_@Tr'eqsure Coast
M School for Autism Application for Emp'oyment
Please Print Clearly

We are an equal opportunity employer. Applicants are considered for positions without regard to race, religion, sex, national origin, age, disability, or any other
consideration made unlawful by applicable federal, state or local laws.

Name: Position Applied for:
Home number: Cell phone number:
Present Address: How long have you lived there?

Street, City, State, Zip Code Years/Months
Last 2 Previous Addresses
Previous Address: How long did you live there?

Street, City, State, Zip Code Years/Months
Previous Address: How long did you live there?

Street, City, State, Zip Code Years/Months

Desired Salary/Hourly Rate: Date you can start work if hired:

Have you ever worked with children? IF SO, in what capacity?

Have you previously applied for employment with this school? Yes O No O
Have you ever plead guilty or no contest, or been convicted of any criminal offense? Yes O No O

Have you ever been arrested for any matters for which you are out on bail or on your own recognizance pending trial?
Yes O No O

List all special skills that you feel qualify you for the job for which you are applying:

Education School Name and Location Course of Study [ Graduated? |# of Years |Degree/Major
Completed

High School

College

Bus./Tech/Trade

or Post College

Honors Received:

Work Experience: Please list the names of your present or previous employers. (If you have a resume please attach
and skip this section).

Employer: Address:
Type of Business: Phone number: Dates of Employment: To/From
Job Title: Supervisor: Contact #

May we contact? Yes O No O

Reason for Leaving:




Employer: Address:

Type of Business: Phone number: Dates of Employment: To/From

Job Title: Supervisor: Contact #

May we contact? Yes O No O

Reason for Leaving:

Employer: Address:
Type of Business: Phone number: Dates of Employment: To/From
Job Title: Supervisor: Contact #

May we contact? Yes O No O

Reason for Leaving:

Please explain fully all gaps in your employment history in excess of one month.

Have you ever been terminated or asked to resign from any job? Yes O No O
If Yes, explain why?

References:

Please list the names of Professional Contacts

Name: Phone: Company:

Name: Phone: Company:

Please list name of Personal Contact

Name: Phone: Relationship:

Please list name of Family Contact

Name: Phone: Relationship:

If hired by the Palm Beach School for Autism, | understand that | will be required to provide genuine documentation establishing
my identity and eligibility to be legally employed in the United States. | also understand that The Palm Beach School for Autism
only employs individuals who are legally eligible to work in the United States.

| certify that all of the information that | have provided on this application is true, accurate and complete.

Applicants Signature: Date:




