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MONTVERDE ACADEMY 

APPLICATION FOR EMPLOYMENT

INSTRUCTIONAL

Montverde Academy is an equal opportunity employer and welcomes applicants from any race, color, sex, age, religion, creed, national origin, handicap or veteran status.

This application will be given every consideration but its receipt does not imply that the applicant will be employed. In the event employment is not offered, this application will be retained on file for a period of 30 days Reapplication will be required should you desire continued consideration for employment after 30 days. Please print plainly. Complete all sections.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

         A.  PERSONAL 

Name:  
Click Here To Type Your First, Middle And Last Name
____ 

Social Security Number: __xxx-xx-xxxx__ 
Telephone Number: __(xxx)xxx-xxxx__

Present Address:
Enter Your Street Address Here

Enter City, State, and ZIP here
How long have you lived at the above address?  0  FORMDROPDOWN 

Have you ever applied or been employed by Montverde Academy? Yes    FORMCHECKBOX 

No  FORMCHECKBOX 
       


If yes, when:      
Can you submit documentation verifying your legal right to work in the U.S. and your identity?

 Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

Do you have relatives employed by Montverde Academy?   Yes    FORMCHECKBOX 
 No  FORMCHECKBOX 


If so, name and position: _     
In case of an emergency or accident, notify:

Name:Enter Emergency Contact Here
Address:Address of emergency contact
Telephone Number: Phone number of emergency contact
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

B. PROFESSIONAL POSITION

Position(s) desired:      

Date you desire employment:     
Teaching certificate held:      State:   
Areas of which you are certified to teach:      
Subjects you prefer to teach:      
With what extracurricular activities can you help?      
What is your present salary? $0
What salary would you accept? $0
Are you under contract for next year? Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

Are you currently employed? Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

May Montverde Academy contact your present employer? Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

If yes, name and address of current employer:      
Are there any employers whom you do not wish Montverde Academy to contact? 
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

Have you been discharged by a previous employer? Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

If so, when       Give details:      
Of what professional organizations are you a member?      
Applicants are required to secure a CDL license and complete the Driver Information Form, Appendix B.

Based upon the job description furnished to you, orally or in writing, can you perform the tasks of the job for which you are applying with or without accommodation? Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

C. EDUCATIONAL BACKGROUND

Which degrees do you currently hold?

 FORMCHECKBOX 
B .A. FORMCHECKBOX 
B.S. FORMCHECKBOX 
M. S. FORMCHECKBOX 
M. A. FORMCHECKBOX 
ED. D. FORMCHECKBOX 
PH. D.;  FORMCHECKBOX 
Other:      
College attended:

Name and Location of College:     
Dates in attendance:      
Date of Graduation: mm/yyyy
Degree Awarded:  FORMDROPDOWN 

Major Area:      
Minor Area:      
Name and Location of College:     
Dates in attendance:      
Date of Graduation: mm/yyyy
Degree Awarded:  FORMDROPDOWN 

Major Area:      
Minor Area:      
Name and Location of College:     
Dates in attendance:      
Date of Graduation: mm/yyyy
Degree Awarded:  FORMDROPDOWN 

Major Area:      
Minor Area:      
Did you ever use another name? If so, please state name and dates used:     
Number of semester hours in professional education:    
Did you student teach? Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

D. EMPLOYMENT HISTORY

	Name of School
	Dates Taught
	No. of Years
	Grades or Subjects Taught

	     
	     
	   
	     

	     
	     
	   
	     

	     
	     
	   
	     

	     
	     
	   
	     

	     
	     
	   
	     


                                    Total number of years taught:    
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

E. PROFESSIONAL REFERENCES

List below the names of four persons, not related to you, who are familiar with your work as a teacher.

	Name


	Position
	Address
	Telephone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


***************************************************

F. MILITARY SERVICE

Have you ever served in the Armed Forces of the United States? Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

If Yes, what Branch?  FORMDROPDOWN 
 
Rank at Discharge:      
Dates of Duty: From_     __ To _____     ___________

List duties in service, including special training related to the job for which you have applied:       
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

 G. COMPLETE THE SECTION BELOW

Have you ever been convicted or pled guilty or no contest to a felony charge?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
  If Yes, state the nature of the offense, when the offense occurred, and whether or not you participated in a rehabilitation program:       
NOTE: Answering "Yes" to this question does not constitute an automatic bar to employment.

Have you been cited for a traffic violation of any kind within the last FIVE years?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
  If Yes, please give date and details:       
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

H. SUBJECTS OF APPLICANT CONSENT 

1.
I,      , voluntarily hereby authorize blood and urine testing for alcohol and/or drug use and agree to allow such samples and testing to be completed at a time chosen by Montverde Academy and I authorize the release of the test results to Montverde Academy and the insurance carrier.

Date: 1/1/2004
The compensation law says that if there is a proven casual relationship between an occupational injury or illegal substance abuse or alcoholic drunkenness, that the worker's rights to compensation and medical benefits can be denied. (Florida statute 440.09 (3).

