Undercr®ft

Montessori School-estiga

Application for Employment

Position(s) applied for: Date of Application:
Name: Phone:
Last First M.I
email:
Address:
Street Apt/P.O. Box Number
City State /Prov. ZIP/PostalCode

Are youlegally eligible foremployment in this ¢ o untry? d Yes U No
Date available forwork Type ofemployment desired: O Full-time OParnt-time 0 emporary

Are you able to meetthe attendance requirements ofthe position? a Yes. d No

Are you willing to workan imegularschedule, overtime, on diffe re nt shifts, and on weekends
when necessary to UMS? O Yes 0 No

Have youeverbeenconvicted ofa crime? a Yes U No
(Note: Acriminalconviction doesnotactasan automatic barto employment. Factorssuch asthe nature
and seriousnessofthe offense, the time that haspassed since the conviction and the nature ofthe job

sought wilbe taken into account.) Kyes, please explain:

Thisdocument, and accompanying information, willbe destroyed within one yearofthe date itisreceived
unlessthe applicantbecomesemployed by thisschool THISSCHO OLDOESNO TDISCRIMINATE O N THE BASIS
OFSEX, RACE, COIOR, NATIONALORIG IN, DISABIITY, RELIGION OR AGE OR ANY O THER FACTO R PRO TEC TED
BY IAW.

Employme nt History
Provide the following information foryourpast three (3) employers, starting with yourpresent and/ormo st
recentemployer.

Fom: H: Employer: Telephone:
Job Ttle: Address:
Immediate Supervisorand Ttle: Summarize the nature of work performed and job re sponsibilitie s:
Reason forleaving: Houdy rate/Salary:
Start: $ Per Fnal $ Per




Fom: B:

Employer Telephone:

Job Ttle :

Address:

Immediate Supervisorand Ttle:

Summarize the nature of work performed and job re sponsibilitie s:

Reason forleaving: Houdy rate/Salary:

Start: $ Per Fnal $ Per
From: : Employer: Telephone:
Job Title: Address:

Immediate Supervisorand Ttle:

Summarize the nature of work performed and job re sponsibilitie s:

Reason forleaving:

Houry rate/Salary:
Start: $ Per Final $ Per

Please accountforany gapsin youremployment history:

Skills and Qualific ations

Summarize any training, skills, licenses and/orcertificates that may qualify you asbeing able to perform job-
related func tionsin the position forwhich you are applying. Include computer, foreign language, and other

skills.

Educ ational Bac kg round

Name and Iocation Years Did You Graduate? Course of Study
Completed

High School

College: Major: Degree:

Other




Professionalreferences

Name Po sition Address Phone

A 0o

Icertify that the answersgiven by me in thisapplication are true and comect witho ut o missions
ofany kind. Tagree thatthe schoolshallnotbe held liable in any respectif my employment is
terminated because offalse statements, answersoromissionsmade by me in thisapplication. I
authorize the schoolto make any investigation of my personaloremployment history and
authorize any formeremployer, person, fiim, corporation orgovemmentalagency to disclose to
the schoolany information they may have regarding me. In consideration of the re view of this
application, ITherebyrelease the schoolaswellasallproviders ofinformation from any liability
and forany damage which may result from the fumishing and receiving of thisinformation. A
copy ofthisauthorization and release isasvalid asthe originaland should be recognized as

suc h.

Signature of applic ant Date



