
APPLICATION RECEIVED_________________________                  CERTIFIED PERSONNEL 

 
JOB APPLICATION 

CHESTER COUNTY BOARD OF EDUCATION 
970 EAST MAIN ST. HENDERSON, TN 38340 

TELEPHONE: 731.989.5134 
 
It is the policy of the Chester County Board of Education to provide for equal employment opportunities to all individuals 
regardless of race, color, religion, sex, national origin, age or disability. 
 
Position applied for___________________________________________________________________________________________________________________________ 
 
Name __________________________________________________________________________________________________________________________________________ 

LAST FIRST MIDDLE or MAIDEN 
 
 

Present Address ______________________________________________________________________________________________________________________________ 
      NUMBER STREET CITY STATE & ZIP TELEPHONE 
 
Permanent Address __________________________________________________________________________________________________________________________ 
      NUMBER STREET CITY STATE & ZIP TELEPHONE 
 
Email Address _________________________________  
 
EDUCATION: 

NAME & ADDRESS OF SCHOOL DEGREE MAJOR MINOR DATE OF 
GRADUATION 

HIGH SCHOOL 
 

    

 
 
COLLEGE OR UNIVERSITY 
 

    

 
 
COLLEGE OR UNIVERSITY 
 

    

 
 
OTHER EDUCATION 
 

    

 
 

 
POSITION DESIRED: If Elementary, list grades: 1st Choice __________ 2nd __________ 3rd __________ 
 
If Secondary, list subjects: 1st Choice __________ 2nd __________ 3rd __________ 
 
Special Areas: Please specify _____________________________________________________________________________________________________________ 
 
TENNESSEE CERTIFICATION: Name on Certificate____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________________ 
Practitioner, Apprentice, Professional Number Date Issued Expiration Date 
 

Subject(s) or grade(s) certified to teach ______________________________________________________________________________________ 
 
If you have a disability, please explain or demonstrate how with or without reasonable accommodations you  
 
would perform job related functions of this position. _____________________________________________________________________________________ 



APPLICATION RECEIVED_________________________  CERTIFIED PERSONNEL 

TEACHING OR STUDENT TEACHING EXPERIENCE 
NAME OF SCHOOL CONTACT NAME & PHONE GRADE OR SUBJECT DATE OF EMPLOYMENT 

FROM                              TO 
NO. OF 
YEARS 

REFERENCES 
NAME EMAIL ADDRESS / PHONE NUMBER POSITION 

IF EMPLOYED: 
(1) You will be covered by the State of Tennessee Consolidation Retirement Systems.
(2) You must present proper identification documentation.
(3) You will be assigned to a position without regard to race, creed, or national origin. 

TENNESSEE STATE LAW REQUIRES APPLICANTS FOR A TEACHING POSITION, AS DEFINED IN CHAPTER 
49-1401, TO EXECUTE THE FOLLOWING CERTIFICATIONS:

I herby certify that I (have ☐ have not ☐) been convicted of a misdemeanor or a felony in any state of the United 
States. I further certify that I (have ☐ have not ☐) been dismissed from any previous employment for improper 
or unprofessional conduct, inefficient service, neglect of duty, incompetence or insubordination as the same are 
defined in Section 49-1401 of the Tennessee Code. If my most recent employer were another Tennessee Public 
School System, I hereby certify that my resignation was, or will be submitted at least 30 days prior to the beginning 
date of employment with the Chester County School System, or, if within 30 days, that the previous Board of 
Education has waived it’s right to such notice, a copy of my letter of resignation or of the said board action is 
attached or will be provided. I understand that misrepresentation of any of these certifications may subject me to 
the penalties prescribed in Sections 49-1317 or 49-1318 of the Tennessee Code. 

__________________________________________________________________ 
SIGNATURE OF APPLICANT 

__________________________________________________________________ 
DATE 
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