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103 West Gilmer Road                                            


Hawthorn Woods, IL  60047                                      

            Ph:   847-566-9669 
                                                 

Fax: 847-566-9777                                                       www.discoverylearninginstitute.com

Date _________________


Name _______________________________  Social Security Number_______________

Address ________________________________________________________________

City______________________________  State___________  Zip Code_____________

Phone Number_________________________  E-Mail____________________________


Position Desired

________________________________________________________________________________________________________________________________________________________________________________________________________________________


Education




         Location
     Degree            Major
   Minor         GPA




     High School:



  

                    n/a
      n/a
                 n/a

     Colleges:

















Do you have a teaching Certificate? _____________  What state? ______________

Give type and grade(s) of certificate(s)__________________________________

Other Certificates/Credentials___________________________________________

Languages

Please list any language skills you have and level of fluency:




Work Experience


    Dates
   Employer
    Location
       Position Held

Salary






References (list 3)


      Name
        Position
     
           Address

Phone Number




Discovery Learning Institute tutoring hours are Monday through Thursday from 3-8pm and Saturday from 8-2pm.  Please indicate:

· Available days and hours:___________________________________________

· Preferred number of hours/week of work:_______________________________

· Hourly Pay expectations:____________________________________________


Have you ever been convicted of a crime?  o No  o Yes (Do not report minor traffic violations).

I understand that my employment with Discovery Learning Institute will be subject to reference/background check.   I hereby authorize Discovery Learning Institute to conduct a background check and contact listed references or former employers.   I affirm that all statements on this form are true and complete, and that any falsification or confusion may result in dismissal.

Signature_____________________________________________   Date________________________  

Discovery Learning Institute is an Equal Opportunity Employer


      Rev. 9/11/02




Employment Application








