
 
 
 
 

 
 

 
 
 

Name______________________________________________________________________ 
                                Last                     First     Middle 
 
Email Address(es)____________________________________________________________ 

 
 

 

 

                                                           
 
 
 
 

 
 

 
 

List any area(s) in which you are Highly Qualified: _________________________________ 
___________________________________________________________________________ 
 

 

 
 
 
 
 

   

Schools Attended/Address/Degree/Date Earned 

QUALITY EDUCATION SCHOOLS 
WINSTON-SALEM, NC 27105 

Phone: (336) 744-7138 Fax: (336) 744-1538 
Email:  qualityeducation@qeschools.org  Website: www.qeschools.org  

 

Page 1 of 5 

TEACHER APPLICATION 

Please type or print all information 

Date of Application 
Circle One: Mr. Mrs. Miss. Ms. 

 

Address (Home) 

Address (Business) 

Phone 

Phone 

State Endorsements 

Type :                        Expiration Date :               Years Experience : 
 
Comments 

EDUCATIONAL BACKGROUND 

Secondary 

  

Social Security Number Date of Birth 

Date Available  
If under contract, when are you required to sign next year’s contract? 

Yes No 

Are you a U. S. Citizen?    Yes_____No____ 

Applying for the position_____________________________________________________ 

Do you have a current State Teaching License? 



College or University 
 

 

Undergraduate Major: 

Undergraduate Minor:                                                                          Semester Hours 

Graduate Major: 

Graduate Minor: 

 
 

TEACHING EXPERIENCE: 
School 
 
Address 
 
 
Dates                                                                       Position                                         
Grade/Subject 
 
 
NON-TEACHING EXPERIENCE: 
 
Company 
Address 

Dates 

Position 

 

 

REFERENCES: 
(Three persons who can give information about your qualifications, include principal or 
superintendent in last position.  Two persons able to give personal references.  Give 
name, phone number and complete address 
 
1. 

2. 

3. 

4. 

5. 
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If you have a current, part-time, or full time job, do you plan to resign if position is accepted at Quality 
Education Academy?         Yes                     No 
If no, please explain: 

 

 

If dates of employment are not consecutive or if you have not accounted for all of your work 
experience,  please provide details:  
 

 

Have you ever been convicted of any crime including convictions for drug related issues, writing bad 
checks, driving under the influence, but not including minor traffic violations?   Yes  _____  No______  

Have you ever been convicted under a First Offenders Statute or Deferred Prosecution? Yes___ No___ 

If yes for either, provide information: convictions, locations, dates, and disposition. 

 

 

 

 

 
REQUIRED INFORMATION: 
In your own handwriting, tell us your interests, hobbies, sports, special training, skills or any other 
information which would contribute to your employment at Quality Education Academy. 
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Please forward a copy of your transcripts. 
Write a brief statement of your Philosophy of Education on the back and 
Submit all forms to:             Quality Education Academy 

 5012-C Lansing Dr. 
Winston- Salem, NC. 27105 

 

Quality Education Academy does not discriminate in the hire, Tenure or Promotion of employees 

on the basis of Race, Religion, Sex, National Origin or Age or Disability. 

I have read this application carefully and certify that the information I have given is correct and 

complete. 

(Signature of Applicant) 
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QUALITY EDUCATION ACADEMY 
5012C LANSING DR. 

WINSTON-SALEM, NC 27105 

 

WAIVER AND RELEASE FOR PERSONNEL INFORMATION 

 

I, the undersigned applicant/employee, hereby expressly authorize the Quality  Education 
Academy, and its agents and employees to make any investigation of my personal or 
employment history, expressly including, but, not limited to federal and/ or state criminal, 
law enforcement, or traffic records. I further authorize any former employer, person, firm, 
corporation, credit agency, administrative body or governmental agency to give the Board 
of Education, its agents or employees any information they may have regarding me. In 
consideration of the review of my employment application by the Quality Education 
Academy, its agents or employees, I hereby release the Board of Education and any and 
all providers of information to whom this release is sent, from any liability as a result of 
furnishing or receiving this information. 

Signature: 

Date: 
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