EMPLOYMENT / JOB APPLICATION

PERSONAL INFORMATION

FULL NAME: DATE:
First Middle Last
ADDRESS:
Street Address Apt/Suite
City State Zip Code
E-MAIL: PHONE:

SOCIAL SECURITY NUMBER (SSN): - -

POSITION APPLIED FOR:
(Teacher, Teaching Assistant, Administrative Assistant, other)

EMPLOYMENT ELIGIBILITY

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? O ves O No

HAVE YOU EVER BEEN CONVICTED OF A FELONY? O ves O No

ARE YOU A MEMBER OF THE ARMED FORCES? O vyes I No

EDUCATION
HIGH SCHOOL.: CITY / STATE:
FROM: TO:
GRADUATE? O ves O no DIPLOMA:
COLLEGE: CITY / STATE:
FROM: TO:
GRADUATE? O yes O Nno DEGREE:
OTHER: CITY / STATE:
FROM: TO:

DEGREE/CERTIFICATION:

Page 1 of 3



PREVIOUS EMPLOYMENT

EMPLOYER:
Company / Individual
E-MAIL: PHONE:
ADDRESS:
Street Address Apt/Suite
City State Zip Code

STARTING PAY: $

JOB TITLE:

FROM:

O Hour O saLary ENDING PAY: $

RESPONSIBILITIES:

[0 Hour [ sALARY

TO:

REASON FOR LEAVING:

MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR A REFERENCE? [ vyes [ NO

REFERENCES
(2 PROFESSIONAL and 1 CHURCH)

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:

FULL NAME: RELATIONSHIP:
First Last

COMPANY: TITLE:

E-MAIL: PHONE:
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BACKGROUND CHECK CONSENT

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? O ves O No

DISCLAIMER

| certify that my answers are true and complete to the best of my knowledge. If this
application leads to employment, | understand that false or misleading information in
my application or interview may result in my release.

SIGNATURE DATE

PRINT NAME
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