
 
Strasburg C-3 School District 

(Strasburg, Cass County, Missouri) 
Information Sheet 

 
Name: 
_____________________________________________________________________________ 
                                   First                                                                              MI                                                         Last                     
Address:  
_____________________________________________________________________________ 
Street Address                                                                               City                                                State                                          Zip Code 

Telephone:  Home:  (_____)__________ Office: (_____)__________ Cell:  (_____)___________ 
 
Current Position:  ___________________________District:  _____________________________ 
 
Type of District: K-8_________; K-12: _________ Student Enrollment:  ____________________ 
 
Annual Budget:  _______________________Number of Professional Staff:  ________________ 
 
Location:  ____________________MO Supt. Certificate:  __________________ (copy enclosed) 
 
Educational Preparation - Beginning with Bachelor's Degree 
 

DEGREE YEAR EARNED COLLEGE/UNIVERSITY CITY/STATE 
 
 

   

 
 

   

 
 

   

 
 

   

 
Educational Experiences to Date (include current assignment).  May a contact be made 
with your present employer?   _____Yes    _____No 
 

FROM/TO POSITION INSTITUTION/LOCATION ENROLLMENT 
   

 
 

   
 

 

   
 

 

   
 

 

 
Have you ever failed to be renewed for employment by any current or former employer?  
Yes:_____No:_____.  If yes, please detail on a separate paper and include it with this returned 
application.  
 
Have you ever been arrested for any violation other than minor traffic violations?  Yes _____ 
No_____.  If yes, please detail and include with this returned application. The Strasburg C-3 
Board of Education reserves the right to conduct a criminal background check on any and all 
applicants. 
 
Please have your credential file forwarded to:  Strasburg C-3  Superintendency Search, Missouri 
Association of Rural Education (MARE), 201 S. Holden Street, Suite 202, Warrensburg, Missouri 
64093-3400, Attention: Mrs. Geanine Bloch, Search Consultant.   
 
 



REFERENCES: 
 

NAME POSITION ADDRESS PHONE NUMBERS 
 
 

   

 
 

   

 
 

   

 
 

   

 
 
I authorize investigation of all statements in this application and certify that all information 
included is complete and accurate. 
 
Signature: _________________________________________  Date: ______________________ 
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