APPLICATION FOR EMPLOYMENT
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  Eagle Peak Montessori School

800 Hutchinson Rd.
Walnut Creek, Ca. 94598
(925) 946-0994
(925) 946-9409 (fax)

www.eaglepeakmontessori.org
WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB-RELATED MEDICAL CONDITION OR HANDICAP, OR ANY OTHER LEGALLY PROTECTED STATUS.


PLEASE COMPLETE REVERSE SIDE
POSITION(S) APLLIED FOR:   Subject(s) and/or age level(s)

[    ]    Full Time

[    ]    Part Time

[    ]    Substitute

A. _________________________
B. __________________________
C.____________________________

Other subjects you are credentialed to teach; activities qualified to direct; sports qualified to coach; or positions qualified to fill:  ______________________________________________________________

Language(s), other than English, that you are proficient in:  ______________________________________



[    ]    Speak


[    ]    Read


[    ]   Write

CREDENTIAL INFORMATION:

Do you have a Montessori Credential(s)?
[    ]    Yes
[    ]    No

Credential Title

Training Institute

Date

Accreditation (AMS, AMI,MACTE)

Credential Title

Training Institute

Date

Accreditation (AMS, AMI,MACTE)

Do you hold a California State teaching credential*?
[    ]    Yes
[    ]    No

*Please list credentials applied for, state, and out-of-state credentials below

Type



State


Major


Minor


Expires

Type



State


Major


Minor


Expires

Type



State


Major


Minor


Expires

Have you ever had your credential suspended or revoked?
[    ]    Yes
[    ]    No

Have you ever been dismissed, or asked to resign, from any position?
[    ]    Yes
[    ]    No

Have you ever been convicted of anything other than a minor traffic violation?
[    ]    Yes
[    ]    No

Have you ever left a teaching position prior to the expiration of a contractual agreement?
[    ]  Yes    [    ] No

Do you object to having your present employer contacted?
[    ]    Yes
[    ]    No

Do you object to having your former employers contacted?
[    ]    Yes
[    ]     No

If you answered yes to any of the above question, please explain each instance in full in a statement attached hereto

Professional examinations taken and passed.  Please attach copies of CBEST and/or other scores needed for pending credentials/renewals/employment.

[    ]  CBEST – Date _______

[    ]  NTE – Date/Subject __________
[    ]  CSET_______________

[    ]  MSAT – Date _______

[    ]  RICA – Date _________ [   ] Other ________________

Are you planning to continue your education further?   [    ]    Yes

[    ]    No

EMPLOYMENT HISTORY: include student and substitute teaching

	Dates
	Place of Employment
	Position Held
	Contact Person
	Contact Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATIONAL AND PROFESSIONAL TRAINING:

	From
	To
	College/University/Technical School
	Degree and Date Awarded
	Area of Concentration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Number of semester units of graduate work beyond BA: ____________

(1 quarter unit = 2/3 semester unit)

PROFESSIONAL REFERENCES:

Please list three professional references in the space provided below.  In addition, please include two (2) letters of recommendation attached to your application.

	Name
	Company
	Position
	Phone*/email

	
	
	
	

	
	
	
	

	
	
	
	


*Please note day or evening phone

Date available for employment: ________________________________________________________________
Date(s) available for interviews: _______________________________________________________________
�





PERSONAL INFORMATION (please print or type)








Last Name				First			Middle			(Maiden Name – Optional)





												(           )


Present Address				City			State	 	Zip Code	Phone Number





												(           )


Other address where you may be reached	City			State	 	Zip Code	Phone Number





Additional phone numbers appropriate for contacts/messages (as applicable):





(          )					(          )					(          )


	Work Number				Message Number				(			)





E-Mail address:  _________________________________________________________________________________________________





Social Security Number: _____________________	Driver’s License or other ID Number:______________________





Are you a citizen or permanent resident of the United States?	[    ]  Yes	[    ]  No





NOTE:  Verification of identity and right to work in the United States will be required if selected for employment.














CERTIFICATION OF APPLICATION


Please read the following statements carefully:  They constitute the conditions under which you might be employed by Eagle Peak Montessori School.





I hereby certify that all statements made hereon are true and correct to the best of my knowledge, and authorize investigation of all statements herein recorded.





I authorize the persons, schools, current and former employers and other organizations or employers named in this application to provide Eagle Peak Montessori School with any information that may be required to arrive at an employment decision.





I understand and agree that:


Any material misrepresentation or deliberate omission of a fact in my application will be justification for refusal of, or if employed, termination from Eagle Peak Montessori School.


A medical examination and signed release statements for medical information, as stipulated by Eagle Peak Montessori School, may be required.  I understand that I must furnish evidence of freedom from tuberculosis.


All applications are kept on file by Eagle Peak Montessori School for a period of two years from the date each application is received.  I understand that if I am interested in a position with the School two years from the date I file this application, I must notify the School in writing.  I understand that, in the event the School does not receive such notification, my name will be placed on the School’s inactive list of applicants.





_________________________________________			___________________________________


		Signature of Applicant							Date











