
8 325 Alum Street, Lehighton, PA 18235

G 610-379-1266

Standard Application for Teaching Positions 

(PLEASE PRINT OR TYPE) 

POSITION(S) DESIRED 

NA\IE 
LAST FIRST MIDDLE PROFESSIONi\L PERSONNEL 1D 

PRESENT ADDRESS 
STREET (AREA CODE) TELEPHO\IE 

CITY STATE ZIP CODE 

PERMANENT ADDRESS 
STREET (AREA CODE) l'ELEPHO\IE 

CITY STATE ZIP CODE 

E-MAIL ADDRESS (IF AVAILABLE)

LIST, rN ORDER OF PREFERENCE, THE GRADES, SUBJECTS AND/OR POSITIONS FOR WHICH YOU ARE APPLYISG: 

I. 2. 3. 

CERTIFICATION 
(LIST ALL AREAS IK WHICH YOU HOLD V AUD PENNSYLVANIA AND/OR OUT-OF-STATE TEACHING CERTIFICATES. J\OTE: APPLICANTS 
IIOLDIKG A CERTirICAIL !'ROM ANOTIICR STATIJ MUST ODTAIN A PENNSYLVA\IL<\ CCRTIFICATE IN ORDCR TO TEACII 1\1 PENNSYLVANIA 
PUDLTC SCIIOOLS.) 

AREA OF CERTIFICATION 

H <\VF.YO!! <\CQl JTRFT) TF.Nl JR F. IN PFNNSYT .VA NT<\? 

IF y l:.S, IN WHA r Sl'HUUL UIS !Kil' r') 

DATE AVAILABLE FOR E:'v1PLOYMENT 

ISSUING STATE DATE ISSUED 

ff YOU ARF. NOT F.MPI.OYED FULi. TIMl', ARF. YOU INTERESTED IN BEING Pl.ACED ON OUR SUFlSTlTlJTF. LIST? □ YES □ NO 
LoNG-TERM D YEs _Q_ No SnoRT-TERM D YEs D No

POE 353A (12/03!13) 











ESSAY 

We are interested in your ability to organize and express thoughts on a specific topic in a succinct manner. Please 
select one of the following topics and write an essay in the space provided on this page. 

1. The Most Important Qualities of an Outstanding Educator.
2. My Philosophy of Student Discipline.
3. The Importance of Continuing Professional Development and How I Plan to Incorporate It Throughout

My Career.
4. Essential Elements oflnstruction, Administration or Area of Certification.
5. How Information Technology (i.e., computers, Internet) Can Be Integrated into the Instructional Process

and Curriculum.

Signature Name 
----------------------

Note to applicants: This application can be downloaded from the Department of Education's home page which is accessible at: http://www.state.pa.us. 

This application was developed, in accordance with Section 1204.1 of Act 107 of 1996, by the Pennsylvania Department of Education is consultation with 
organizations representing school administrators, including personnel administrators, teachers and school boards. Questions should be referred to PDE 
School Services Office at Voice Telephone (717) 787-4860, Text Telephone TTY (717) 783-8445 or FAX (717) 783-6802. If you need accommodation in 
completing this application, including alternate fonnat, please contact the school district. 

PDE-353A (12/03/13) 
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