Career Success Schools

HIGHLY QUALIFIED APPLICATION REQUIREMENTS

NCLB Highly Qualified:

The following documents will be required prior to consideration for employment:

􀂾 AEPA test results (include all available)

􀂾 Fingerprint Clearance Card

􀂾 Transcripts (unofficial or official to help verify HQ status)

Application for Employment

Please Print


.


If necessary, best time to call you at home is 





      ________:______ AM/PM

May we contact you at work?








(    Yes      (    No

If yes, work number and best time to call                                                     
(_____)___________    ______:______ AM/PM

If you are under 18 and it is required, can you furnish a work permit?


   

(    Yes      (    No

If no, please explain _______________________________________________________________________________________

Have you submitted an application here before?






(    Yes      (    No

If yes, give date(s) and position(s)
_________________________________________
   ____/____/____  to  ____/____/____

Have you ever been employed here before?  







 (    Yes      (    No

If yes, give date(s) and positions(s) ___________________________________________________________________________

Are you legally eligible for employment in this country?


   


(    Yes      (    No 

Date available for work
______/_______/______

What is your desired salary range?  $__________- $___________

Type of employment desired        (
Full-time       (   Part-time    (  Temporary       (  Seasonal        (  Educational Co-Op

Will you relocate if the job requires it?
 (    Yes      (    No           Will you travel if job requires it? 
(    Yes      (    No

Are you able to meet the attendance requirements of the position? __________________________________________________

Will you work overtime if required?







(    Yes      (    No

If no, please explain ______________________________________________________________________________________

Have you ever been bonded?








(    Yes      (    No

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime?



(    Yes      (    No

If yes, please provide date(s) and details ______________________________________________________________________

_______________________________________________________________________________________________________

Answering “Yes” to these questions does not constitute an automatic bar to employment.  Factors such as date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

Driver’s license number if driving is an essential job function _____________________________________        State ________

AN EQUAL OPPORTUNITY EMPLOYER

POSITION DESIRED (Please check qualified areas and indicate preference.)

ELEMENTARY (K-6): 1.______________ 2.______________ 3.______________ 

JUNIOR HIGH (Grades 7-8): Subjects in order of preference and total semester hours in each subject area.

1.__________________ ______ 2.__________________ ______ 3.__________________ ______                              Hours                                           Hours                                      Hours

SENIOR HIGH (Grades 9-12): Subjects in order of preference and total semester hours in each subject area.

1.__________________ ______ 2.__________________ ______ 3.__________________ ______                             Hours                                           Hours                                    Hours

SPECIAL EDUCATION (K-12): (Exceptionalities/Categories and grade level in order of preference)

1.__________________ ______ 2.__________________ ______ 3.__________________ ______                              Hours                                          Hours                                      Hours


Provide the following information of your past and current employers, assignments or volunteer activities, starting with the most recent (use additional sheets if necessary).  Explain any gaps in employment in the comments section below.

	 Employer                      Telephone #


	Dates Employed
	SUMMARIZE THE TYPE OF WORK PERFORMED AND JOB RESPONSIBILITES

	
	From
	To
	

	
	
	
	

	Address


	Hourly Rate/ Salary
	

	
	Starting
	

	
	$
	Per
	

	Starting Job Title/Final Job Title


	Hourly Rate/ Salary
	

	
	Final
	

	
	$
	Per
	

	Immediate Supervisor and Title 


	                    May we contact for reference?

(    Yes      (    No



	Reason for leaving 



	 Employer                      Telephone #


	Dates Employed
	SUMMARIZE THE TYPE OF WORK PERFORMED AND JOB RESPONSIBILITES

	
	From
	To
	

	
	
	

	Address


	Hourly Rate/ Salary
	

	
	Starting
	

	
	$
	Per
	

	Starting Job Title/Final Job Title


	Hourly Rate/ Salary
	

	
	Final
	

	
	$
	Per
	

	Immediate Supervisor and Title 


	                    May we contact for reference?

(    Yes      (    No



	Reason for leaving 



	 Employer                      Telephone #


	Dates Employed
	SUMMARIZE THE TYPE OF WORK PERFORMED AND JOB RESPONSIBILITES

	
	From
	To
	

	
	
	

	Address


	Hourly Rate/ Salary
	

	
	Starting
	

	
	$
	Per
	

	Starting Job Title/Final Job Title


	Hourly Rate/ Salary
	

	
	Final
	

	
	$
	Per
	

	Immediate Supervisor and Title 


	                    May we contact for reference?

