
Hulbert Public Schools 

PO Box 188 

Hulbert, OK 74441 

"An Equal Opportunity Employer" 

Name Date 20 
------------------- ______ _, ----

Last First Middle 

Address __________________ (_) ___ _ 
P.O. Box/Street City State zip Telephone 

Date of Birth ________ Social Security No. ___________ _ 

Military Status: Veteran? __ Yes No Type of Discharge _________ _ 

Active Duty from ________ to ________ _ 

Complete the following questions: 

1't Do you possess a valid Oklahoma Teaching Certificate? __ Yes __ No
�- Teacher Number ________ _ 
-jf" Please indicate the fie_ld(s) for which your certificate/license is valid ____________ _ 

# Please indicate the expiration date of certificate/license __ �--� __ _ 

-:1!' Are you currently certified in another state(s) ___ Yes ___ No 

State ________ Type ________ Field(s) ___________ 
� Are you currently under contract? ___ Yes ___ No 

    lf  so, where? _____________________________ _ 

-1i' Why do you wish to leave your current position? __________________ _ 

'1t When are you able to report? ________________________ 
� Have you ever been convicted of a felony or are you currently charged with the commission of a felony?

       _   Yes _   No
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