
Teaching Strategies, Inc.

Professional Development Trainer Application
	
	
	

	Last Name
First
                                                                       Middle Initial



	Mailing Address:

	Home Telephone #

(       )

I prefer to be contacted at this location: 

	E-mail address: ________________________@_________________.___________
	

	Address:
	Business or Message #

(       )

I prefer to be contacted at this location:  


	Education
	
	
	

	Circle Highest Grade Completed:

High School     9    10     11     12     Trade or Business     1     2     College      1     2     3     4   Graduate Studies




	School
	Address
	Major Studies
	Degree, Diploma,

License or Certificate

	High School
	
	
	

	
	
	
	

	College/University


	
	
	

	
	
	
	

	Vocational, business, other


	
	
	

	
	
	
	

	List any additional training or certificates held



	List any academic or professional awards or honors 


	Other special knowledge, skills or qualifications 


	Please list computer skills (hardware/software).



	Please list all experience using and/or training on The Creative Curriculum®:



	Employment History

	List all positions held within the past 10 years, starting with the most recent position. You may use the back to continue the list. Please attach a resume as a supplement and complete all of the following information. Please attach a list of references, including names, titles, company names, and phone numbers.


	Employed From

/
/
	Employer Name


	Supervisor Name
	Starting Salary

	Employed Until

/
/
	Employer Address


	Supervisor Phone #
	Ending Salary

	Job Title
	Reason for Leaving

	Primary duties & responsibilities

	

	

	May we contact this employer?                    yes                   no*                if you contact me in advance 

*If no, please explain why you prefer that we not contact this employer




	Employed From

/
/
	Employer Name


	Supervisor Name
	Starting Salary

	Employed Until

/
/
	Employer Address


	Supervisor Phone #
	Ending Salary

	Job Title
	Reason for Leaving

	Primary duties & responsibilities

	

	

	May we contact this employer?           yes                   no*                if you contact me in advance 

*If no, please explain why you prefer that we not contact this employer




	Employed From

/
/
	Employer Name


	Supervisor Name
	Starting Salary

	Employed Until

/
/
	Employer Address


	Supervisor Phone #
	Ending Salary

	Job Title
	Reason for Leaving

	Primary duties & responsibilities

	

	

	May we contact this employer?         yes                   no*                if you contact me in advance 

*If no, please explain why you prefer that we not contact this employer




	Employed From

/
/
	Employer Name


	Supervisor Name
	Starting Salary

	Employed Until

/
/
	Employer Address


	Supervisor Phone #
	Ending Salary

	Job Title
	Reason for Leaving

	Primary duties & responsibilities

	

	

	May we contact this employer?         yes                  no*               if you contact me in advance 

*If no, please explain why you prefer that we not contact this employer




	Professional References


	Please list 3 references we may contact in regard to your past employment.  If the names and contact information are listed in the Employment History section above, please simply write the name and “see above.” 

	Reference 1

	Name
	Title
	Phone

	Company


	Professional relationship to you

	Address



	Reference 2

	Name
	Title
	Phone

	Company


	Professional relationship to you

	Address



	Reference 3

	Name
	Title
	Phone

	Company


	Professional relationship to you

	Address



	general Information

	Do you have any commitments to a current or former employer, or other entity (such as non-compete or confidentiality agreement) that may impact your ability to contract for TSI?  Please explain 
Please provide details on ability to travel; scheduling availability to conduct trainings (i.e. notice required, length of training, etc.):



_______________________________________________________________________________________________________
Applicant’s signature
Date

