
APPLICATION FOR SUMMER SCHOOL 
Driver’s Education Instructor 

 
 
Date: _____________________    Social Security Number: _________________                              
 
Name _____________________________________________________                                                               

(Last)    (First)    (Middle) 
  
Address ____________________________________ Phone _________                      
 
 
Reason(s) for wishing to be considered for summer school teaching position: 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
 
 
                                                      
Date       Applicant's Signature 
 
Return completed application form to:          

Superintendent 
       Unified School District #339 
       310 5th Street 
       Winchester, KS  66097 
 
 
 
Jefferson County North Schools, 310 5th Street, Winchester, KS, 66097, does not discriminate on the basis of race, color, 
national origin, sex, handicap or age in admission or access to, or treatment of employment in its programs or activities.  Any 
questions regarding compliance with Title VI, Title IX, or Section 504 may contact:  Superintendent of Schools, USD 339,  
310 5th Street, Winchester, KS, 66097, 913-774-2000, Title IX and Section 504 Coordinator. 
  


