st

=,
askomI D
or

Exarllenas..

WASKOIM ISD IS AN EQUAL OPPORTUNITY EMPLOYER.
We consider applicants for all positions without regard to race, color, national origin, age, religion. sex, marital
or veteran status the preser ce of a non-job-related medical condition or handicap, or any other legal protected status

Application of Do SH SHF}F ERL

name

2904 C Silpr Spur Gl quaq Ix 7786/

addre:s

Creachate Assistart- @ Texgs AL Un vw:'»’j

present position

for H‘) ﬂo\- @c/,ef’

new [ osition

meddle school/Bich Schod Ae,

indicare preference in grade/s or subject/s™

Ya0/)2

date

WASKOM INDEPENDENT SCHOOL DISTRICT

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



Dt o Anphiaton: o 0 ~14 Social Security No. 4 75 -10-99 70

Full Name:_ < YoSHUA /‘Lbsafv SHAEER

present address: 2904C. Silver g C irele Telephone No. (73) 252-09)3
o ryon, X 77%| ZipCode,_ 2730/

Permanent sddeess: 10619 Lo 3:.‘7‘1;1 Neive Telephone No.(290) 385-2233

/‘
!éééin: I(Ea 2 ek Zip€ode J 723
Position for which you are applying: A»& . Tga Z o

Credgrftials included with application
Resume
a All teaching and professiona! certificates
O All transcripts showing degrees

Date available: 32!3 4. 2002 (neSoHlec>

Former Waskom ISD Employee: yes no /

If yes, give dates of employment: __
R T e e S S R SRR A AT
Are you aware of any reasons you would not be able to perform the duties of the position for which
you are applying? yes nj If yes, please explain:

Do you have a relative who is a member of the Waskom ISD Board of Education?
yes no
If yes, please give the name of relativ:: and relationship:

attempted theft, rape, murder, swindliig, and indecency with a minor) angdfor

Have you ever been convicted of a felony or offense involving moral tu/rpii?de (including, but not limited to, theft,
received probation or deferred adjudication? yes no

If yes, please explain:




Type of certification held now

DDDDN:I

None
Valid Texas
Valid other :tate

Emergency (Texas)

Texas one yiar certificate: Expiration date

Texas tempcrary administrative: Expiration date:
Areas of specialization

0030="0TXM Q3=T000~ |30 =m0 =m=rna0()

0 Administrator (m} All level art I/ ﬁ;cational (specify)
m} Superintendent ] All level health and PE A .

0 Principal a All level music OY  Nurse

(=] Mid-management admin. O Librarian m] Visiting Teacher

o Elementary a Counselor ] Supervisor

g/ Elementary ar d kindergarten O Special Education (specify) Others (specify)

Secondary (jurior/senior high)

List teaching experier.ce beginning with most recent years.
Name of School Type of Assignment Dates Taught Reason for
and Location Leaving

| imPasas high Sdel

S

- ol

AL2010 - 5/2010| studert teally

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

Q3=3=0={~J0=nmbd0CaM

Schools Attended: List all applicable information.

Name of School
and Location

Course of Study
Major/Minor Fields

or Certificate

Diploma, Degree Year

Graduated

Tens H{"I &'E’?ST;C

Aa. Ed&:aﬁa A

Master's

2012

.

Som Aoo $ton Sdafe Baumal Scuce/Seon
Hottsville, T ot Y

6641/0/"-15

20)o

«




References

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

NAME ADDRESS PHONE QFEICIAL POSITION

Dr. 3teve Forsythe | 2016 S Hvy 28 (51 5WH-2310 As. Scince Teader—
et L5 @Lompasas ek Sehool
Pr. Douq BOox 2088 (936) Associde Professor @

, votsvifle , TX lqu'qzzl .
K.n:\rvm Pustiide., X??slll Sam II"US{M S)tck. Ufm
. <oha TAMU a”"h'a . TX (979 A <5 Stat Profe 530

-

ay ﬁ'eld vy ﬁ'kﬂ‘gus 862-3707 @’Exﬁs A& Uni v/
Dr. Desgne  [Bax 208 (931 fssociak ProF¢s5e @

Pavehock. | Hoetslle TX 77391 | 294-1(3¢ Sam_tpushn Sk Un,
Ralph 4600 Eagle Bave | (28D Ay Scace Tty @.
Nilson oot Bolieo Tx 7280 576-222(  Borbes Al il Sclas

Or. Cray Brio's Gg’}i(, M(Snkg{: Tx (Qﬂ) Professer @
on, |
o S | 3123000 | Texas M v

~

Verification

[ 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, misrepresentations, or omissions of fact may be grounds for rejection of
my application or dismissal from subiequent employment.

I authorize the references listed above: to give you any and all information concerning my previous employment and
any pertinent information they may hiive, 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 employ nent.

Furthermore, this applicajion become; the property of the district which reserves the right to accept or reject it. This
application shall be con 5 dered active for a period of time not to exceed one year. Any applicant wishing to be
considered for employfent beyond tt js time period must reapply to extend or renew the application.
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Date




SBEC Official Record of Educator Certificate

Page 1 of 1

Texas Educator Certificate

This certifies that

Joshua Hudson Shafer

State Board for Educator Certification

STANDARD

Effective Expiration

Description Date Date
Classroom Teacher
Agricultural Science and Technology 04/16/2011 09/30/2016

Grades (6-12)

Official Record of Certification
Friday, April 20, 2012

N S

has fulfilled requirements of state law and regulations of the

and is hereby authorized to perform duties as designated below:

Status

Valid

v4.2

http://www.sbec.state.tx.us/SBECONLINE/virtcertdisplay.asp?spid=1546973&mode=C

4/20/2012



http://www.sbec.state.tx.us/SBECONLINE/virtcertdisplay

