
 

 

SCHOOL ADMINISTRATIVE UNIT NO.9 
176A Main Street 

Conway, N.H. 03818 

Telephone: 603-447-8368   Fax: 603-447-8497 
                                     

                                   APPLICATION FOR PROFESSIONAL EDUCATOR 

Thank you for your interest in SAU #9 schools. To be considered an active candidate, 

this form must be filled out thoroughly and copies of all certifications, and 

transcripts submitted. Applications remain active for one year. 

 

 
 Name:              

                 (Last)                                                   (First)   (Middle Initial) 

 

Address:              

                                                                                

City:       State:      Zip:           

 

Phone:      Social Security number:      Date:     

  

POSITION(S) APPLYING FOR: 

 
1. Grade Level:      Subject if applicable:       

 

    Related certification in:     State:  Expiration Date:    

 

2. Grade Level:      Subject if applicable:                     

 

    Related certification in:     State:  Expiration Date:       

        

3. Grade Level :       Subject if applicable:             

         

    Related certification in:     State:  Expiration Date:    

 

4. Extra curricular activities in which you would or could assist:        

 

                

 

                

 

 

 

 

SAU # 9 and the school districts that belong to the unit does not discriminate on the 
grounds of race, color, creed, gender, national origin, or handicapping condition. 

 

  
 



  5. EXPERIENCE IN EDUCATION:   Please list most recent first  

 
Name  & Address of 

School or Employer 

Dates of Employment 

(If part time give %) 
Position(s) Name & telephone 

No.  of Supervisor 

Reason for 

leaving 
 

 

 

    

 

 

 

    

 

 

 

    

 

 

 

    

 

Current Salary:       
 

 6. PROFESSIONAL REFERENCES:   Include Superintendent and Principal of last position    
 

Name & Full Address Telephone Number 

(include area code) 

Position 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

 7. ORGANIZATIONS/ INTERESTS/ ACTIVITIES/ AWARDS:  Professional and other 

 

                

 

                

 

                

 

                

 

 

 



 8. EDUCATIONAL BACKGROUND:  
Copies of transcripts and credited work must accompany application. 

                     
 

9.  List any course credits that were not a part of degree(s) requirements that might be           

    applied for salary consideration. Copies of transcripts must accompany application. 
  

 

                    College 
 
       Course Number and Name 

 
      Number of Credits Earned 

 
   

 

   

 

  

 

 

 

 

  

 

 

  

      

10.  Have you ever been convicted of a crime?     YES NO   

       If yes, please explain:            

 

                      

 

NOTE: New Hampshire law requires a Criminal Background Records Check for all 

employees. 

 

 

    School and Full Address 

 

    Dates 

 

        Degree 

 

        Major 

 

        Minor 
 

 

 

 

  

 

  

 

 

 

  

 

  

 

 

 

  

 

  

 

 

 

    

 

 

 

    

 

 

 

    



 

11. GENERAL REMARKS:  Make any additional statements or provide any additional information  

       that you feel will enhance your candidacy.  Attach a resume if desired.           

. 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

SAU #9 ASSURANCE AND RELEASE 
 

♦ I affirm that my answers to the questions in the application are true and correct, and that I have not   

knowingly withheld any facts or circumstances which would, if disclosed, affect my application  

      unfavorably. I understand that any misrepresentation will be cause for immediate discharge. 

 

♦ I authorize SAU # 9 and all component districts to make any investigation on my personal or employment    

      history, and authorize any former employer, person, firm, corporation, credit agency or government agency  

      to give information they may have regarding me. I release the SAU # 9, its component Districts, and all  

      providers of information from any liability as a result of furnishing and receiving this information. 

 

 

               Signature:              Date:      


