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Community Day School Association (CDSA)
5333 15th Avenue S, Suite 1L
Seattle, WA 98108
Phone: 206-726-7972    Fax: 206-726-1318    E-Mail: HR@communitydayschool.org
Employment Application
Position(s) Applied For ________________________________    Date of Application__________________
How did you learn about Community Day School Association? (circle one)
Advertisement?     If so, from what source? ____________________________  
Friend?   Who?_____________________  Current employee?____________________________

I am available to substitute or work as a temporary employee: ____NO   ___YES  
for the following positions:

___ Administrative Assistant    
____Enrichment Teacher
_____Pre-school Teacher
General Information
Full Name_______________________________________________________Date___________________
Street Address_________________________________City_______________State_______Zip___________

Home Phone__________________ Cell Phone__________________ Other_______________________
E-Mail Address_________________________________________________________

Position (s) Applying For______________________________________________________ 
Expected Pay Rate______________________________
Career Goal(s):  _______________________________________________________________________

What languages are you fluent, in addition to English?       _________________________________________
Educational Background

	
	Name
	City, State
	Graduated
	Year of Graduation
	Major/Degree/Certificate

	High School
	
	
	Yes

No
	
	

	College
	
	
	Yes

No
	
	

	College
	
	
	Yes

No
	
	

	Other
	
	
	Yes

No
	
	


Employment History (starting with most recent)
1. Employer________________________________________________ From-To_____________________

    Address________________________________________________________ Phone_________________   
    Supervisor_________________________________________   Pay Rate: _________________
    Job Title & Specific Duties:                   _____________________________________________________________________________________

 _____________________________________________________________________________________

 Reason for Leaving _______________________________________________________  
May we contact your present employer? (circle one)



Yes
No

2. Employer________________________________________________ From-To_____________________

    Address________________________________________________________ Phone_________________   

    Supervisor_________________________________________   Pay Rate: _________________

    Job Title & Specific Duties:   

    ___________________________________________________________________________________

    _____________________________________________________________________________________

    Reason for Leaving _______________________________________________________

    May we contact your past employer? (circle one)



Yes
No

3. Employer________________________________________________ From-To_____________________

    Address________________________________________________________ Phone_________________   

    Supervisor_________________________________________   Pay Rate: _________________

    Job Title & Specific Duties:   

    ___________________________________________________________________________________

    _____________________________________________________________________________________

    Reason for Leaving ________________________________________________________

    May we contact your past employer? (circle one)



Yes
No

Additional Experience and Skills

Please list any relevant degrees, education, training, experience and skills (including computer skills): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional/Personal References

	Name
	Address
	Phone Number(s)
	Email
	Professional or Personal

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Verification of Facts

I certify that all the information provided in this application is true and correct to the best of my knowledge.  I understand that untruthful or misleading answers are cause for rejection of my application or dismissal if employed.  I authorize an investigation of statements contained in this application that will allow the employer to make an employment decision.

Signature of applicant ________________________________________          Date_________________

Community Day School Association is an Equal Opportunity Employer and does not discriminate against otherwise qualified applicants on the basis of race, color, creed, religion, ancestry, age, sex, sexual orientation, marital status, national origin, disability or handicap, or veteran status.

Community Day School Association (CDSA)
5333 15th Avenue S, Suite 1L

Seattle, WA 98108

Phone: 206-726-0059    Fax: 206-726-1318    E-Mail: HR@communitydayschool.org
REQUEST FOR TRANSCRIPT OF ACADEMIC RECORDS
I hereby authorize the following educational institutions listed on the Employment Application to release a copy of the official transcript of my academic record to Community Day School Association:

Institution
__________________________________________________________________________

Institution
__________________________________________________________________________

Institution
__________________________________________________________________________

Institution
__________________________________________________________________________

Institution
__________________________________________________________________________

Name (Please Print)
__________________________________________________

Other names used while attending educational institutions __________________________________
Social Security Number____________________________

Signature_______________________________________  Date_________________________________
