Employment Application

The Academy Schools

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date Available:

Position(s) Applied for:

Social Security No.:

How did you learn about us?

Are you a citizen of the United States?

YES NO






References

Please provide three references that are not related to you and can provide information verifying your education,
employment history, and/or serve as character references:

Full Name: Relationship:
Address: Phone:
Full Name:



Date of Birth: / /

|
O

By checking this box, | state that | haM®T been arrested for or convicted of any Reportable Offense.

O

By checking this box, report that | have been arrested for or convicted of an offense or offenses enumerated under
24 P.S. 881-111(e) or (f.1)



20f3

INSTRUCTIONS

Pursuant to 24 P.S. 8l1t1(c.4) and (j), the Pennsylvania Department of Education developed this standardized form

PDE-6004 03/01/2016
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LIST OF REPORTABLE OFFENSES

X A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:
(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated
Statutes:

f Chapter 25 (relating to criminal homicide)
f Section 2702 (relating to aggravated assault)

f
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Disclaimer and Signature

| certify that my answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be necessary in
arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
application wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

, KHUHE\ XQGHUVWDQG DQG DFNQRZOHGJH WKDW DQ\ HPSOR\PHQW UHODWLI
nature, which means that the Employee may resign at any time and the Employer may discharge Employee at

any time with or without cause. It is further understood WKDW WKLV 3DW ZLOO” HPSOR\PHQW UHOD\
changed by any written document or by conduct unless such change is specifically acknowledged in writing by the

executive director.

| further understand that the hiring process will consist of phone interview(s), manager(s) interviews, background
check, reference checks, and potential employment assessment.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the employer.

| acknowledge that | have not been or am not currently suspended, excluded, debarred or otherwise sanctioned
from doing business with a government agency or a government program, or have ever been convicted of a
health-care related offense. Also, | am not currently proposed for suspension, exclusion, or debarment.

| further understand that my employment is contingent upon the results of my Act33 &OHDUDQFH B35HTXHVW R
&ULPLQDO 5HFRU)G ERPDHADMP® FBIHQQV\OYDQLD &KLOG $EXVH +LVWRU\ &0OHDU
screening, physical examination (after offer of position is made), and reference checks are completed.

| further understand if selected for this role that | will be required to comply with the Health Insurance Portability
Accountability Act of 1996 (HIPAA), the Juvenile Act, and the Family Educational Rights and Privacy Act (FERPA)
as it pertains to disclosures of protected in



