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“Keep your child a step ahead.”
1025 18 Street North, St. Cloud, MN 56303
Tel. 320.230.5340 Fax 320.258.4765

www.strideacademy.org
Director: Dale Beutel Education Director: Jason Ulbrich

EMPLOYMENT APPLICATION FORM

Name:

Phone: Email:

Position for which you are applying:

Print and fill out the application. Send it, along with a letter of interest and
resume to STRIDE Academy.

Date:

Social Security No.:

Name:

(First) (Middle) (Last)

Present Address:

Present Telephone:

Permanent Address:

Permanent Telephone:

Cell Phone: Email Address:
Position for which you are applying: Administration Teaching Teaching Assistant
Other:

Kind of Certificates and Endorsement held:

What skills and abilities, in regards to extra-curricular and inter-curricular activities, can you offer?

(Name in order of preference)

When will you be available to begin work?

Have you applied for or do you have a Minnesota Teachers License?

Do you hold a license from another state? If so, which state(s)?




PERSONAL DATA

Have you been convicted of any violation of law other than minor traffic violations? __ Yes __ No
Have you ever been found in any action by a court or disciplinary board, to have abused or
exploited any minor? ____Yes ___ No
Are there any charges or proceeding pending againstyou? _ Yes __ No
Have you been discharged or requested to resign from a former position? _ Yes __ No
Have you ever been refused renewal of contract? _ Yes _ No
If the answer to any of the above questions is yes, please submit a complete
explanation of the incident including the date, incident, city and state.
ACADEMIC AND PROFESSIONAL TRAINING
Include high school, college, graduate work, and summer sessions in order taken.
Name and Address of School Date of | Attendance | Degree Course or
From To Received Specialty
Did you do student teaching? Yes No
Name, Address and Phone # of School Date of Grade or | Supervising | College and
Attendance Subject Teacher Supervisor
From To

Explain if no:

TEACHING or other EXPERIENCE (indicate with an * if not accredited)

Do not include student teaching.

Name and Address of School

Date of
Attendance
From To

Grade or
Subject

Principal or
Supervisor

Phone #




For the schools listed above, give the following information about the school division to have
experience verified.

Name of District Name of Supervisor Phone Number

OTHER EMPLOYMENT

Employer Nature of Work Dates

REFERENCES

List names of persons qualified to give information concerning your training and experience. List at
least three references.

Name Address Phone # Occupation

Are you currently under contract?

Have you resigned your present position?

Reason for leaving present (or last) employment?

May we contact your present employer for reference?

GENERAL REMARKS

Describe your vision of the ideal classroom from the perspective of the teacher and the student.
Teacher Candidate Only.

Why do you desire to work at STRIDE Academy?

Are you willing to receive further training during non-teaching times? Yes No

Date Applicant Signature




ADDENDUM TO THE STRIDE ACADEMY
EMPLOYMENT APPLICATION

Offers of employment are on a conditional basis and subject to Board Approval and Director
approval and the acceptable outcome of a criminal background check. After STRIDE Academy
makes a conditional offer of employment to a candidate, a criminal history check and a child
abuse registry search are initiated. Contracts are not valid until these conditions have been
satisfied.

| certify that all statements and data provided in and attached to this application are true and

correct to the best of may knowledge. | agree that any falsification will constitute disqualification
of my application or dismissal from employment from STRIDE Academy.

Applicant’s Printed Name:

Applicant’s Signature:

Social Security Number:

Date:




