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Application for Employment

NONDISCRIMINATION POLICY: Swift School does not discriminate on the basis of race, religion, national or ethnic origin, age, sex, sexual orientation, marital status or disability.  All qualified applicants will be considered for available job openings, and final decisions will be based on job-related factors.

______________________________________________________________________________________

Date: _______________________________________
Name: ________________________________________________________________________________
Address: ______________________________________________________________________________

City: __________________________ State: ________ Zip: __________ Phone: ____________________
Email Address:______________________________________________________
Are you legally eligible to work in the U.S.? Yes___ No___ (If hired, you will be asked to produce documentation of your right to work in the U.S.) 

Have you ever been convicted of a felony or misdemeanor, including minor traffic offenses that would be considered minor misdemeanors? Yes___ No___ (Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature, date, circumstances, and relevance of the offense for the position to which you are applying will be taken into consideration.  False or incomplete information will be grounds for termination.  Your employment is contingent upon satisfactory completion of a background check that is required of all employees.)
If yes, please state the nature of the crime(s), when and where convicted, and disposition of the case(s):

POSITION FOR WHICH YOU ARE APPLYING:

Position Title ___________________________________________________________________________

Date you can start_____________________________

Are you employed now?  Yes ___ No___ 
If yes, may we contact your present employer? Yes___ No ___

Employment History (beginning with most recent).  Be sure to account for all periods of time, including unemployment or military service.

Name of School or Business: ______________________________________________________________
Address: ______________________________________________________________________________
City: _____________________________State: ________ Zip: _________Phone: ____________________

Dates Employed-From: _______________ to _______________ Supervisor: ________________________

Position Held: _____________________ Full Time?___  Salary Start: ____________ End:_____________
Reason for Leaving: ____________________________________________________________________

______________________________________________________________________________________

Name of School or Business: ______________________________________________________________

Address: ______________________________________________________________________________

City: _____________________________State: ________ Zip: _________Phone: ____________________

Dates Employed-From: _______________ to _______________ Supervisor: ________________________

Position Held: _____________________ Full Time?_____  Salary Start: ___________ End: ___________
Reason for Leaving: ____________________________________________________________________

______________________________________________________________________________________

Name of School or Business: ______________________________________________________________

Address: ______________________________________________________________________________

City: _____________________________State: ________ Zip: _________Phone: ____________________

Dates Employed-From: _______________ to _______________ Supervisor: ________________________

Position Held: _____________________ Full Time?____  Salary Start: ___________ End: ____________
Reason for Leaving: ____________________________________________________________________

______________________________________________________________________________________

*If you resigned a position during the school year, please state the reason.  If your professional contract was not renewed for the following year, please state the reason why. ______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

How many days of work have you missed during the past five years? __________

Have you ever received an unsatisfactory performance evaluation from an employer? __________

Have you ever been terminated or asked to resign? __________

Have you ever had your teaching contract not renewed? __________

If yes, explain: _________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Do you have any commitments to any other employer, which may effect your employment? ________________________________________________________________________________________
If yes to any of the above questions, please explain below including dates and current status. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Are you able to monitor recess, P.E., and/or student lunch activities, or act as a chaperone on overnight field trips with or without reasonable accommodations? __________ 
If no, please explain:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

EDUCATION

	Name of

School
	City
	State
	Date of

Graduation
	Credit or

Degree
	Dates

Attended

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CERTIFICATION INFORMATION
If you hold a valid Georgia Teaching Certificate, please complete the following:


_____________________________________________________________________________________________
Type

Number

Degree Level

Expiration Date

Area(s)

_____________________________________________________________________________________________
Type

Number

Degree Level

Expiration Date 

Area(s)

Do you hold a valid teaching certificate from another state? __________ 
Which state? ________________
If you do not hold a valid Georgia Teaching Certificate, have you applied for one?  __________

If yes, provide date of application___________________________

Have you taken the Georgia Teacher Certification Test in your field of study? __________

If yes, provide date:____________ Did you pass?__________

Enclose a copy of the score report.
Please list the college or university where your credentials are on file:

______________________________________________________________________________________

______________________________________________________________________________________

What special honors or distinctions did you receive in college or in your professional life? ______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

To what educational or professional organizations do you belong?

______________________________________________________________________________________

______________________________________________________________________________________

Computer literacy (list equipment and software that you are experienced in using) _____________________________________________________________________________________
______________________________________________________________________________________

Community service______________________________________________________________________

______________________________________________________________________________________

Currently certified in First Aid? Yes_____ No_____     Currently certified in CPR? Yes_____ No _____

Other experience and skills________________________________________________________________

In the space provided below, explain your interest in working for Swift School. 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

REFERENCES: (especially managers and supervisors who have first-hand knowledge of your character, intellectual ability, teaching skills, and kinds of experience that you have listed on this application.)


THE SWIFT SCHOOL ♦ 300 Grimes Bridge Road ♦ Roswell, GA 30075 ♦ 678-205-4988 ♦ Fax 678-205-1339
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I hereby certify that the information provided on this application is truthful and accurate and that it fairly represents my work history.  I understand that omissions or falsehoods on this application may prevent my application from being reviewed.  I authorize Swift School to obtain information about my criminal records, if any, from the Georgia State Patrol or other law enforcement agency. I also authorize the school to obtain information from my prior employers and schools, to investigate information provided in my application, and to contact others listed or not listed on my employment application about my work history, education, qualification, or fitness for employment.  I release the school and all persons providing information from any liability for obtaining and offering that information, regardless of outcomes.
Signature__________________________________________________ Date_______________________

Mail the completed application to:

Swift School
Attention: Ellen Ascher
300 Grimes Bridge Road
Roswell, GA  30075 

Or send by email to: eascher@theswiftschool.org or Fax to 678-205-1339
Candidates who are considered for an interview must be prepared to submit a concise portfolio of their work.  This should be a tailored, focused representation:
For Educators:

1) Examples of a lesson plan in language arts and/or another curriculum area.

2) Samples of assessments from two subject areas that reflect your approaches to assessing student learning.

3) A brief description of your ideal classroom.  You should focus on the overall layout of the classroom, your role within the classroom, and the various resources that would be available.  Please provide insights into your choices.

For All:

1) A concise description of your leadership style and guiding philosophies, highlighting particular strengths and providing concrete examples of experiences that provide insight into your leadership capacity.

2) Additional items that you feel highlight your knowledge and experience.

The mission of the Swift School is to prepare children with dyslexia
 and related language-based learning differences to be successful in life.

SWIFT SCHOOL ♦ 300 Grimes Bridge Road ♦ Roswell, GA 30075 ♦ 678-205-4988 ♦ Fax 678-205-1339
Name and title of current employer___________________________________________________





Current position and School/Company  _____________________________________________________





Address____________________________________________________________________________





Work phone ______________Home phone__________________ Email_________________________





Name___________________________________________________





Position and School/Company __________________________________________________________





Address____________________________________________________________________________





Work phone ______________Home phone__________________ Email_________________________











Name___________________________________________________





Position and School/Company __________________________________________________________





Address____________________________________________________________________________





Work phone ______________Home phone__________________ Email_________________________









































Name___________________________________________________





Position and School/Company __________________________________________________________





Address____________________________________________________________________________





Work phone ______________Home phone__________________ Email_________________________








