
STONINGTON PUBLIC SCHOOLS 
 

 Leanne Masterjoseph, Superintendent 
49 North Stonington Road 

PO Box 479 
Old Mystic, CT  06372 

(860) 572-0506 
 

EMPLOYMENT APPLICATION 
Please return to above address. 

 
PERSONAL: 

 
Name of Applicant:                                                                                                    
 
Home Address:                                    City:                          State:        Zip:                  
 
Home Phone:                                       Work Phone:                                      (Optional) 
 

POSITION: 
 
I am applying for the specific position of                                                                                            
 
which I understand is currently available. 
 
Should there be a vacany, I would like to be considered for: 
 
Grade or grades:                                                 
 
Subject or subjects in order of preference:                                                                                        
 

LIST OF CERTIFICATIONS YOU HOLD: 
 
Type           State   Endorsement Code(s)    Grade Level   Subject                                Exp. Date 
 
 
 
 

 
ACADEMIC AND PROFESSIONAL EDUCATION: 

(Degree and Major) 
 

BA/BS(College or University):                                                                                                            
 
MA/MS:                                                                                                                                              
 
6th Year/CAGS:                                                                                                                                 
 
Doctorate:                                                                                                                                          
 
Present Employer:                                                                                                                             
 
Present Salary:                                      
 
Are you presently under contract?   Yes       No                Date contract expires:                        



 
TEACHING EXPERIENCE: (List most recent expereince first.) 

 
Location                                          Grades         Subject/Type of Experience                  Dates      
 
 
 
 
 
 

GENERAL QUESTIONS: 
 
1. Were you ever released from a teaching contract?  Yes    No 
 
2. Were you ever terminated or not renewed from a teaching position?   Yes    No 
 
3. Reasons for leaving last teaching position:                                                                                  
 
4. Grade received in Student Teaching:  First Experience:      Second Experience:              
 
Have you ever been convicted of a crime?   Yes    No 
 
If Yes, give details:                                                                                                                                 
 
                                                                                                                                                            
 
                                                                                                                                                           
 
I understand that a conviction will not necessarily result in a rejection of my application, but that the nature of 
the conviction would be considered as it relates to the performance of the job duties in question. 
 

PLEASE INDICATE HOW YOU HEARD ABOUT THIS POSITION: 
Newspaper (Name and Date):                                                                       
 
Colleague:                                                    Professional Organization:                                  
 
Job Vacancy Notice:                                            Other:                                          
 
The following items must be included with your completed application: Cover Letter, Resume, 
Transcripts, Certification or Proof of Certifiability, and Three (3) Letters of Reference. 
 
The Stonington Public Schools will not, except in the case of a bona fide occupational qualification or need, 
or except as otherwise permitted or required by law, discriminate on the basis of race, color, religious creed, 
age, sex, marital status, sexual orientation, national origin, ancestry, present or past history of mental 
disorder, mental retardation, learning disability or physical disability, with respect to hiring, compensation, 
promotion, discharge from employment or other terms and conditions of employment. 
 
I authorize the Stonington Public Schools to contact all of the educational institutions, prior employers and 
personal references as submitted as part of this application to obtain information concerning my education, 
employment history, qualifications and other information related to my application with the Stonington Public 
Schools.  I authorize such educational institutions, employers and personal references to provide such 
information to the Stonington Public Schools. 
 
I certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements and 
answers, and that the responses given are true, complete and accurate to the best of my knowledge and are 
made in good faith.  I understand that any misrepresentations, omission or falsification, may be grounds for 
immediate discharge. 
 
DATE:                                             SIGNATURE:                                                                    
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