Cleveland Metropolitan School District
Human Resources Department

Voluntary Transfer Interest to Interview Form - Paraprofessional
2011-2012 School Year

Teacher’s Name:____________________________________________ Current Work Site:_________________________

Current Classification:________________________________________________________________________________

Number of Years 



Number of Years


with CMSD:____________________

Paraprofessional  Experience:______________________
School for which an interview is requested:______________________________________________________________

Position interested in:_______________________________________________________________________________
1. List all valid educational aide permits/certifications/licensures:

_____________________________________

____________________________________

_____________________________________

____________________________________

_____________________________________

____________________________________

2. List the CMSD sites where you have worked and the position(s) held:

SITE 



POSITION



REASON FOR LEAVING

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

3. Briefly explain why you wish to teach at this school in the space provided below:

___________________________________________________________________________________________

___________________________________________________________________________________________

 ___________________________________________________________________________________________

 ___________________________________________________________________________________________

Contact Information: (Complete Name)_____________________________________________________

Address including zip code:_______________________________________________________________

Telephone Number(s):___________________________________________________________________

CMSD email address:____________________________________________________________________
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