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APPLICATION FOR EMPLOYMENT
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GENERAL INFORMATION
	Name (Last)
	(First)
	(Middle Initial)
	Home Telephone

(          )              -

	Address (Mailing Address)
	(City)
	(State)
	(Zip Code)
	Other Telephone

(          )              -

	E-Mail Address
	Are you legally entitled to work in the U.S.?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


POSITION
	Position or Type of Employment Desired

	Will Accept:       FORMCHECKBOX 
 Part-Time       FORMCHECKBOX 
Full-Time       FORMCHECKBOX 
Temporary

	Are you able to perform the essential functions of the position for which you are applying, with or without reasonable accommodations?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	If you are not employed full-time, are you interested in being placed on our substitute list?        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

     Long-Term:    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No                        Short-Term:    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Date Available:
	Salary Desired:

	List, in order of preference, the grades, subjects and/or positions for which you are applying:

1.  _____________________________________________         2.  ____________________________________________         3.  ______________________________________________


CERTIFICATION
	List all areas in which you hold valid Pennsylvania and/or out-of-state teaching certificates. 

	AREA OF CERTIFICATION
	ISSUING STATE
	DATE ISSUED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EDUCATIONAL BACKGROUND
	
	SCHOOL OR INSTITUTION AND LOCATION
	MAJOR/MINOR
	DIPLOMAS, DEGREES OR CREDITS EARNED

	High School
	
	
	

	College/University
	
	
	

	College/University
	
	
	

	Graduate Study
	
	
	

	Graduate Study
	
	
	


EXPERIENCE (Present or Most Recent First)
	Dates
	Name of Employer and Address
	Your Title

	From:
	
	
	

	
	
	
	

	To:
	
	
	

	
	
	(Area Code) Telephone:
	
	

	Work Performed:
	Reason for Leaving:

	
	

	Name & Title of Supervisor:
	
	Final Yearly Salary:
	


	Dates
	Name of Employer and Address
	Your Title

	From:
	
	
	

	
	
	
	

	To:
	
	
	

	
	
	(Area Code) Telephone:
	
	

	Work Performed:
	Reason for Leaving:

	
	

	Name & Title of Supervisor:
	
	Final Yearly Salary:
	


	Dates
	Name of Employer and Address
	Your Title

	From:
	
	
	

	
	
	
	

	To:
	
	
	

	
	
	(Area Code) Telephone:
	
	

	Work Performed:
	Reason for Leaving:

	
	

	Name & Title of Supervisor:
	
	Final Yearly Salary:
	


	Dates
	Name of Employer and Address
	Your Title

	From:
	
	
	

	
	
	
	

	To:
	
	
	

	
	
	(Area Code) Telephone:
	
	

	Work Performed:
	Reason for Leaving:

	
	

	Name & Title of Supervisor:
	
	Final Yearly Salary:
	


OTHER

	Please list activities that you are qualified to supervise or coach:



	Have you worked or earned a degree under another name?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No          If yes, what name? ___________________________________________

	Have you ever been employed with Upland Country Day School?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No          If yes, when?  ___________________________________________



	Do you have any friends or relatives employed by Upland Country Day School?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No        If yes, please provide their names and relationship to you.  _________________________________________________________________________________________________________________________________________


STUDENT OR PRACTICE TEACHING (please complete if you have not been previously employed in a teaching position)
	Grade or Subject Taught
	Name and Address of School
	1. College Supervisor

2. Cooperating Teacher

	
	
	1.

	
	
	

	
	
	2.

	
	
	

	
	
	1.

	
	
	

	
	
	2.

	
	
	


Student Teaching References: Please attach photocopies of letters of reference and/or evaluations from college/university student teacher supervisor and cooperating teacher(s).
REFERENCES 

References should include direct supervisors, principals, or professors who have first-hand knowledge of your professional competence and your personal qualifications.  Experienced teachers should include the supervisor and principal of the two most recent schools in which employed.  If any person(s) listed should not be contacted for reference at the present time, indicate in the left-hand margin the date contact may be made.

