STAFF APPLICATION

A
é? Name
Phone
Address
City Zip
Position applied for:
Age preference Days available
Name and Address of:
High School
College
Graduate School
Undergraduate Major Graduate Major

Are you planning to further your education? no o yes o When
To what organizations do you belong? (educational or professional)
Other special training courses
Do you have a special talent or interest?
Do you play an instrument? NO  YES
Do you like to sing? NO  YES

Indicate last three Emplovers

1. Name Phone Dates/Position
Address Reason for leaving
2.Name Phone Dates/Position
Address Reason for leaving
3. Name Phone Dates/Position
Address Reason for leaving

List three references, not including former supervisors or relatives. Include name,
address, phone and occupation.

1.

2.

3.

Have you ever been convicted of a crime or felony? NO YES
If yes, please explain
[ authorize the Acorn Oaks Academy to inquire as to my record of any or all persons and
of my former employers.

Applicant's Signature Date