2. I,      , authorize the National Personal Records Center, St. Louis, Missouri, or other custodian of my Military record to release to Montverde Academy or its Agents, information or photocopies from my military personnel records. This could include a photocopy of DD Form 214, report of separation.

     
 Initial here to verify that you are sending this electronically.

      
Enter the email address from which this application is being sent.

***************************************************

I. APPLICANT’S STATEMENT OF AGREEMENT

Please initial beside each item to acknowledge that you have read each item.

1.     
I authorize investigation of all statements contained in this application.  I hereby release from all liability or responsibility all persons, companies, or corporations furnishing information about me in connection with my application for employment.  I understand that, if employed misrepresentation or omissions on this application shall be considered grounds for dismissal.

2.      
I understand and agree that my employment, if hired, is for no definite period and I may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice.

3.      
I understand that employment with Montverde Academy may be conditioned upon a favorable health evaluation which includes submitting to a pre-employment medical examination as may be required by Montverde Academy.

4.      
In the event of my employment to a position with Montverde Academy, I will comply with all rules and regulations as set forth by Montverde Academy in its policies and oral directions.

5.      
I understand that the use of narcotics and alcohol is strictly prohibited at Montverde Academy.  Anyone who transports or allows to be transported any narcotic or non-prescription drug or who is to be found to be under the influence of narcotics, intoxicants, alcohol or non-prescribed drugs may be immediately discharged.  I understand that if Montverde Academy has a reasonable suspicion to  believe that I am under the influence of an alcoholic beverage or narcotics and/or non-prescribed drug or if I am involved in a serious accident, they may request that I take a physical examination and/or drug screening test (blood and urinalysis) to be performed by a duly licensed medical doctor or facility.  I also understand and agree that refusal to take such a test will result in immediate suspension or discharge of my employment.

6.      
This information provided by me in completing this Application is true and correct.

"'

7.      
I have read in full and understand and agree to the above statement and conditions of employment.

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS. IF YOU WISH TO BE CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

Office use only:

Interviewed by:_________________________________

Date of Interview:_______________________________

Action taken:___________________________________

COMPANY SAFETY POLICY

Montverde Academy is committed to safety, and has taken steps to protect you from injury on the job. Please initial beside each item to acknowledge that each item was read.

Your help is vital for your own protection. Please observe the following safety rules at all times.

1.
     
NO ALCOHOL OR DRUGS will be used on the job at any time.

2. 
     
REPORT ALL JOB ACCIDENTS THE SAME DAY the accident happens.

3. 
     
All non-emergency-TREATMENT FOR ACCIDENTSMUSTBE- AUTHORIZED by your supervisor first.

4. 
     
WEAR SEAT BELTS at all times in company vehicles.

5. 
     
YOU ARE RESPONSIBLE for keeping the area where you work clean and neat at all times.

6. 
     
DO NOT REMOVE OR BYPASS ANY GUARDS on any machinery at any time.

7. 
     
Ask your supervisor if you need additional equipment or instruction to GET THE JOB DONE SAFELY.

8. 
     
Advise your supervisor of any hazardous conditions.

9. 
     
Follow all other written and spoken safety rules.

10. 
     
Recommendations reference safety are requested. Please refer any suggestions you have to your supervisor.

NOTE: Along with the 10 Safety Rules above, develop specific rules for your industry by     involvement of your supervisor.

Where injury is caused by the willful refusal of the employee to use safety equipment or obey the safety rules, the compensation benefits can be reduced by 25% (Florida Statute 440.09 (4).

     
 Initial here to verify that you are sending this electronically.

      
Enter the email address from which this application is being sent.

Appendix A

DRIVER INFORMATION

DRIVING EXPERIENCE

How many years have you been driving? __0__
A Company Vehicle ___0___

Passenger Car __0__

Can you drive a clutch operated transmission vehicle? Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
  

How many years have you driven commercially? _0__
Do you have a CDL License? Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
  

LIST ALL THE DRIVING LICENSES HELD:

	State


	CDL License No. EXP. Date
	Operator’s License No.    Exp. Date
	Restrictions

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Has any license you ever held been:  FORMCHECKBOX 
Suspended   FORMCHECKBOX 
Revoked

When      Why      For how long             In what State(s)      
ACCIDENT RECORD

How many accidents have you ever been involved in, regardless of severity? ________________

How many as an operator of: Commercial vehicles _____________ Private cars _____________

	
	Date
	City & State
	Brief Description of Accident

	Last Accident
	     
	     
	     

	Next Accident
	     
	     
	     

	Next Accident
	     
	     
	     


Appendix B

TRAFFIC VIOLATIONS

List all traffic violations, other than parking, for which you have ever been cited:

	Date of Violation
	Crime, Infraction                        or Offense
	Name of Court
	Court Location
	Date of Conviction
	Disposition and Fine

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Indicate any safe driving awards you have received and from whom:        
     
 Initial here to verify that you are sending this electronically.

      
Enter the email address from which this application is being sent.
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