APPLICATION FOR EMPLOYMENT
ACADEMIC EXCELLENCE AFTERSCHOOL PROGRAM

PERSONAL INFORMATION

DATE OF APPLICATION:

Name:
Last First Middle
Address:
Street (Apt) City, State Zip
Alternate Address:
Street City, State Zip

Contact Information: ( ) ( )

Home Telephone Mobile Email
How did you learn about this job?
REFERENCES:
Name: Phone #:
Name: Phone #:
Name: Phone #:
EDUCATION

Name and Location Graduate? — Degree? Major / Subjects of Study

High School

College or University

Specialized Training,
Trade School, etc...

Other Education

Please list your special skills, special interests, or other items that may contribute to your abilities in performing the above
mentioned position.




PREVIOUS EXPERIENCE

Please list beginning from most recent

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Program period to be considered for: Fall2015 _ Spring2016 _ Summer 2016
| am interested in a: Full-time position Substitute position

Preferred Location: Primary School Central Elementary Either
Days Available: Mon Tues Wed Thurs All

If not selected for a full-time position, would you be interested in a substitute position?

If applying for a substitute position, would you be interested in a full time position should one come
available?

Signature: Date:
| certify that all answers and statements on this application are true and complete to the best of my knowledge. |
understand that should an investigation disclose untruthful or misleading answers, my application may be
rejected, my name removed from consideration, or my employment with this company terminated.




