
 

 
 

 

 

 

Employment Application 
 

Please complete Employment Application and submit with a resume. 

 

Name  _______________________________ SS#  ___________________ Phone Number (s) ______________________________ 

Address  ____________________________________________________ Email  _________________________________________ 

Are you a US Citizen or legally eligible to work?  Yes ___ No ___ 

Have you ever been convicted of a felony or misdemeanor Yes___   No ___ 

 

Educational Background 
 

School Name ______________________________ Degree  __________________  GPA ________      Date of Graduation ______ 

Additional Education/Degree/GPA _____________________________________________________________________________ 

Are you a certified teacher?  ____ If so, please list the states, grades and subjects for which you hold certification  

________________________________________________________________Ohio Teacher License ___________ Exp Date _____ 

 

 

Work Experience 
 

Organization Name  ___________________________________________________________________________________________ 

Address  _________________________________________________________ Dates of Employment ________________________ 

Supervisor’s Name and Phone # __________________________________________________  Final Salary ____________________ 

Job Title and Duties  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Reason for Leaving  ___________________________________________________________________________________________ 

 

Organization Name  ___________________________________________________________________________________________ 

Address  _________________________________________________________ Dates of Employment ________________________ 

Supervisor’s Name and Phone # __________________________________________________  Final Salary ____________________ 

Job Title and Duties  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Reason for Leaving  ___________________________________________________________________________________________ 

 

Organization Name  ___________________________________________________________________________________________ 

Address  _________________________________________________________ Dates of Employment ________________________ 

Supervisor’s Name and Phone # __________________________________________________  Final Salary ____________________ 

Job Title and Duties  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Reason for Leaving  ___________________________________________________________________________________________ 

 



Additional Questions 

What other experiences or skills do you have though would benefit our students? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Have you ever been terminated from a position and why?  

____________________________________________________________________________________________________________ 

What date are you available to work?  ________________________________________________ 

Do you know anyone at The Academy?  If yes, please explain.    

______________________________________________________________________________________ 

 

Why do you want to teach?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

References 
Please list 3 individuals who are familiar with your professional work including your most recent employer. 

 

Name ________________________________________________   Position ______________   Phone _________________________ 

 

School/organization name ________________________________________  Address ______________________________________ 

 

 

Name ________________________________________________   Position ______________   Phone _________________________ 

 

School/organization name ________________________________________  Address ______________________________________ 

 

 

Name ________________________________________________   Position ______________   Phone _________________________ 

 

School/organization name ________________________________________  Address ______________________________________ 

 

I certify that all the answers given in this application and all other forms submitted to The Academy, in connection with my application are true, 

accurate, and complete. I understand that if I am hired, my having given false or misleading information in any of my application forms, employment 

records, or interview(s), or having omitted significant information there from, may result in discharge. I also understand that if I am hired, I will be 
required to abide by all rules and regulations. 

 

Applicant's Signature       Date 

________________________________________________________________________ 

 
The Academy admits students of any race, color, national and ethnic origin, and guarantees all the rights, privileges, programs and activities generally accorded or made 

available to students at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in the administration of its educational policies, 

admission policies, scholarship and loan programs and athletic and other school-administered programs 

 


