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_______________________________________________________________________________

INSTRUCTIONS:  Complete (please type or print) all sections accurately to facilitate processing your application.  All sections must be completed before an application is considered complete.
Date: __________________   Date Available to Begin Employment:  ________________ 

1.  PERSONAL DATA
Applicant’s Name_________________________________________________________ 

                                                Last                                      First                                Middle
Address:                                                City                Zip Code                    Telephone

Permanent_______________________________________________________________

Local ___________________________________________________________________

Temporary_____________________________Social Security No.__________________

2. EMPLOYMENT/REFERENCES
Are you currently employed? ____YES ____ NO.  If yes, may current employer be contacted for verification? ____YES ____ NO.  If no, state reason(s):________________

________________________________________________________________________

POSITION  DESIRED:  ____________________________________________________
List three former employers or department head(s).

                  Name and Title                               Address                     City, State, Zip                  Phone

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

3.  EMPLOYMENT RECORD
List all employment in chronological order, with your current employment.  Attach additional pages, if necessary.

            POSITION                   DATES                        SUPERVISOR’S              TELEPHONE      ORGANIZATION

                                                 From      To                       NAME

_________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4.  OTHER DATA

If you answer yes to any of the following questions, please attach an explanation (include final disposition of investigations).  Have you ever been convicted of a felony or misdemeanor other than minor traffic offenses? ______ Do you require reasonable accommodations to perform the essential functions of the positions for which you are applying? ______

5.  EDUCATION
Date Attended                                  Name & Address of High School                 Nature of                      Degree
From                To                           College or University Attended                 Course Study                   Received

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

6.  PERSONAL QUALIFICATIONS

List any special qualifications or experiences you have which should be considered in selecting you for employment.

By filing application for employment with The Learning Center, Inc., I understand that any misrepresentation or omission of facts on the application is cause for termination.  If employed, I agree to abide by all the policies as set forth by the Learning Center, Inc.

Signature of Applicant_______________________________________Date_________________________

Federal law prohibits discrimination on the basis of race, color, or national origin (Title VI of the Civil Rights Acts of 1964):  

sex (Title IX of the Educational Amendments of 1972 and the Carl D. Perkins Vocational and Applied Technology Education

Act of 1990): or disability (Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990)

in hiring or in educational programs or activities receiving federal financial assistance.  The Learning Center, Inc. does not discriminate in employment policies or in any educational programs or activities.


