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Where learning has no limits




Hamlin Robinson School is dedicated to meeting the educational, social and emotional needs specific to students with dyslexia and related language difficulties.

 Faculty Employment Application 




Date ___________
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Social Security No.
	
	Desired Salary
	

	Positions Applied for
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever been dismissed or requested to resign for immoral or unprofessional conduct or for unfitness for service?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony or misdemeanor (other than minor traffic offences)?

	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	Are you currently under investigation for any traffic violation or other offense?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	In compliance with Federal and State Employment Laws, qualified applicants are considered for all positions without regard to race, color, religion, gender, national origin, age, marital status, or disability.
Grade Levels interested in teaching:


Subjects Qualified to Teach:



	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College University
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	Additional Coursework/Certification
_____________________(number)                              State Granting_____________________________  

 _____________________(number)                             State Granting_____________________________  

Endorsements:                     



	


	professional experience
Employment History (List Most Recent First)

	School Company
Agency
	
	Phone
	(           )

	Address
	
	Principal or Supervisor
	

	Position
	
	Full-time ​____
	Part-time ____
	Beginning Salary
	Ending Salary

	Job Description
	

	From

(mo/yr)
	
	To

(mo/yr)
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	School

Company

Agency
	
	Phone
	(           )

	Address
	
	Principal or Supervisor
	

	Position
	
	Full-time ​____
	Part-time ____
	Beginning Salary
	Ending Salary

	Job Description
	

	From

(mo/yr)
	
	To

(mo/yr)
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	School

Company

Agency
	
	Phone
	(           )

	Address
	
	Principal or Supervisor
	

	Position
	
	Full-time ​____
	Part-time ____
	Beginning Salary
	Ending Salary

	Job Description
	

	From

(mo/yr)
	
	To

(mo/yr)
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


	

	professional qualifications

	SUBJECTS TAUGHT
	Grade Level

	
	

	
	

	
	

	
	

	
	

	

	Activities Sponsored

	

	

	

	

	


	Administrative responsibilities

	


	computer literacy – Please List computer equipment and software with which you have experience.



	


	Other Experience Contributing to Professional Qualifications, community service work, professional organizations and honors.

	

	

	

	

	

	

	REFERENCES

	NAME
POSITION
PHONE
ADDRESS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that the information on this application and any supplement is true and correct to the best of my knowledge.  I understand that employment is contingent upon investigation of all statements contained in this application and any supplement.  I also understand that an omission or falsification on this application or any supplement may result in refusal of or immediate discharge from employment.

	Signature
	
	Date
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