H:/sum-all/application for employment

SPA APPLICATION FOR EMPLOYMENT

DATE:
Last First M.L
Street Address City State Zip Code
(area code) Home Phone (area code) Work Phone (area code) Cell Phone
Summer Address City State Zip Code
Summer (area code) Home Phone Summer (area code) Work Phone
Email Address Date of Birth

Please answer the following information for Grand Forks Public Schools contract purposes:

Social Security Number - -

Are you a US Citizen? yes no
If no, do you have the documentation which allows you to work in the US? yes no

Please answer the following work history information:
How many years have you worked for SPA?
How many years of experience do you have working with students?

Please Specify the experience:

Do you have current teacher certification? yes no

In what state(s) are you certified?

How many years of experience have you had as a certified teacher in the Grand Forks Public Schools?

Please list at least three references which we may call who are not related to you.

Name Phone Position
Name Phone Position
Name Phone Position

Please see other side



Please list previous work experience that you have had begining with the most recent.

Business Position Dates Supervisor
Business Position Dates Supervisor
Business Position Dates Supervisor

Please describe where you see yourself fitting into the SPA program or in which position you are interested.

Please see other side



