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The Haverford School

Application for Employment

Please send completed form to: The Haverford School, Business Office, 450 Lancaster Avenue, Haverford, PA 19041.  
For further questions, please call (610) 642-3020.

This document, and accompanying information, will be destroyed within one year of the date it is received unless the school employs the applicant. THE HAVERFORD SCHOOL DOES NOT DISCRIMINATE NOR TOLERATE DISCRIMINATION AGAINST ANY APPLICANT OR EMPLOYEE ON THE BASIS OF GENDER, RACE, COLOR, NATIONAL OR ETHNIC ORIGIN, DISABILITY, RELIGION, SEXUAL ORIENTATION, OR AGE. APPLICANTS REQUIRING REASONABLE ACCOMMODATION WITH THE APPLICATION AND/OR INTERVIEW PROCESS SHOULD NOTIFY THE BUSINESS OFFICE.

For Office Use Only:

( Initial contact date ____________________

( Interview (date and time)_______________

( Reference check

( PA Child Abuse Clearance



( Transcripts/credentials

( Criminal background check



( Division Head:_________________


( Department Head _____________________

Today’s Date: May 2, 2016


Position Applying For:      
How did you hear about this position?      
	Name:
	     
	     
	     

	
	Last
	First
	Middle


Current Address: 

	     
	
	     

	Number and Street
	
	Apt.#

	     
	     
	     

	City
	State/Prov.
	Zip/Postal Code


Permanent Address: 

	     
	
	     

	Number and Street
	
	Apt.#

	     
	     
	     

	City
	State/Prov.
	Zip/Postal Code


	Home Phone Number:
	     
	Work Phone Number:
	     


E-mail:      
Are you currently under contract?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Date available for employment:     
May we contact your current employer?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Have you ever been convicted of a felony or misdemeanor that has not been annulled or sealed by a court?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 

(A conviction will not necessarily disqualify you from the job for which you have applied.)  



If yes, please state the date, offense for which you were convicted and all relevant details: 

     
     
EMPLOYMENT HISTORY

You may attach a resume if this information is covered, otherwise list most recent or current employer first. If you need additional space, please continue on a separate piece of paper. You should specify your teaching, student teaching and extracurricular experience.  Please be sure all years are covered, and explain any gaps in your employment history.  *Include the requested salary information and reason for leaving*
	School and District or other Employer
	     
	Job Title
	     

	Address
	     
	City, State, Zip


	     

	Supervisor
	     
	Phone Number
	     

	Start Date
	     
	End Date
	     

	Starting Salary $
	     
	Ending Salary $
	     

	Reason for Leaving
	     
	
	


_____________________________________________________________________________________________

	School and District or other Employer
	     
	Job Title
	     

	Address
	     
	City, State, Zip


	     

	Supervisor
	     
	Phone Number
	     

	Start Date
	     
	End Date
	     

	Starting Salary $
	     
	Ending Salary $
	     

	Reason for Leaving
	     
	
	


_____________________________________________________________________________________________

	School and District or other Employer
	     
	Job Title
	     

	Address
	     
	City, State, Zip


	     

	Supervisor
	     
	Phone Number
	     

	Start Date
	     
	End Date
	     

	Starting Salary $
	     
	Ending Salary $
	     

	Reason for Leaving
	     
	
	


_____________________________________________________________________________________________
	School and District or other Employer
	     
	Job Title
	     

	Address
	     
	City, State, Zip


	     

	Supervisor
	     
	Phone Number
	     

	Start Date
	     
	End Date
	     

	Starting Salary $
	     
	Ending Salary $
	     

	Reason for Leaving
	     
	
	


_____________________________________________________________________________________________

Licenses/Certifications held (list subject and/or areas and number of license); send copies of each license.

Grade Level/Subject License or Certification      






Expiration Date      
EDUCATIONAL BACKGROUND

You may attach a resume if this information is covered, otherwise list most recent or current institution first. If you need additional space, you may continue on a separate piece of paper.

	
	Name & Address of School
	Last Year Completed
	Did You Graduate
	List Diploma or Degree 

Course of Study

	High School
	     
	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	     

	College/University
	     
	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	     

	Other (Specify)
	     
	1 FORMCHECKBOX 
  2 FORMCHECKBOX 
  3 FORMCHECKBOX 
  4 FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	     


Honors and Activities:

     
JOB RELATED MEMBERSHIPS

You may attach a resume if this information is covered.  Please list any professional, trade, civic, business or service organizations to which you belong or any offices or titles held herein.  (You may exclude memberships that would reveal race, sex, religion, national origin, ancestry, disability or other information that may be protected by state or federal law).

	Name of Group or Association
	Offices/Titles Held

	     
	     

	     
	     

	     
	     

	     
	     


PROFESSIONAL REFERENCES

You may attach a resume if this information is covered.  Please list three (3) references, preferably current or former supervisors, who are not related to you and who have knowledge of your qualifications and skills.

