OLD TRAIL SCHOOL
APPLICATION FOR EMPLOYMENT

Name: Social Security Number:
Present Address: City State Zip
Permanent Address: City State Zip
Telephone: | E-mail address:

Desired Employment

Position:

Date of Availability:

Service Record

Branch of Service | Discharge Date: | Rank:

Have you been convicted of a crime? o Yes 0 No

All employees are required to provide proof of identity and legal authority to work in the
United States and are subject to a criminal background check.

EDUCATION: Name of School/Location = Years attended Graduated? Degree

High School

College

Other

Please list special training or skills:




FORMER EMPLOYERS
List below last three employers, starting with the most recent.

Name of present or last employer:

Address City State Zip

Start date Leaving date Job Title

May we contact your supervisor [] Yes [] No | Name of Supervisor

Description of Work

Reason for Leaving

Name of previous employer:

Address City State Zip

Start date Leaving date Job Title

May we contact your supervisor [ Yes [] No | Name of Supervisor

Description of Work

Reason for Leaving

Name of previous employer:

Address City State Zip

Start date Leaving date Job Title

May we contact your supervisor [] Yes [] No | Name of Supervisor

Description of Work

Reason for Leaving

REFERENCES
Below, give the names of three persons you are not related to, whom you have known at
least one year.

Name Address Phone No.




APPLICANT’S STATEMENT:

I certify that the facts contained in this application and in my resume are true and complete to the best of
my knowledge and understand that falsified statements on this application or on my resume shall be
grounds to deny me employment. If Old Trail School employs me, I understand that this application and
my resume will become part of my official employment record. I further understand that falsification of
this application in any way whatsoever, or misstatement or omission of fact on this application, shall be
considered cause for immediate dismissal, regardless of when the falsification, misstatement or omission is
discovered.

I authorize investigation of all statements contained herein and the references and employers listed in my
resume to give you any and all information concerning my previous employment and any pertinent
information they may have, personal or otherwise and release Old Trail School and its agents and
representatives from all liability for any damage that may result from utilization of such information. I
further authorize any physician, hospital or testing laboratory to release any information which may be
necessary to determine my ability to perform the job for which I am being considered or any future job in
the event that I am hired.

I understand that this application is not a contract of employment and that if I am employed by Old Trail
School, my employment will be “at will,” meaning that either I or Old Trail School may terminate my
employment at any time for any reason or no reason. I acknowledge that I do not rely and have not relied
on any representations or statements made by Old Trail School or any of its agents or representatives,
whether oral or written, that are inconsistent with, or differ in any way from, the statements presented in
this application. I also understand and agree that no representative of Old Trail School has any authority to
enter into any agreement for employment for any specified period of time, or to make any agreement
contrary to the foregoing, unless it is in writing and signed by the Headmaster.

I understand that according to federal law all individuals who are hired must, as a condition of employment,
produce certain documentation to verify their identity and U.S. Citizen status or, if aliens, their legal
authorizations to work in the U.S. As a consequence, I understand that any offer of employment is
contingent on my ability to produce the required documentation within the time period provided by law.

If I am employed by Old Trail School, I agree to abide by and conform to the rules and policies of Old Trail
School as they may be established or amended from time to time.

PLEASE READ CAREFULLY BEFORE SIGNING:

I agree that any claim or lawsuit relating to my service with Old Trail School must be filed no more than
six (6) months after the date of the employment action that is the subject of the claim or lawsuit. I waive
any statute of limitations to the contrary.

I have read and understand the contents of this employment application and am fully able and competent to
complete it.

Signature Date

OLD TRAIL SCHOOL IS AN EQUAL OPPORTUNITY EMPLOYER



