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EMPLOYMENT APPLICATION

APPLICANT INFORMATION

Last Name First M.1.

Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

What kind of work schedule are you interested in? Full-time Part-time Subbing Any

Are you authorized to work in the United YES NO

States?

Is there anything that will come up on a If yes, please explain or attach another sheet
background check that you'd like us to YES NO

know more about?

EDUCATION & TEACHING CREDENTIALS
Please list any Pennsylvania teaching certificates

, : 5
Do you have a Bachelor’s degree or higher~ YES NO you hold:
Do you have a current Pennsylvania academic teaching YES NO
certificate?
If NO to above, are you willing to acquire one or more

. . o YES NO
Pennsylvania teaching certificates?
REFERENCES
Please list three references.
Full Name Relationship
Company Phone
Full Name Relationship
Company Phone
Full Name Relationship
Company Phone

DISCLAIMER AND SIGNATURE

| 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.

My name typed on the line below is intended to have, and shall have, the same validity as my handwritten signature.

Signature Date

Visit http://circleschool.org/contact/employment/how-to-apply-for-employment/
for information about materials to be submitted with your application.

NOTE: Because hiring decisions at The Circle School are made democratically by students and staff together, your employment application and all
materials and information you submit may be circulated widely in the school community.
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