Troy City Board of Education
New Employee Information

Name on Social Security Card ____________________________________________________

Social Security Number _________________________________________________________

Address ______________________________________________________________________

Current Email Address __________________________________________________________

Phone # _________________________      Date of Birth _______________________________


In what type position are you being employed with the Troy City Schools?

_____ Teacher  ____  Administrative _____ Support________ Supplement Only/Part Time


Your School Name _____________________________________________________________

Your Subject and Grade Teaching__________________________________________________

Or your Support Position_________________________________________________________


Total number of years of Public School experience ____________________________________

Highest degree held _____________________________________________________________

From what institution did you receive this degree from__________________________________

Please provide the Central Office with an official transcript of your highest degree.
[bookmark: _GoBack]
Are you transferring from another Alabama public school system? _____Yes  ______No 
If yes, which system? ______________________________________________________

On the back of this page, please list all former public school employers and addresses.






