
COLLETON PREPARATORY ACADEMY 
POST OFFICE BOX 1426, WALTERBORO, SC 29488 

(843)538-8959   •  FAX (843)538-8260 
 
 

PERSONAL DATA 

Name __________________________________________________ Position(s) Applied For  _________________________________________ 

Address ________________________________________________ ____________________________________________________________ 

_______________________________________________________ Social Security Number_________________________________________ 

Telephone (Home) _______________________________________ (Work) ____________________________May we call you at work?______ 

EDUCATION AND PROFESSIONAL TRAINING 

 Name and Location of School  Dates Attended Degree Received Major Minor 

High School _____________________________________________ _______________ ______________ __________    ____________ 

College/University_________________________________________ _______________ ______________ __________    ____________ 

Postgraduate ____________________________________________ _______________ ______________ __________    ____________ 

Other __________________________________________________ _______________ ______________ __________    ____________ 

EMPLOYMENT RECORD 
 Dates Salary Reason for Leaving 

Present Position __________________________________________ _____________ ___________ ______________________________ 

Employer  _______________________________________________ Grades/Subjects Taught ________________________________________ 

Address ________________________________________________ Telephone___________________ Supervisor_____________________ 

Teaching Experience (in reverse order): 

 Name and Address of School Dates Grades/Subjects Taught Principal 

_______________________________________________________ _____________ _________________________ _________________ 

_______________________________________________________ _____________ _________________________ _________________ 

_______________________________________________________ _____________ _________________________ _________________ 

_______________________________________________________ _____________ _________________________ _________________ 

 Total Years Teaching Experience _____________ 

PROFESSIONAL INFORMATION 
Do you presently hold a South Carolina Teaching Certificate?  Yes, my Certificate Number is _______________ No______ No, but have applied _____ 

Areas of Certification ______________________________________________________________________________ Expiration Date ___________ 

Subject/grades you prefer to teach __________________________________   Subject/grades you can teach _________________________________ 

With what extra-curricular activities can you help? _________________________________________________________________________________ 

Are you presently under contract? _____________ Is there a minimum salary you will accept?  Yes ____  No ____  If yes, ____________ per ______ 

REFERENCES 
 Name  Position  Address  Telephone 

___________________________________ ___________________  ___________________________________ _________________ 

___________________________________ ___________________  ___________________________________ _________________ 

___________________________________ ___________________  ___________________________________ _________________ 

By my signature I certify that the information provided on this application is true and complete to the best of my knowledge; and I understand and agree 
that falsified information or omissions may disqualify me from further consideration or, if hired, may be considered justification for termination of 
employment. 

___________________  _____________________________________________ 
 Date  (Applicant’s Signature) 


