
St. Johns County School District 
Instructional Literacy Coach Leadership Academy Application 

 
 

GENERAL INFORMATION 
 
 
         Date __________________ 
Applicant’s Name ___________________    
 
Employee Number _______________    
 
School/Department __________________    Work phone _____________ 
 
Home Phone _______________________ 
 
E-mail Address _____________________ 
 
 

WORK HISTORY 
 
Current Position ______________     Number of years of teaching experience_______________ 
 
Previous job experience in education (prior to this year) ______________________________________ 
 
Degree(s) held __________________________________________________________________ 
 
Certification area(s) ______________________________________________________________ 
 
Advanced Degree held or at least 50% complete____________________________________________ 
 

 

 

STATEMENT OF UNDERSTANDING 
 

I understand that I am requesting application into training to prepare for an Instructional Literacy Coach 
position.  I understand that I am committing to evening sessions and additional reading.  I also understand that 
successful completion of this training will be based on active participation in all sessions, completion of assigned 
coursework and the program exit interview.  I understand that, if I have not already done so, I must submit an 
application packet to Instructional Services Office between the dates of August 8 – September 9, 2011.  Finally, I 
understand that as a future leader in St. Johns County I will be expected to exhibit professional conduct 
reflective of such a role. 
 
 
Applicant’s Signature  ___________________________________  Date _________ 


