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Rainbow Dreams Academy 
Teacher Application 
(Please Print) 
 
Name___________________________________________________________    _______________________ 
                             Last                         First                          Middle                             Social Security Number 
 
Address __________________________________________________________________________________ 
                                        Street                                       
 
_________________________________________________________________________________________ 
                            City                                              Zip Code                                State 
                           
Home Phone (        ) ______________Cell # (       ) _________________E-Mail_________________________ 
 
 

Position for which you are applying 
 

____Kindergarten    ____Third Grade 
 
____First Grade                                              ____Fourth Grade 
 
____Second Grade    ____Fifth Grade 
 
____Library/Media Specialist                        ____Other ___________________________________________ 
 
 
Do you hold a valid teaching certificate? Yes______   No______   If yes, indicate State(s)________________ 
 
 Give title and grade of teaching certificate or other professional licenses held and expiration date of each. 
 
Title______________________________________Grade_________________Expiration Date____________ 
 
Title______________________________________Grade_________________Expiration Date____________ 
 
Title______________________________________Grade_________________Expiration Date____________ 
 
Have you acquired Tenure in Nevada?  ___Yes      ___No 
 
If Yes, in what School District?  __________________________________ 
  
Date available for Employment ___________________________________ 
 
If you are not employed full time, are you interested in being placed on our Substitute List?   ___Yes   ___No 
 
                  Long-Term _____Yes       ____ No                  Day to Day   ____Yes           ____No    
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Educational Background 
 

 School or Institutions and Location Major/ 
Minor 

Diploma, 
Degree or 

Credit Earned 

Grade 
Point 

Average
(GPA)

High School     

College / University     

College / University     

Graduate Studies     

Graduate Studies     

 
                                                             

Teaching Experience (Last five years) 
 List Chronologically 

 
Employer City  

 
State Position Dates 

 
       

______to______ 
 
Reason for leaving    __________________________________________________________________ 

 
 

Employer City  
 

State Position Dates 
 

     
______to______   

 
Reason for leaving    __________________________________________________________________ 
 

 
Employer City  

 
State Position Dates 

 
      

______to______  
 
Reason for leaving    __________________________________________________________________ 
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Employer City  
 

State Position Dates 
 

      
______to______  

 
Reason for leaving    __________________________________________________________________ 
 

 
Employer City  

 
State Position Dates 

 
       

______to______ 
 
Reason for leaving    __________________________________________________________________ 
 

 
Non-Teaching Experience 

List chronologically include military service 

 
Employer City  

 
State Position Dates 

 
       

_____to_____ 
 
Reason for leaving    __________________________________________________________________ 
  

 
Employer City  

 
State Position Dates 

 
       

_____to_____ 
 
Reason for leaving    __________________________________________________________________ 

 
 

Employer City  
 

State Position Dates 
 

       
_____to_____ 

 
Reason for leaving    __________________________________________________________________ 
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Confidential Personal Data 
 

 
At the time of employment, your fingerprints will be researched by local, state and federal law enforcement agencies. Your 
employment with Rainbow Dreams Academy is temporary and probationary pending successful processing of your fingerprints. 
Sealed or expunged records must be revealed unless the records were expunged or sealed by court order in Nevada.  Your omission of 
any criminal history may result in your immediate termination. The following questions must be answered truthfully: 
 

 
1. Are you able to perform the essential tasks of the job for which you are applying?                                       ___Y  ___N 
      
2. Have you ever been arrested, charged, or convicted of an offense other than a minor traffic violation? 
      (DUI and DWI convictions are not minor and must be reported.)                                                                    ___Y ___N                     
 
3. Have you ever been arrested for a felony?                                                                                                        ___Y ___N     
 
4. Have you ever been charged with a felony?                                                                                                     ___Y  ___N 
   
5. Have you ever been convicted of a felony?                                                                                                      ___Y  ___N 
 
6. Have you ever been arrested (even if no contest or charges dropped or pled down) for a sex  
       related offense?                                                                                                                                                  ___Y ___N 
 
7. Have you ever been charged (even if no contest or charges dropped or pled down) with a  sex related 
       offense?                                                                                                                                                              ___Y ___N 
 
8. Have you ever been convicted (even if no contest or charges dropped or pled down) of a sex  
       related offense?                                                                                                                                                  ___Y ___N                  
 