(    Yes      (    No



	Reason for leaving 





Summarize any special training, skills, licenses and/or certificates that may qualify you as being able to perform job-related functions in the position for which you are applying.  Please use the back of this form, if necessary.

A.  List last three (3) schools attended, starting with most recent.  B.  List number of years completed.  C.  Indicate degree or diploma earned, if any.  D.  Grade Point Average or Class Rank.  E.  Major field of study.  F.  Minor field of study (if applicable).
	A. SCHOOL
	B. NUMBER OF YEARS COMPLETED
	C. DEGREE/ DIPLOMA
	D. GPA /

CLASS RANK
	E. MAJOR
	F. MINOR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



List name and telephone number of three (3) business/work references who are NOT related to you and are NOT previous supervisors. If not applicable, list three (3) school or personal references who are not related to you.

	     Name
	Telephone Number


	Number of Years Known

	
	
	

	
	
	

	
	
	



List professional, trade, business or civic associations and any offices held.

EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, CITIZENSHIPS, AGE, MENTAL OR PHYSICAL DISABILITIES, VETERAN/RESERVE/NATIONAL GUARD OR ANY OTHER SIMILARLY PROTECTED STATUS.

	    Organization
	Offices Held



	
	

	
	

	
	


Answer the following questions truthfully. If any of the boxes are marked “YES,” please attach a letter of explanation.

Have you ever been dismissed from a position? ___YES   ____No

 Have you ever been asked to resign from a position? ___YES   ____No

Have you ever resigned rather than face disciplinary action and/or non-renewal by an employer and/or disciplinary action against a license/certificate? ___YES   ____No

 Have you ever been disciplined for any reason which resulted in suspension from work (with/without pay)? ___YES   ____No


I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview.  I hereby waive any and all rights and claims I have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

I understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days.  At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer reserves the same right to terminate my employment any time, with or without cause and without prior notice, except as may be required by law.  This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s Superintendent/President.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws require me to complete an I-9 Form in this regard.


	Affirmative Action




PLEASE NOTE:  COMPLETION OF THIS FORM IS VOLUNTARY

Career Success Schools is an Equal Opportunity Employer and, as such, employs the best qualified individuals for all vacancies regardless of national origin, race, color, creed, religion, marital status, age, sex, handicap, disability or other legally protected status.  Certain government contractors have an obligation to collect data.  This form is used to meet those obligations and is strictly voluntary and will be kept confidential and will not be filed with nor made a part of your application file. 
In an effort to comply with requirements regarding governmental record keeping, reporting and other legal obligations that may apply, we request that you complete this applicant data survey.  Providing this information is strictly voluntary.  Failure to provide it will not subject you to any adverse personnel decision or action.  Your cooperation is appreciated.

Name ______________________________________________________ SSN: __________________________
                   Last                                                First                                   Middle

Please check the appropriate items in each of the following categories:


ETHNIC BACKGROUND:





GENDER:
· American Indian/Alaskan Native



____ Male
· Asian/Pacific Islander





____ Female
· African American
· Hispanic
· White
· Other _______________________________
If you do not wish to furnish the above information, check here: ____

Signature: ___________________________________________ Date: _______________

	For Administrative Use Only:


Position applied for: ______________________________________________________________________

___ Current Opening    ___ No Current Opening

Other positions considered for: _____________________________________________________________

Hired? ___ Yes   ___ No    Hire Date: ___________________

Position Classifications:

Office and Clerical Workers
Sales Workers

Technicians

Operatives (Semi-Skilled)

Service Workers
Laborers (Un-Skilled)

Craft Workers (Skilled)

Professional

Official and Managers

Additional Notes: ________________________________________________________________________

Completed by: __________________________________________________________________________

	Child Support Information Sheet



Arizona Revised Statute 23-722.02 requires employers to ask each new employee if they are subject to child support wage withholding.  This statute applies to all new hires and all employees who are rehired or return from unpaid leave of absence.
I hereby certify that I, ____________________________________________________________
·  am subject to child support wage withholding

·  am not subject to child support wage withholding.  (Complete the information required below. Use additional sheets for multiple withholding orders.)
_________________________________________       
_______________________________
Signature







