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Exallena..

WASKOM [SD IS AN EQUAL OPPORTUNITY EMPLOYER.

We consider upplicants for all positions without regard 1o race, color, national origin, age, religion sex, mantal
or veleran status the presence of a non-job-related medical condition or handicap, or any other legal prutected stiatus

Application of Sugan Peacsom

name

a9 Cocrine Plae L&&imx—‘\: 75692

address

present position

for 5(4 @rad&

new position

indicate prefercnce in grade/s or subject/s

T2 Auas Cearson

date signature

WASKOM INDEPENDENT SCHOOL DISTRICT

SCHOOL AVENUE, BOX 748
WASKOM, TX. 75692
(903) 687-3361



Date of Application: _1- [[- | & Social Secutity No. 45k -4, 3 3592

Full Name: S uSan Marie PeafSNL

Present address. 209 _Cocrine. vl Telephone No. Z17- 4p% - L §20
Ldoskom. T Zip Code._TOLIR

Permanent address: _“S0.ME., Telephone No.

Zip Code

Position for which you arc applying: 3)r %(‘Je

Credentials included with application:

&~  Resume

B~ All teaching and professional certificates
O All transcripts showing degrees

Date available: MA]OA’I’J%

Former Waskom ISD Employee: yes no \/

If yes, give dates of employment:

Are you aware of any reasons you would not be able to perform the duties of the position for which
you are applying? yes no il If yes, please explain:

Do you have a rclative who is a member of the Waskom ISD Board of Education?

yes v no
If yes, please give the name of relative and relationship: _&@%@‘Q@\' l\um

Havc you ever been convicted of a felony or offense involving moral turpitude (including, but not limited to, theft,
attempted theft, rape, murder, swindling, and indecency with a minor) and/or
received probation or deferred adjudication? yes no

If yes, please explain:




)

Ty-pc of certification held now
None

9/ Valid Texas

Valid other statc

O Secondary (junior/senior high)

E] Emergency (Texas)

O Texas one year certificate: Expiration date

(] Texas tcmporary administrative: Expiration date:

Areas of specialization

D Administrator o All level art o Vocational (specify)

] Superintendent All level health and PE

O Principal 0 All fevel music 0 Nurse
———Midmemrrementadmr—E——Kbibrarian £l Misitiag-Tcacher

B Elementary D Counsclor @] Supervisor

O Elementary and kindergarten O Special Education (specify) Others (specify)

List teaching experience beginning with most recent ycars.

Name of School Type of Assignment Dates Taught Reason for
and Location Leaving
- | 5%arpde 11999 -3n0%
anburj'ISD' Higrh&h\lﬂr'“ am Diceebr"| 0.68- 90/ Moved 0 1S
Preenarsuiile Top-Ox ke S oot e Oiceed] 1992~ 1999 (Bicth of fiest

-

creditable.)

Total creditable years 15 (Full time teaching in college, public school, or in an accredited private school is

@I=I=T9=30=A00E8M  gg39=n00XM @I=T000 :o-+lo--noo ‘

Schools Attended: List all applicable information.

Name of School
and Location

Coursc of Study Diploma, Dcgree Year
Major/Minor Fields or Certificate Graduated
B 99l

Qecyibicote

1998

Viplena,

1987




References

Please list references, including especially superintendents and principals under whom you have taught, who
have first hand knowledge of your character, personality, scholarship and teaching ability.

| NAME ADDRESS PHONE | OFFICIAL POSITION
1500 Meadgnus Or-

Kell: Lahert Cancbug W T6y1 |§11-554-3¢50 P(;nam,l(%lg;)

XS ﬂ?ﬁ%ﬁwﬁﬁ $17574-93¢5 p(]ni(%f)d (HSE
(e Nocouns | Grobusg B |877-27)-4937 | Teneher

O Mishy Lesler Marshal) T A3-263-9Y7] DW/DL
DcChad Beed  |Marghall T%. 03-434 4119 _|oumer !D(

Verification

I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge, and
understand that any deliberate falsifications, misrcpresentations, or omissions of fact may be grounds for rejection of
my application or dismissal from subscquent employment.

I authorize the references listed above to give you any and all information conceming my previous employment and
any pertinent information they may have, personal or otherwise, and release all parties from all liability for any

damage that may result from furnishing same to you.

I understand that the district is required by Texas Education Code #21.917 to obtain criminal history record
information on applicants for employment.

Furthermore, this application becomes the property of the district which reserves the right to accept or reject it. This
application shall be considered active for a period of time not to exceed onc year. Any applicant wishing to be
considered for employment beyond this time period must reapply to extend or renew the application.

T-1- 2

Signature of Applicant Date




o

)

Education & Certifications TR

Bachelor of Science: East Texas State University- Commerce, Texas 1992
Major- Kinesiology &Sports Studies, Health, Education
Teaching Certificates:
Elementary self contained (grades 1-8)
ESL (grades EC-12)
All level PE (grades £C-12),
Dance, PE, Health (grades 6-12),
Cosmetology License: Trinity Valley Comm. College- Athens, Texas 1988

High School Diploma: Brownsboro High School- Brownsboro, Texas 1987

.-

Professional Employment’ - = --~+*"~" '~ .7,

Jan. 2011-Present Rarnbow Smiles Dental Center, Marshall Texas

Receptionist, Insurance Claims, Assistant

1999-2010 Granbury ISD, Granbury Texas
v
3 grade teacher for 8 years (1999-2007)

Orill Team Director grades 8-12, for3 years (2007-2010)

1993-1995 Brownsville ISD (Porter High School), Brownsville Texas
Orill Team/Dance Director 3 years

1989-1993 Pizazz Hair Etc. -Hairstylist