9. Have you ever been arrested (even if no contest or charges dropped or pled down) for a drug 
       related offense?                                                                                                                                                  ___Y ___N 
 
10. Have you ever been charged (even if no contest or charges dropped or pled down) for a drug 
       related offense?                                                                                                                                                  ___Y ___N 
 
11. Have  you ever been convicted (even if no contest or charges dropped or pled down) for a drug 
       related offense?                                                                                                                                                  ___Y ___N 
 
12. Have you ever been arrested for an act of violence, including domestic violence?                                          ___Y  ___N 
 
13. Have you ever been charged with an act of violence, including domestic violence?                                       ___Y  ___N 
 
14. Have you ever been convicted for an act of violence, including domestic violence?                                      ___Y  ___N 
 
15. Have you ever held a teaching or substitute teaching license that has been or is being revoked?               ___Y  ___N 
 
16. Have you ever been discharged, separated, or asked to resign from a position with a school district or 
      any other entity?                                                                                                                              ___Y ___N                    
 
17. Have you ever been the subject of an investigation by school district or any other entity?            ___Y ___N                   
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18.  Have you ever had sanctions placed on your teaching certificate for any reasons?     ___Y ___N 
 
19.  Have you ever been denied a teaching certificate anywhere?      ___Y ___N 
 
20.  Are disciplinary actions currently pending anywhere against your certificate?    ___Y ___N 
 
21.  Have you ever been issued employment evaluation of any kind that denotes 

less-than-satisfactory performance?         ___Y ___N 
 
 
 IF YOU ANSWER YES TO ANY OF THE QUESTIONS FROM TWO (2) THROUGH TWENTY–ONE 
(21), YOU MUST DIRECT A CONFIDENTIAL LETTER TO THE PRINCIPAL EXPLAINING THE 
SITUATION. PLEASE INCLUDE COPIES OF ANY ARREST RECORD(S), AND ANY COURT 
DISPOSITIONS DOCUMENTS. NOTE: EXISTENCE OF A CRIMINAL RECORD DOES NOT 
CONSTITUTE AN AUTOMATIC BAR TO EMPLOYMENT. 

                                                                                       
Writing Sample 

 
We are interested in your ability to organize and express thoughts on a specific topic in a succinct manner.  
Please select and answer one of the following questions. Write and sign your response on a separate sheet. 
 

1. In your opinion, what is the most important quality of an outstanding educator? 
2. How important is continuing professional development, and how will it be incorporated throughout 
       your career? 
3. How and when do you expand learning opportunities for students? 
4. How would you deal with a student who has not mastered a learned outcome when the rest of the  
       class had? 
5. How would you integrate technology (i.e. Computers, Internet) into the instructional process and 

curriculum? 
References 

 
Please list two most recent supervisors and one other person who can speak for your professional skills.  In 
addition, please provide e-mail addresses if available. 
  
Full Name:   _______________________________________Official Position ______________________ 
 
Company: ___________________________________________ Phone (       ) ______________________ 
 
Address: _____________________________________________E-Mail ___________________________ 
 
 
 
Full Name:   _______________________________________ Official Position _____________________ 
 
Company: ___________________________________________ Phone (       ) ______________________ 
 
Address: _____________________________________________ E-Mail __________________________ 
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Full Name:   _______________________________________ Official Position _____________________ 
 
Company: ___________________________________________ Phone (       ) ______________________ 
 
Address: _____________________________________________ E-Mail __________________________ 

 
 
 

Disclaimer and Signature 
 
 

I certify that my answers are true and complete to the best of my knowledge. 
 
If this application leads to employment, I understand that false or misleading information in my 
application or interview may result in being released from Rainbow Dreams Academy. I further 
understand that my signature indicates that I waive my right to view information submitted, and that all 
references are confidential. 
 
  
Signature______________________________________________ Date________________________ 
 
 
 

  
    Please sign, date and return to:  Mrs. Roxie Witt-Davis  
                                                   Rainbow Dreams Academy 
     950 W. Lake Mead Blvd. 
                        Las Vegas, NV 89106 
                                                    rdacharter@yahoo.com 
                                                   (702) 638-0222   FAX (702) 638-0220 
 


