
Faculty/Staff Application and Questionnaire

EMPLOYMENT APPLICATION STEPS 

Submit completed application and questionnaire along with a current resume and transcript(s) to: 

dmoody@parrottacademy.org

Electronic submissions are preferred.  Applicants may also mail their information to: 

Arendell Parrott Academy 

Attn: Mr. David S. Moody, MSA
P. O. Box 1297  

Kinston, NC  28503-1297 

APPLICANT INFORMATION  

Full Name (last, first, middle)  _______________________________________________________________ 

Preferred Name________________________________________________________________________ 

Address______________________________________________________________________________ 

Home Telephone____________________________ Cell Telephone______________________________ 

Email__________________________________________________ 

Are you either a U.S. citizen or an alien legally authorized to work in the U.S.?_____________________ 

Date of Application_______________________________________ 

Position for which application is being made_________________________________________________ 

What other activities (athletic coaching, co-curricular sponsoring, etc.) are you qualified to lead? _______ 

_____________________________________________________________________________________ 

List three references with phone numbers: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

mailto:bbright@parrottacademy.org
mailto:bsutton@parrottacademy.org


Applicant Profile Information 
Applicant Name _____________________________________ Date __________ 

EDUCATION: 

For Dates – list graduation month/year 

Please list High School/GED (required) 

Diploma ________________________________________ 

School _________________________________________    

Location (City/State) ______________________________ 

Date Graduated __________________________________ 

Please list ALL College/University degrees and diplomas (if applicable): 

Degree _______________________________  Degree _______________________________ 

School _______________________________  School _______________________________ 

Major ________________________________ Major ________________________________ 

Location (City/State) ____________________ Location (City/State) ___________________ 

Date Graduated ________________________ Date Graduated ________________________ 

(Use additional sheets if more room is needed) 

Are you currently enrolled in school?     Yes______              No______   

If Yes: 

Degree Pursued _________________________________________ 

Concentration/Major _____________________________________ 

Projected Graduation Date ________________________________ 

School Name___________________________________________ 

School Location (City/State) _______________________________ 

EMPLOYMENT HISTORY: 

Current Employment_________________________________________________________________ 

Name of Supervisor _________________________________________________________________ 

Dates of Employment ________________________________________________________________ 

Past Employment_________________________________________________________________  

Name of Supervisor _________________________________________________________________ 

Dates of Employment ________________________________________________________________ 

(Use additional sheets if more room is needed) 