Date
________________________________________________
_____________________________________ Social Security Number






Date of Birth
Address:

______________________________________________________________

______________________________________________________________

______________________________________________________________

*********************************************************************************************Complete this section if you are subject to child support withholding:

ATLAS Case Number: 
____________________________________

Court Number: 

____________________________________

Current child support amount ordered: 


$___________

Arrears amount ordered:




$___________

Spousal amount ordered:




$___________


	Driving Record Release Form


I, __________________________________________________________, do hereby authorize the Division of

(Print Name)
Motor Vehicles to release my driving record to Career Success Schools.  I understand that in the capacity for which I have been hired, driving for the company is an essential part of my duties.  In order to comply with company policies, I understand that before I am able to be insured and/or drive any company owned vehicle, the company must have on file a copy of a valid driver’s license and a copy of my driving record.

Legal Name:

____________________________________________________

Date of Birth:
____________________________________________________

Driver’s License Number: __________________________ State: _______________

A photocopy or facsimile copy of this form which shows my signature shall be considered as a valid original document.

Signature: _________________________________________________  Date: ______________________

	Drug-Free/Alcohol-Free Workplace Policy


It is the policy of Career Success Schools to expect and require that its employees totally abstain from the use of alcohol, drugs and/or controlled substances including alcohol and marijuana at any campus.  Our concern with the safety, health and well-being of all our employees, as well as the quality of the services that we provide demands that we adhere to the corporate philosophy and there be strict adherence to this policy objective.
The unlawful manufacture, distribution, dispensing, possession or use of alcohol and/or any controlled substance is prohibited in the workplace on all Career Success Schools campuses.

Illegal drugs include, but are not limited to, the following non-prescription substances:

1.    Narcotics-opium, heroin, morphine and synthetic substances
2.    Depressants: chloral hydrate, barbiturates

3.    Stimulants: cocaine, cocaine derivative and amphetamines

4.    Hallucinogens:  LSD, mescaline, PCP, peyote, psilocybin and MDMA

5.    Any others not specifically listed

In compliance with the Drug-Free Workplace Act of 1988 the “workplace” will be defined as the entire institutional site as well as the parking lot, restrooms and all properties occupied by Career Success Schools.  This would also extend to any site, which might be in use for an official school function such as, but not limited to, prom, graduation, picnics, and other celebrations. 
Violators of the policy will be subject to the following course of actions: 

1.    Counseling and/or

2.    Rehabilitation and/or

3.    Immediate termination

Any costs associated with the counseling and/or rehabilitation will be at the expense of the employee.  If an employee is required to satisfactorily participate in an alcohol and/or drug abuse counseling or rehabilitation program, the program shall be approved for such purposed by a Federal State or local health agency, law enforcement agency or other appropriate agency.  Employees who feel they may be in need of an alcohol and/or drug counseling or rehabilitation, should contact the campus Principal and/or school Superintendent for referral. 

All employees must read, understand and sign the following statement:
1.    I,  the undersigned,  understand that as a condition of employment at Career Success Schools, I must abide by the terms of the paragraphs above;
2.    I must notify Career Success Schools of any critical drug stature conviction no later than five (five days after such conviction) day;

3.    I understand that Career Success Schools has established a drug-free/alcohol-free awareness program to inform employees about:

a.   The dangers of drug abuse in the workplace

b. Career Success Schools’ policy of maintaining a drug-free workplace

c.    Any available alcohol and/or drug counseling or rehabilitation and employee assistance programs

d. The penalties that may be imposed upon employees or alcohol and drug abuse violations occurring in the workplace.

I have read and understand the conditions explained in this document and acknowledge receipt of a copy of this statement.
Employee’s Printed Name: _____________________________________________ 

Employee’s Signature: ________________________________________________  Date: _____________

	Authorization for Direct Deposits


For Your Files Only

This authorizes Career Success Schools (the “Company”) to send credit entries (and appropriate debit and adjustment entries) electronically or by any other commercially accepted method to my (our) account(s) indicated below and to other accounts I (we) identify in the future (the “Account”).  This authorizes the financial institution holding the Account to post all such entries. 

