
TEACHER APPLICATION 
2010-2011 

(DEADLINE: MAY 1, 2010) 
 
Please print neatly in ink.  
 
(Circle One):   Dr.    Miss     Mrs.     Ms.      Mr.      Gender:    Male   Female 
 
Applicant's name:            
   First    Middle   Last 
 
Social Security Number:   - -    D.O.B.:     
             Month/Day/Year 
 
Mailing address:            
   Number and street, box or route   City, State, Zip 
 
Home Phone:      Cell Phone:      
 
Primary E-mail :     Alternate E-mail:     
  
Race/Ethnicity (optional)  African American/Black  Asian/Pacific Islander 
     Caucasian/White  Hispanic    Native American   Other 
 
School Name:             
           
Mailing address:            
   Number and street, box or route   City, State, Zip 
 
School Phone:     School Fax:      
 
Principal’s Name:     District:       
 
Grade(s) taught:     Subject(s) taught:     
 
Grade(s)/Subject(s) you expect to teach for 2010-2011:        
 
Years of teaching experience:       Grade Level(s) Licensed To Teach:    
         
T-Shirt Size:      
 
All items below must be included in your application for it to be considered: 
 

 Teacher Application    Principal Agreement   
 Copy of your Teaching License   One page statement of your professional interests,  

          involvements, accomplishments, and goals 
 

Return To: Sarah Sumners, MUW Center for Creative Learning 
CHAMPS Project 

1100 College St., MUW-1635 
Columbus, MS  39701 


