APPLICATION FOR EMPLOYMENT

Elite Academy is an Equal Opportunity Educational Institution and EEO/Affirmative Action
Employer committed to excellence through diversity. Employment offers are made on the basis
of qualifications and without regard to race, sex, religion, national or ethnic origin, disability, age,
veteran status or sexual orientation.

Position in which you are applying: * Desired Salary:|

[ Teacher
O Counselor
O )
Behavior Support
O Other | |

Name *

First Name Last Name

Email *

example@example.com

Address

Street Address

Street Address 2

State / Province Zip Code

Emergency Contact

First Name Last Name

Emergency Contact Phone Emergency Contact Email

Please enter a valid phone number. example@example.com



Have you ever been convicted of any violent felony set forth in the definition of a barrier
crime listed in The Code of Virginia subsection A § 19.2-392.02; of any offense involving
the sexual molestation, physical or sexual abuse, or rape of a child; or any crime of
moral turpitude?"”

No

Have you ever been the subject of a founded case of child abuse and neglect?"
No

Are you eligible to work in the United States?
No

Are you 18 years or older?
No

Do you have a valid driver's license?
No

If a former employee of Elite Academy, please list dates of employment and reason for leaving.

If relatedtoany currentElite Academy employees, please list their name and relationship toyou.

EDUCATION

Do you have a high school diploma or GED?
No

Do you have a college degree?
No

If yes, indicate your highest level of degree and field of study.
[] Associate's

[]Bachelor's

[[] Master's

[] Doctorate

Field of Study

Are you currently licensed as a teacher, counselor, or social worker in the state of Virginia?
No

If yes, please list type of license.

[] Post Graduate Professional

[] Collegiate Professional

[ ] Technical Professional

[ Provisional

[ Licensed Professional Counselor
[ Licensed Clinical Social Worker
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If licensed, please list area(s) of endorsement.
Area(s) of Endorsement

License Number

License Number

Please list any additional licenses or certifications you hold.

Licenses or Certifications

Please list any skills you possess relevant to the position for
which you are applying.

Skills

WORK EXPERIENCE

Please list your work history beginning with most recent.

Job Title and Primary Duties:

Employer Name and Address:

Dates of Employment and Reason for Leaving:

Please List Name of Supervisor or Appropriate Reference from This Job:

First Name Last Name

Supervisor/Reference Phone: Supervisor/Reference Email:

Please enter a valid phone number example@example.com
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Job Title and Primary Duties:

Employer Name and Address:

Dates of Employment and Reason for Leaving:

Please List Name of Supervisor or Appropriate Reference from This Job:

First Name Last Name
Supervisor/Reference Phone: Supervisor/Reference Email:
Please enter a valid phone number example@example.com

Job Title and Primary Duties:

Employer Name and Address:

Dates of Employment and Reason for Leaving:

Please List Name of Supervisor or Appropriate Reference from This Job:

First Name Last Name
Supervisor/Reference Phone: Supervisor/Reference Email:
Please enter a valid phone number example@example.com

Submit Here
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