original peoples of 
Europe, North Africa or the Middle East 

___Black All persons having origins in any of the Black racial groups of 
Africa 

___Hispanic All persons of Mexican, Puerto Rican, Cuban, Central or South 
American, or Spanish Culture or origin, regardless of race 

___Asian or Pacific All persons having origins in any of the Islander original 
peoples of the Far East, Southeast Asia, the Indian 
Subcontinent or the pacific Islands. This includes China, Japan, 
Korea, Philippine Islands, and Samoa 

___American Indian All persons having origins in any of the Alaskan Native or 
original peoples of North America, and who maintain cultural 
identification through tribal affiliation or community 
recognition 

____None Describe: 

JOB APPLYING FOR: _______________________________________________ 
NAME: _____________________________________________________________ 
SEX:                     MALE__________ FEMALE_____________ 
VIETNAM ERA VETERAN:        YES____________ NO___________________ 
DISABLED VETERAN:                YES____________ NO___________________ 
DISABLED:         *YES___________  NO___________________ 
IF YES, PLEASE DESCRIBE: _________________________________________
   