	Name
	Position
	Address and Email Address
	Telephone No.
	Relationship to You
	Years Acquainted

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OTHER QUALIFICATIONS
Summarize special job-related skills and qualifications acquired from employment or other experiences (including U.S. military service) and/or state any additional information you feel may be helpful in considering your application, i.e. honors, awards, activities, technology skills or professional development activities.

	


GENERAL BACKGROUND INFORMATION
You must give complete answers to all questions.  If you answer “yes” to any question, you must list all offenses, and for each conviction provide date of conviction and disposition, regardless of the date or location of occurrence.  Conviction of a criminal offense is not a bar to employment in all cases.  Each case is considered on its merits.  Your answers will be verified with appropriate police records.
Criminal Offense includes felonies, misdemeanors, summary offenses and convictions resulting from a plea of “nolo contendere” (no contest).

Conviction is an adjudication of guilt and includes determinations before a court, a district justice or a magistrate, which results in a fine, sentence or probation.
You may omit:  minor traffic violations, offenses committed before your 18th birthday which were adjudicated in juvenile court or under a Youth Offender Law, and any convictions which have been expunged by a court or for which you successfully completed an Accelerated Rehabilitative Disposition program.

	Have you ever been convicted of a criminal offense?
	 FORMCHECKBOX 
  Yes*       FORMCHECKBOX 
  No

	Are you currently under charges for a criminal offense?
	 FORMCHECKBOX 
  Yes*       FORMCHECKBOX 
  No

	Have you ever been terminated or asked to resign from a job?
	 FORMCHECKBOX 
  Yes*       FORMCHECKBOX 
  No

	Have you ever quit a job after being notified that you would be fired?
	 FORMCHECKBOX 
  Yes*       FORMCHECKBOX 
  No

	Have you ever been professionally disciplined in any state?
	 FORMCHECKBOX 
  Yes*       FORMCHECKBOX 
  No


*Note:  If you answered “yes” to any of the above questions, please provide a detailed explanation on a separate sheet of paper, including dates, and attach it to this application.  Please print and sign your name on the sheet, and include your social security number.
AUTHORIZATION

I understand that this application for employment does not, and is not, intended to create a contract of employment.  I understand that no one other than the Head of School has the authority to enter into a contract of employment, which must be signed and in writing.

I understand that UCDS reserves the right to require me to submit to a test for the presence of drugs in my system prior to employment and at any time during my employment, to the extent permitted by law.  I also understand that any offer of employment may be contingent upon my passing a physical examination.  Further, I understand that at any time after I am hired, UCDS may require me to submit to a physical examination and an alcohol test to the extent permitted by law.  I consent to the disclosure to UCDS of the results of physical examinations and related tests.  I also understand that I may be required to take other tests, such as personality and honesty tests, prior to employment and during my employment.

I understand that my employment may be terminated if I have been convicted of any of the crimes listed above, longer than five years ago or named as the perpetrator of an indicated report of child abuse, or named as the individual responsible for injury or abuse in an indicated report for school employee.

I hereby authorize any and all of my previous employers and/or supervisors to release any and all of my personnel records, and to respond fully and completely to all questions that officials of UCDS may ask regarding my prior work history and performance.  I will hold such previous employers and/or supervisors harmless of any and all claims that I might otherwise have against them with regard to statements to verify the information provided and release from liability all persons and/or entities supplying information regarding my background.  However, I do not authorize the production of medical records or other information that would tend to actually identify a disability nor do I authorize inquiries that would include information related to any medical condition or medical history.  Further, I do not waive any rights which I may have under state or federal law related to my right to challenge the disclosure of unlawful or inaccurate information, whether by UCDS or by entities or persons providing such information to UCDS, including any and all claims concerning allegations of employment discrimination because of race, color, sex, religion, national origin, ancestry, and or disability.
I certify that all of the statements made by me are true, complete and correct, to the best of my knowledge and belief, and are made in good faith.  I understand that any misrepresentation of information shall be sufficient cause for:  (1) rejecting my candidacy, (2) withdrawing of any offer of employment, or (3) terminating my employment.

	DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT


         ____________________________________________________________________________


_____________________________________
                                       Signature of Candidate (in ink)





       Date

Upland Country Day School
420 West Street Road, Kennett Square, PA 19348

Phone: 610-444-3035    Fax: 610-444-2961

www.uplandcds.org