Account # 1

Account # 1 type (checking, savings, loan): ________________________________________________________________________
________________________________________________
_____________________________________

Employee Bank Name






Branch 
________________________________________________
_____________________________________

City








State 
________________________________________________
_____________________________________

Bank Routing Number and ABA Number





Account Number
Account # 2

Account # 2 type (checking, savings, loan): ________________________________________________________________________
________________________________________________
_____________________________________

Employee Bank Name






Branch 
________________________________________________
_____________________________________

City








State 
________________________________________________
_____________________________________

Bank Routing Number and ABA Number





Account Number
This authorization will be in effect until the Company receives a written termination notice from myself and has a reasonable opportunity to act on it. 

__________________________________________________
_______________________________

Signature







Date
__________________________________________________
_______________________________

Printed Name







Employee ID

ATTACH A BLANK VOIDED CHECK
	Family Educational Rights and Privacy Act (FERPA) Acknowledgement of 

Receipt and Review


The Family Education Rights and Privacy Act (FERPA) (20U.S.C. 1232g; 34 CFR Part 99) is a Federal law that protects the privacy of student education records.  The law applies to all schools that receive funds under an applicable program of the U.S. Department of Education.
FERPA gives parents certain rights with respect to their children’s education records.  These rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the high school level.  Students to whom the rights have transferred are “eligible students”.

·    Parents or eligible students have the right to inspect and review the student’s education records maintained by the school.  Schools are not required to provide copies or records unless, for reasons such as great distance, it is impossible for parents or eligible students to review the records.  Schools may charge a fee for copies.
·    Parents or eligible students have the right to request that school correct records, which they believe to be inaccurate or misleading.  If the school decides not to amend the record, the parent or eligible student then has the right to a formal hearing.  After the hearing, if the school still decides not to amend the record, the parent or eligible student has the right to place a statement with the record setting forth his or her view about the contested information.  

·    Generally, schools must have written permission from the parent or eligible student in order to release any information from a student’s education record.  However FERPA allows schools to disclose those records without consent, to the following parties or under the following conditions (34 cfc 99.31):
·   School officials with legitimate educational interest
·   Other schools to which a student is transferring

·   Specified officials for audit or evaluation purposes

·   Appropriate parties in connection with financial aid to a student

·   Organizations conducting certain studies for or on behalf of the school

·   Accrediting organizations

·   To comply with a judicial order or lawfully issued subpoena

·   Appropriate officials in cases of health and safety emergencies

·   State and local authorities within a juvenile justice system, pursuant to specific State law

Schools may disclose, without consent “directory” information such as a student’s name, address, telephone number, date and place of birth, honors and awards, and dates of attendance.  However, schools must tell parents and eligible students about directory information and allow parents and eligible students a reasonable amount of time to request that the school not disclose directory information about them.  Schools must notify parents and eligible students annually of their rights under FERPA.  The actual means of notification (special letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each school.  
For additional information or technical assistance, you may call (202) 260-3887 (voice).  Individuals who use TDD may call the Federal Information Relay Service at 1-800-877-8339.  Or you may contact us at the following address:
Family Policy Compliance Office

U.S. Department of Education

400 Maryland Ave., S.W.

Washington, D.C. 20202-4805

My signature below certifies that I have read the summary of the Family Education Rights and Privacy Act (FERPA), that I understand its contents and have no questions regarding same, that I agree to be bound to its terms and provisions, that I understand this acknowledgement will be placed in my employment file, and that I will conduct myself in accordance with its contents.

______________________________________________________

______________

Employee signature






Date
______________________________________________________
Employee Name Printed
Equal access to programs, services and employment is available to all persons.  Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the Human Resource Department.








Position(s) applied for ___________________________	Date of Application ___/____/_____





Referral Source 	(  Advertisement       	(  Employee    	( Relative	(  Government Employment Agency          ( Walk-in		(  Private Employment Agency 	( Other ____________________





Name of Source (if applicable)   ________________________________________











Name  ___________________________________________________________________________


                                            LAST                                                    FIRST                                                    MIDDLE





Address _____________________________________________________________________________________		                         STREET			CITY		STATE		 	ZIP CODE





Telephone # (____)__________   Mobile/Beeper/Other Phone # (____)___________ E-Mail _________________





Employment History





Skills and Qualifications





Educational Background (If job related) (see resume not accepted)





References





Additional Information





Applicant Statement





DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.








I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.





Signature of Applicant ____________________________________________________________________





Date __________________________________________________________________________________