	Name & Address/Position
	Phone Number
	Relationship

(e.g., Former Supervisor)
	Number of Years Known

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


APPLICANT CERTIFICATION

1. I certify that the information provided by me on this Application for Employment (and accompanying resume, if any) is true, correct and complete to the best of my knowledge and that I have not knowingly withheld information.  I agree that any false statement, misrepresentation or omission made by me with respect to the information contained in this Application for Employment will disqualify me from further consideration for employment, or if employed, may be considered justification for dismissal from employment.  I agree not to hold The Haverford School liable in any respect if my employment is terminated because of false statements, false answers or omissions made by me in this Application of Employment.

2. I understand that this Application for Employment does not and is not intended to create a contract of employment.  I understand that only the Head of School may enter into a contract of employment, which must be signed and in writing.  I further understand that, should I accept an offer of employment from The Haverford School, and am not bound by an employment contract with the school, I will be an at-will employee, which means that either I or The Haverford School can terminate my employment at any time and for any reason, with or without cause.

3. I swear/affirm that I have returned the requests for the Child abuse Clearance, the Pennsylvania State Police and the Federal Bureau of Investigation (where applicable).

4. I swear/affirm that I have not been named as a perpetrator of an indicated or a founded report of child abuse or named as the individual responsible for injury or abuse in an indicated or a founded report for a school employee as defined by the Child Protective Services Law.

5. I swear/affirm that I have not been convicted of any offense under one or more of the following provisions of  Title 18 of the Pennsylvania Consolidated Statutes.

Chapter 25

(relating to criminal homicide).

Section 2702

(relating to aggravated assault).

Section 2709

(relating to harassment and stalking).

Section 2901

(relating to kidnapping).

Section 2902

(relating to unlawful restraint).

Section 3121

(relating to rape).

Section 3122.1

(relating to statutory sexual assault).

Section 3123

(relating to involuntary deviate sexual intercourse).

Section 3124.1

(relating to sexual assault).

Section 3125

(relating to aggravated indecent assault).

Section 3126

(relating to indecent assault).

Section 3127

(relating to indecent exposure).

Section 4302

(relating to incest).

Section 4303

(relating to concealing death of child).

Section 4304

(relating to endangering welfare of children).

Section 4305

(relating to dealing in infant children).

Section 5902(b)

(relating to prostitution and related offenses).

Section 5903(c) or (d)  
(relating to obscene and other sexual materials and performances).

Section 6301 

(relating to corruption of minors).

Section 6312

(relating to sexual abuse of children).

6. I swear/affirm that I have not been convicted of an offense designated as a felony under “The Controlled Substance, Drug, Device and Cosmetic Act,” 35 P.S. § 780-101 et seq.

7. I swear/affirm that I have not been convicted of an out-of-State or Federal offense similar in nature to any of those crimes listed in clauses 5 and 6 above.

8. I understand that I will be disqualified from further consideration for employment, and, if employed, will be dismissed, if I am named as the perpetrator of a founded report of child abuse or named as the individual responsible for injury or abuse in a founded report for a school employee pursuant to 23 Pa. C.S.A. § 6355 (relating to background checks for employment in schools), or if I have been convicted, within five (5) years immediately preceding the date of the report, of any of the offenses listed in clauses 5, 6 and 7 above under 24 P.S. § 1-111 (relating to background checks of prospective employees; conviction of employees of certain offenses) of the Public School Code 1949.

9. I understand that the penalty for false swearing is a misdemeanor of the third degree pursuant to Section 4903(b) of the Crimes Code.

10. I have read, understand and agree to the above.

	     
	May 2, 2016

	Signature of Applicant
	Date


NOTICE TO APPLICANT AND CONSENT OF APPLICANT

TO OBTAIN CONSUMER REPORT

NOTICE

The Haverford School hereby notifies you that it may utilize the services of a consumer reporting agency as part of the procedure for processing your application for employment, and that it may obtain one or more consumer reports containing background information about you, such as your credit history, criminal convictions, your personal or employment history, your character, general reputation, personal characteristics, or your mode of living, and may use information contained in any or all such consumer reports to evaluate your application for employment or, if The Haverford School hires you, for other employment purposes during the course of your employment.  Such information may be obtained by direct or indirect contact with former employers, schools, financial institutions, landlords and public agencies or other persons who may have such knowledge.

The Haverford School also notifies you that before you are denied employment based, in whole or in part, on information obtained in the report, you will be provided with a copy of the report and a description in writing of your rights under the Fair Credit Reporting Act.  If you disagree with the accuracy of any information in the report, you must notify The Haverford School within two days of the receipt of the report.  If you notify The Haverford School within two days of the receipt of the report that you are challenging the information in the report, The Haverford School will not make a final decision on your employment status until after you have had a reasonable opportunity to address the information contained in the report.

CONSENT

Having read and fully understood the above Notice, I hereby knowingly and voluntarily consent to The Haverford School’s procuring, using, and relying upon, for employment purposes, one or more consumer reports containing information about me, and I authorize any former employer, person, firm, corporation, or government agency to disclose to The Haverford School any information regarding me.

I further agree to hold The Haverford School, its trustees, officers, employees, agents and providers of information about me harmless from any liability for damages that may arise in connection with The Haverford School’s procuring, using, or relying upon consumer reports about me.

A copy of this authorization and release is as valid as the original and should be recognized as such.

I have read, understand and agree to the above.

	     
	     

	Print Name of Applicant
	Social Security Number

	     
	May 2, 2016

	Signature of Applicant
	Date


