




written request is filed to extend the time an 
additional year. 

2. This school district requires a fingerprint felony
search for persons who are employed in our system.
Your signature below indicates your permission for
the fingerprints and the felony search.

3. Your signature below also indicates that the school
district may receive confidential statements from
your references and maintain the confidential status
of those statements, whether written or oral.

To be considered for a position in this school district, read and complete this application. 
Attach to this application a copy of a recent transcript, a copy of your teaching certificates, 
a resume, or a letter of application. Return all information to: 

Dr. Daniel Craig 
Kingfisher Public Schools 
602 W. Chisholm Drive 
Kingfisher, OK 73750 

Kingfisher School does not discriminate on the basis of race, color, national origin, sex, age, 
qualified handicap, or veteran status. 

I hereby affirm that all information given in this application is true and complete to the best 
of my knowledge. I agree to allow this school district to perform a felony fingerprint search 
and receive confidential statements from references. 

Signature 

Date 
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