Claiborne County School System

Extended Learning Program

Job Application
	Name:      
	Date:      

	School Phone:     

	Cell Phone:     

	Home Phone:     

	Address:     

	


	All Endorsement Areas (number and area name, ex. 499-Elem K-6):     

	

	

	

	Additional Training or Specialized Experience:     

	

	

	


	Available to Work these Times (check all that apply)

	 FORMCHECKBOX 
Before School
	 FORMCHECKBOX 
Summer

	 FORMCHECKBOX 
After School
	 FORMCHECKBOX 
Regular School Year


	List specific skills or experience you have that can be utilized in a before/after school and summer program that will increase student achievement in the areas of reading, math, science, writing, and technology.     

	

	

	

	

	Current Teaching Assignment:

	School:      

	Grade/Subject:      


	List other grants that you are paid from and your assignments within those grants:     

	

	

	

	


