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	Date of Application
     

	Last Name


	First Name


	Middle Initial



	Home Address 


	City


	County



	State


	Zip Code
	E-mail Address
	Phone (Home or where you can be reached)


	Alternate Phone Number



	Schools
	Name and Location
	Dates Attended (mo/yr)

From:  
To:
	Grad?
	Year?
	Major/Minor Course Work

	High School
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	

	College(s)

University (s)
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	


	Graduate or

Professional
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	


	Other educational, 

vocational school, 

internships, etc.
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	


	AREAS OF KNOWLEDGE/EXPERTISE
INSERT your level of knowledge/expertise in the following areas by utilizing the following scale:
  1=Not Very, 2=Somewhat, 3=Knowledgeable, 4=Very . 
__Payroll                                       __BUD Processing                                     __Internal Audit

__Salary Audit Resolution             __Policy & Procedure Development          __Development of Internal Controls

__Accounts Payable                      __Purchasing                                            __Cash Management & Investments

__Budgeting                                  __Risk Management                                  __Fixed Asset Management

__Benefits                                     __Personnel Management                         __Long-Term Planning

__Leadership Management          __Presentation/Communication Skills        __Individual School Accounting
__Child Nutrition Accounting        __DPI Uniform Chart of Accounts               __Audit Preparation
__NC Public School Law              __ ___________________________        __ ____________________

__Contracts and Leasing              __ ___________________________        __ ____________________

	SOFTWARE WORKING KNOWLEDGE
INSERT your level of knowledge/expertise in the following areas by utilizing the following scale:
  1=Not Very, 2=Somewhat, 3=Knowledgeable, 4=Very. 


	
__
ISIS

__
SunPac

__
Timekeeping Systems
	
__
Excel

__
Word

__
Query

__
_______________________
	
__
________________________

__
________________________

__
________________________

__
________________________


	   AREAS OF TRAINING YOU ARE INTERESTED IN PERFORMING:

    __ _______________________    __ ____________________   __ _______________________

    __ _______________________    __ ____________________   __ _______________________

    __ _______________________    __ ____________________   __ _______________________




	Continuation Sheet - INSTRUCTOR APPLICATION FOR SCHOOL BUSINESS MANAGEMENT ACADEMY

	Form SBMA-2
NCASBO
INSTRUCTOR APPLICATION FOR SCHOOL BUSINESS
MANAGEMENT ACADEMY
 
	Last Name

     

	TYPE OF TRAINING/TEACHING EXPERIENCE   Use Additional Sheets if Necessary



	Type of Training/Teaching Experience:

     
	For What Group:

     

	Date  of Activity:

     
	Group Contact:

     
	Telephone Number:

     
	Group Contact:

     

	Describe the training class:

     

	Type of Training/Teaching Experience:

     
	For What Group:

     

	Date  of Activity:

     
	Group Contact:

     
	Telephone Number:

     
Group Contact:

     

	Describe the training class:

     

	Type of Training/Teaching Experience:

     
	For What Group:

     

	Date  of Activity:

     
	Group Contact:

     
	Telephone Number:

     
Group Contact:

     

	Describe the training class :

     


	Continuation Sheet - INSTRUCTOR APPLICATION FOR SCHOOL BUSINESS MANAGEMENT ACADEMY

	Form SBMA-2
NCASBO
INSTRUCTOR APPLICATION FOR SCHOOL
BUSINESS MANAGEMENT ACADEMY
 
	Last Name

     

	Type of Training/Teaching Experience:

     
	For What Group:

     

	Date  of Activity:

     
	Group Contact:

     
	Telephone Number:

     

	Describe the training class 

     

	Type of Training/Teaching Experience:

     
	For What Group:

     

	Date  of Activity:

     
	Group Contact:

     
	Telephone Number:

     

	Describe the training class 

     

	APPLICANT CERTIFICATION

I submit my information to the NCASBO School Business Management Academy, certifying that the information I have supplied is accurate and representative of the knowledge, expertise and types of training I have conducted.  If selected as an instructor, I agree to conduct my class(es) within the requirements of NCASBO and in accordance with the prescribed class outline and content.  In the event confirmation in needed in connection with my information, I authorize educational institutions, associations, registration and licensing boards, and others to furnish whatever detail is required concerning my qualifications and experience.

__________________________________________________________________           ________________________

                              Signature of Applicant  (unsigned registrations will not be processed)                                           Date
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