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The Joshua School

Application for Employment


Send completed application to: Human Resources, 2303 E. Dartmouth Ave., 





Englewood, CO 80113 or fax to: 303.758.9044
Top of Form

	Position for which you are applying:

	Social Security #
	
	
	
	-
	
	
	-
	
	
	
	

	Name (Last, First, Middle)

	Mailing Address:

	City:
	State:
	Zip Code:

	Phone (H):
	Phone (C):
	Other:

	Date of Birth:
	U.S. Citizen:     ____ yes      ____ no
	Email:


Bottom of Form

	Education

	High School Graduate:    ____ yes    ____ no    Date:
	GED:    ____ yes    ____ no    Date:

	University and College

	Name:
	Location:

	Dates Attended:
	Degree:
	Major: 

	Name:
	Location:

	Dates Attended:
	Degree:
	Major: 

	Name:
	Location:

	Dates Attended:
	Degree:
	Major: 

	Name:
	Location:

	Dates Attended:
	Degree:
	Major: 


	Licenses and Certifications

	Professional/Specialty License Type:

	License Number:
	Expiration Date:

	State and or Agency granting license:

	Other qualifications:

	Professional/Specialty License Type:

	License Number:
	Expiration Date:

	State and or Agency granting license:

	Other qualifications:

	Language Proficiency (other than English)

	Language:
	Proficiency:


	Employment History

	Employer (Kind of business):
	Title:

	Dates of Employment:
	From (mo/yr):
	To (mo/yr):

	Address:

	Supervisor Name:
	Supervisor Title:

	Duties:



	Reason for Leaving or seeking other employment:

	Employer (Kind of business):
	Title:

	Dates of Employment:
	From (mo/yr):
	To (mo/yr):

	Address:

	Supervisor Name:
	Supervisor Title:

	Duties:



	Reason for Leaving or seeking other employment:

	Employer (Kind of business):
	Title:

	Dates of Employment:
	From (mo/yr):
	To (mo/yr):

	Address:

	Supervisor Name:
	Supervisor Title:

	Duties:



	Reason for Leaving or seeking other employment:

	Employer (Kind of business):
	Title:

	Dates of Employment:
	From (mo/yr):
	To (mo/yr):

	Address:

	Supervisor Name:
	Supervisor Title:

	Duties:



	Reason for Leaving or seeking other employment:


	References

	List three persons who are not related to you and who have knowledge of your business or professional qualifications for the job for which you are applying.  Please only include persons who have known you for one year or longer.

	Name:
	Business:
	Relation:

	Address:
	Phone:

	Name:
	Business:
	Relation:

	Address:
	Phone:

	Name:
	Business:
	Relation:

	Address:
	Phone:


	How did you hear of this opening?

	Have you ever applied for employment here before?    ____ yes    ____ no    If yes, when:

	Have you ever been employed by this company?    ____ yes    ____ no    If yes, when:

	Are you presently employed?    ____ yes    ____ no

	May we contact your present employer?    ____ yes    ____ no

	If you do not live in Colorado, will you relocate?    ____ yes    ____ no

	Date you can start:

	Desired position:

	Desired starting salary:

	Are you planning to continue your studies?    ____ yes    ____ no

	If yes, where and what course(s) of study will you pursue?

	Other information you would like us to know:




Please read before signing:

I certify that all information provided by me on this application is true and complete to the best of my knowledge and that I have withheld nothing that, if disclosed, would alter the integrity of this application. I authorize my previous employers, schools, or persons listed as references to give any information regarding employment or educational record. I agree that this organization and my previous employers will not be held liable in any respect if a job offer is not extended, or is withdrawn, or employment is terminated because of false statements, omissions, or answers made by myself on this application. In the event of any employment with this organization, I will comply with all rules and regulations as set by the organization in any communication distributed to the employees. I understand that employment at this organization is “at will,” which means that either I or this organization can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. I hereby acknowledge that I have read and understand the above statements.

Signature: _______________________________________________________________________________________
Date: __________________________________

The Joshua School is committed to a policy of non-discrimination in relation to race, color, gender, sexual orientation, religion, national origin, ancestry, age, marital status, or disability in admissions, access to treatment, or employment in educational programs or activities which it operates.
