SEmmhi

_ Columbia Acadeny APPLICATION FOR EMPLOYMENT
1101 West 7 Street, Columbia, TN 38401
Phone (931) 388-5363  Fax (931) 380-8506
(Please Print) Date ! !
Soc. Sec. # - -
First ricdle
Address
Mo. Strest City State Zip
Telephone No. () Referred by: [ Our Advertisement [ Your College or University

[ Friend or Relative U Your church Leadership
Are you legally eligible for employment in the United States? [0 Yes [ No If NO, a work permit will be required.
Position(s) applied for

Will you accept employment that is [ Full Time [ Part Time [ Temporary ?

If part time, check days/hours available: O Mon, to ; O Tue. to ; O Wed. to 3
OaMOPM DO AMOPM OaMOPM  OAMDOPM OaMOPM COAMOP
O Thu. to ;O Fri. to : O Sar o
OAMOFM OAMOPM CIAMOPM  C1AMCIFM OAMOPM OAMOIPM
Date you are available to start work: ! / ,  Salary or wages desired: 3§
Have you worked for CA before? , If YES, When Position:
Church Membership:
Congregation Cliv/ Siate
Do you drink alcohol? Do you use tobacco in any form?

Indicate special qualifications or skills:

EDUCATION
YEARS DEGREE
NAME & LOCATION OF SCHOOL COURSE OF STUDY COMPLETED DATE DEGREE
High School

Undergraduaie/University

College/University

Post Graduate College/University

Are you employed at the present time? O Yes 0 No If hired, will you work overtime if required? [J Yes L1 No

Have you ever been bonded in prior employment ? If YES, list name(s) of employer(s):

Have you ever been convicted of a crime (other than a minor traffic violation)? If YES, list convictions:
(4 conviction does not necessarily disqualify an applicant for the position).




TEACHING EXPERIENCE (Start with most recent employer. Include any student teaching)

Imployer: Phone: From: Tor
yodress: City, Stale, Zip Position:
higies: Principal or Supervisor’s Mame:

Starting Salary/Wages:

4re vou employed at this time? I nat, reason for leaving: Final Salary/Wages:

Iimployer: Phone: From: To
fddress: Cicy, Swate, Zip Position:

Crumies: Principal or Supervisor’s Name:

Starting Salary/Wages:

Feason for leaving: Final Salary/Wages:

Non-Teaching Work Experience

Employer: Phone: From: To
Address: . Chty, Smee, Zip Position:
Duties: : Principal or Supervisor's MName:

HFeason for leaving:

Employer: Phone: From: : Te:
Aoddress: ) City, Seaee, Zip Pogition:
Dhuries: Principal or Supervisor's Mame:

Reason for leaving:

MILITARY SERVICE
BRANCH OF SERVICE ] FROM TO RANE & DUTIES DATE DNISCHARGED HONORABLE
f Yes Mo

REFERENCES (Include at least one educational reference and one Elder or Minister)
NAME ADDRESS YEARS KNOWN | TELEPHONE

i
1

Please attach your résumé, school transcripts. . * I =
TN Teachers Certificate No.. for Grades:

Areas of Certification:

, Teacher certification from what uther States? Have you had any teacher cenificate suspended or revoked?
If s0, Why?
Other areas with 12 or more college credit hours L
Subjects you prefer 1o teach Grades you prefer
Sports you could coach

Activities you could sponsor

The above infornwation i3 true and complele to the best of wiy kniowledge. Shonld [ te emploved by the School, any misrepresentation or false siatement contabned
herein may be considered cause for possible dismissal. The Schoel, in complionce with the provisions of the Fair Credit Reporting Act of Sepi. 1997, may comtact direcily
ar empioy the services of invesiigative agencies to obiain all necessary information from the referances | have listed, or any other sources, concerming my prior
emplaymeni, personal .l':.f.:m.'j' or credil standing. [ reserve the right io know the names and addresses of any invesiigative agencies used in order thar | may !eam the
information contained in any reports furnished to the School.

T uriderstand this application does not constitile an employment coniract of any kind, Should | be employed by the Schoal, | may resign such employment at any time
ar iy discretion with or withou! notice and the School may termingle my entployment ai any fime al their discretion, with gr withew cause and with or withewr prior
notice, uniexs a separate schoel wriltén cortract 5 exectied.

Date: Signature of Applicant:




