
ST. CHARLES SCHOOL DISTRICT  

ASPIRING ADMINISTRATORS PROGRAM 

APPLICATION 
 

Part I. 

 

Name:  ______________________________________________________________________________ 

Home Address:  _______________________________________________________________________ 

Home Telephone:  _____________________________________________________________________ 

School:  _____________________________________________________________________________ 

School Telephone:  ____________________________________________________________________ 

 

Educational Background 

 

University 

 

Location 

Years of 

Attendance 

 

Degree 

    

    

    

    

    

 

Teaching Experience 

 

School 

 

Grade/Subject 

Years of 

Service 

 

Principal/Supervisor 

    

    

    

    

    

 

Certification: _______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________



Part II.  

Professional Growth (List workshops and/or conferences attended over last three years at the 

district, local, state or national level.  If applicable, indicate presentations made at workshops or 

conferences.)_________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Building/District Leadership Experience (List committees served on at building and or district 

level over the last three years. If applicable, list any event you have organized at the building or 

district level and any committees you have led.)___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Special Honors or Awards (List special honors, awards or recognition received at building, district, 

local, state, or national level.) __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Have you served as a mentor or peer coach for another educator?  _________________________ 



If so, indicate for whom and in what capacity?____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

If selected for the program, what topics or issues are you most interested in learning about or 

experiencing?  _______________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Part III. Please submit the following information. 

 Names and contact information from the following references: 

2 administrators and 2 colleagues 

 Statement describing what candidate hopes to gain from the AAP program. 

 Statement describing why candidate wants to become an administrator. 

 

 

 

 

 

Return to: Jeff Marion     Deadline: September 23, 2011  

  Human Resources 

  Central Office 

   

 

 

ELECTRONIC SUBMISSION OF ALL PAPERWORK IS ACCEPTABLE 


