EMPLOYMENT APPLICATION

APPLICANT PLEASE COMPLETE
LAST NAME FIRST NAME

o EduCare | o

DATE

Zntegrity, Innovation, Excellence

TELEPHONE NUMBER

Mission Statement

The mission of EduCare Learning Centers, Inc. is to provide the
highest possible quality of supplemental programs, services, and
technology to the educational community.

We Believe...

.“ That the values of integrity, innovation, and excellence are fundamental to our
success.

That competition in the educational marketplace facilitates change, enhances
accountability, and ultimately ensures a higher quality of service to students.

That the application of innovative data-driven technology empowers teachers
and administrators to serve students more efficiently and effectively.
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That fidelity to instructional design is a fundamental professional responsibility.

“‘ That everything in educational programming and delivery can and must be
measurable.

L/

“‘ That education is most effective when best practice programs and technology
are matched with caring teachers who are passionate about results.

L/

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, mari-
tal or veteran status, or any other protected status. Equal access to programs, services, and employment is available to all persons.
Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of
the Human Services Department.




EMPLOYMENT APPLICATION
(Please fill out completely)

PRINT PLEASE Date: / /
Name: Social Security #:

LAST FIRST MI (Optional)
Present Address: Phone # ( )

Email Address (Print Carefully)

Permanent Address: Phone # ()
(if different
than above)

Position(s) Applied for: Tutor Classroom Teacher Teacher Associate Site/Center Director
(Circle One) Other:

Type of Employment Desired:  Full Time Part Time Other

Date Available to Start: Salary / Rate Required:

Have you applied here before? Yes No If Yes, When?

Are you 18 years of age or older Yes No

Do you have a record of founded child or dependent adult abuse in this state or any other state?
Yes No

Have you ever been convicted, plead guilty to, or received a deferred sentence for a crime (misdemeanor or felony) in
this state or any other state? (This includes and is not limited to assault, OWI, DWI, etc.)
Yes No

If yes to any of the above, please explain:

(A conviction may bear on the hiring decision, but is not automatic grounds for rejection of the application. Circumstanc-
es, as they relate to the job, will be considered.)

Are you legally eligible for employment in this country? Yes No
Please indicate hours that would be a conflict for scheduling and explain why below: (Exclude scheduling conflicts which
would indicate race, religion, age, or other protected status.)

Monday: Tuesday:

Wednesday: Thursday:

Friday: Saturday:




EDUCATION: (Must be completed in full)

School Name and Location Major Course # of Yrs GPA Highest Degree
Studied Completed

High School

College

Other

EMPLOYMENT HISTORY: (Employers most recent first): (Must be completed in full or
application may not be processed)

Employer:

Address:

Phone Number:

Supervisor's Name:

Position:

/ To: / /

Employment From: /

# of Hrs Worked per Week:

Salary / Rate:

Reason for Leaving:

May We Contact for a Reference? Yes No Job duties:

If no, please explain:

Employer: Position:

Address: Employment From: / / To: / /
# of Hrs Worked per Week:

Phone Number: Salary / Rate:

Supervisor's Name: Reason for Leaving:

May We Contact for a Reference? Yes No Job duties:

If no, please explain:

Employer: Position:

Address: Employment From: / / To: / /
# of Hrs Worked per Week:

Phone Number: Salary / Rate:

Supervisor's Name: Reason for Leaving:

May We Contact for a Reference? Yes No Job duties:

If no, please explain:

Work related organizations and activities. (Excludes those which would reveal race, religion, gender, origin, age,

disability, or other protected status.)




REFERENCES: (Must be completed in full or application may not be processed).

Years Personal or
Name Address Phone Number Occupation Known Professional

List any additional information appropriate for consideration:

A number of positions with the company require a valid driver’s license and an acceptable driving record:

1. Do you have a valid driver’s license? No Yes, which state?

2. Driver’s License Number: Expiration Date: (MM/DD/YY)

Application Statement

| certify that all information | have provided in order to apply for and secure work with this employer is true, complete and correct.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and
to otherwise verify the accuracy of all information provided by me in this application, resume or job interview. | hereby waive any
and all rights and claims | may have regarding the employer, its agents, employees or representatives, for seeking, gathering and
using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations
or organizations for furnishing such information about me.

| understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state
or federal law.

| understand that this application remains current for only 30 days. At the conclusion of that time, if | have not heard from the em-
ployer and still wish to be considered for employment it will be necessary for me to reapply and fill out a new application.

If I am hired for a non-certificated position | understand that | am free to resign at any time, with or without cause and with or without
prior notice, and the employer reserves the same right to terminate my employment at any time, with or without cause and with or
without prior notice, except as may be required by law. This application does not constitute an agreement or contact for employment
for any specified period or definite duration. | understand that no supervisor or representative of the employer is authorized to make
any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid
unless they are in writing and signed by the employer’s president.

| understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be
sufficient cause to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the
employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /
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