New Roots Charter School
PO Box 936

[thaca, NY 14851

An equal opportunity employer - applicants will be considered solely
on the basis of qualifications and ability; without regard to race,
religion, color, gender, sexual orientation, age, national origin,
disability or veteran status

Application Date: Position Desired:

Name (Last, First, Middle): Email:
Address: City: State: | Zip:
Home Phone: Work Phone: Cell Phone: Fax Number:

Are you legally authorized to work in the United  |Social Security Number-:
States?

!
Have you ever been convicted of 3 crime, Are you 18 years or older

excluding minor traffic violations and juvenile

offenses? If under 18 do you have 3 work permit?

4 What date are you available to begin working?
If yes, please explain:

Salary desired:

Special Skills? Licenses, Certificates, etc.?




Employer:

Job Title: Supervisor’s Name and Title:
Begin Date: End Date: Starting and Ending Salary:
Address:

Primary Job Duties:

Reason for Leaving: Phone:

Employer:

Job Title: Supervisor’s Name and Title:
Begin Date: End Date: Starting and Ending Salary:
Address:

Primary Job Duties:

Reason for Leaving: Phone:

Employer:

Job Title: Supervisor’s Name and Title:
Begin Date: End Date: Starting and Ending Salary:
Address:

Primary Job Duties:

Reason for Leaving: Phone:




Name of School:

Location:

Degree/Diploma Earned: Major/Course of Study: Graduation Date?

Name of School:

Location:

Degree/Diploma Earned: Major/Course of Study: Graduation Date?

Name of School:

Location:

Degree/Diploma Earned: Major/Course of Study: Graduation Date!

Please explain why you would like to be part of founding New Roots Charter School.

What experience and personal strengths could you bring to this work that would help
insure the school’s success?




References

Reference Name:

Occupation: How do you know this reference?

Address (Street, City, State, Zip)

Phone Number: Email:

Reference Name:

Occupation: How do you know this reference?

Address (Street, City, State, Zip)

Phone Number: Email:

Reference Name:

Occupation: How do you know this reference?

Address (Street, City, State, Zip)

Phone Number: Email:

Agdreement

| hereby authorize investigation of all statements contained in the application and attached resume,
including, but not limited to, checking references with former employers including, but not limited to,
those listed on this form. | certify that such statements are true and understand that misrepresentations
or omissions of facts called for in this form may result in separation from the employ of the School. New
York state is an employment at will state. Employment is contingent upon furnishing evidence of identity
and employment eligibility. By signing below, | certify that | have read and agree with these statements.

Signature:

Date:



