[bookmark: _GoBack]Southwest Georgia S.T.E.M. Charter
Po Box 300
Shellman, GA 39886
Application for Employment 
Non-Certified Personnel 
 
	FOR OFFICE USE ONLY 
Date Interviewed:_____________________ 
Date Hired: __________________________ 


NOTICE: Fingerprint and background checks are required on all applicants. A copy of driver license, paraprofessional certificate/nurse license, social security card, high school diploma/GED, or postsecondary degrees must be attached to this application.  
 
Date Applied: ___________________________ 
 
Name:________________________________________________________________________________________ 
 
Permanent Address:__________________________________________________________________________ 
 
Mailing Address:____________________________________________________________________________________ 
 
Phone Numbers: _______________________________(home)           ________________________________(cell)  
 
I would like to be considered for the following positions: 
	 
	Classroom Substitute 

	 
	Bus Substitute 

	 
	Clerical 

	 
	Maintenance/custodial

	 
	Nurse (Must have  state license) 

	 
	Lunchroom   (  full time or  part time) 

	 
	Paraprofessional (Must have a professional certificate, Associate degree, the equivalent of 2 years post  


                                  secondary education, or a passing score on the GACE paraprofessional exam) 
 
Have you ever been convicted of a criminal offense?    Yes     No               If yes, please attach an explanation. 
 
EDUCATION: (Include name of school and date of completion.) 
 
High School: ___________________________________________________________________________________ 
 
Vocational/Technical:___________________________________________________________________________ 
 
GED Certificate: _____________________________________________________________________________________ 
 
Colleges: __________________________________________________________________________________________ 
 
WORK EXPERIENCE: (Begin with last or current employer) 
 
Company__________________________________________________       Phone__________________________ 
 
Address_______________________________________________________________________________________ 
 
Dates of Employment:     From ______________________________       To________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
May we contact this employer?      Yes     No             
WORK EXPERIENCE: (Continued) 
 
Company__________________________________________________       Phone__________________________ 
 
Address_______________________________________________________________________________________ 
 
Dates of Employment:     From ______________________________       To________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
May we contact this employer?      Yes     No                
 
 
Company__________________________________________________       Phone__________________________ 
 
Address_______________________________________________________________________________________ 
 
Dates of Employment:     From ______________________________       To________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
May we contact this employer?      Yes     No                
 
 
Company__________________________________________________       Phone__________________________ 
 
Address_______________________________________________________________________________________ 
 
Dates of Employment:     From ______________________________       To________________________________ 
 
Reason for Leaving ___________________________________________________________________________ 
 
May we contact this employer?      Yes     No                
 
 
PERSONAL REFERENCES: 
 
Name___________________________________________________________________________________ 
 
Phone_________________________________________        Number of years known____________________ 
 
 
Name___________________________________________________________________________________ 
 
Phone_________________________________________        Number of years known____________________ 
 
 
Name___________________________________________________________________________________ 
 
Phone_________________________________________        Number of years known____________________ 
  
 
Southwest Georgia S.T.E.M. Charter does not discriminate on the basis of race, age, color, national origin, sex or disability in education programs, activities and employment. 
