 Upward Bound 2013 Academy 
Returning Summer Instructor Application
Deadline: March 1st , 2013
Personal Information
Name      

Last, First, MI

Present Address 
     

Street




     
City, State, Zip code
     
Phone Number         


Cell  FORMCHECKBOX 
    Home  FORMCHECKBOX 
   Work  FORMCHECKBOX 
 

Phone Number         


Cell  FORMCHECKBOX 
    Home  FORMCHECKBOX 
   Work  FORMCHECKBOX 
 

Social Security #        


E-mail      





Updated Educational History
	Name and Location of School
	Dates Attended
	Degree
	Field of Study

	
	From
	To
	Earned
	Major(s)
	Minor(s)

	College or University

     

	     
	     
	     
	     
	     

	College or University

     

	     
	     
	     
	     
	     

	College or University

     

	     
	     
	     
	     
	     

	Other courses or training that may relate to the job for which you are applying.
     



Updated Record of Employment
	Name and Address of Current Employer: 

     


	 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time

Number of hours worked each week:      
	Start Date

(Month/Year) 
     
	End Date

(Month/Year)
      

	Job Title        



	Name and Title of Supervisor:       
May we contact? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Supervisor contact information (e-mail / phone):      

	Reason for leaving:      


	Description of work and responsibilities: 



	Name and Address of (Current or Past) Employer: 

     


	 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time

Number of hours worked each week:      
	Start Date

(Month/Year)
      
	End Date

(Month/Year)
      

	Job Title        



	Name and Title of Supervisor:       
May we contact? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Supervisor contact information (e-mail / phone):      

	Reason for leaving:      


	Description of work and responsibilities: 




Additional Information
Please keep in mind that we may not be able to accommodate your preferences.

	Position Preference: 

English Team Teacher  FORMCHECKBOX 

Social Studies Team Teacher  FORMCHECKBOX 

Math Team Teacher  FORMCHECKBOX 

Science Team Teacher  FORMCHECKBOX 

Greek  Elements Instructor  FORMCHECKBOX 


	If you could choose, which curriculum would you teach?  Please rank them in order of preference.

      Year One: The World as it is and the World as it Should Be
      Year Two: Creating the world as we Envision

	If you could choose the teachers on your team from prior summers, who would they be?

1.      
2.      

	What is your dana account username?       
Do you remember your password?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	You must be certified to teach at the secondary level.  Please indicate the subject(s) in which you are certified. 

     
Are there other subjects you feel qualified to teach?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 If so, please indicate the subjects, and explain your qualifications. 

     


	Describe the computer / technology knowledge and skills you would bring to your classroom.

      

	Explain how you shared the teaching responsibilities with a UB Academy team member.  What worked?  What would you do differently?  Please give examples.  
     


	What were your students’ academic needs during The Academy?  Please give examples of how you addressed these needs.  

     


	Based on your experience in past summer(s), what suggestions do you have to improve The Academy.  Please be specific.  

     


	2013 Academy afternoon teacher training is tentatively scheduled for Wed., May29 – Fri., May 31, 2013. Classes for Year 1 and Year 2 start on Mon., June 3, 2013 and end on Fri., June 28th.  Classes and/or fieldtrips will also be scheduled on Sat., June 8 and Sat., June 22.  The Academy graduation will be on Saturday, June 29th.   How will you accommodate these demands?  



	Do you have a current driver’s license?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     

License State           

License Number      
Class      



References

	Name


	Title/Relationship
	Address
	Phone # (include area code)
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Conditions of Employment
	An Equal Opportunity Employer
We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran. Information provided on this application will not be used for any discriminatory purpose.

In signing this application, I certify the information provided is accurate.  I understand any misrepresentation or omission of facts on my part will be justification for separation from employment or cause my subsequent dismissal.  

	Signature ___________________________________________       Date _____________




Questions:
Mark Despain
Phone:  928-523-6999 
Return to:
Mark Despain



mark.despain@nau.edu


(e-mail preferred)

Northern Arizona University – Upward Bound
Attn: Mark Despain 



PO Box 6035

Flagstaff, AZ 86011-6035



1

