APPLICATION FOR EMPLOYMENT

EQUAL OPPORTUNITY EMPLOYER

Aaron School seeks and employs the best qualified personnel and provides equal opportunity for the advancement of associates and administers these activities in a manner which not discriminate against any person because of race, color, sex, religion, national origin, age, gender, marital status, disability, mental or physical impairment, or status as a vietnam era or special disabiled veteran or any other basis prohibited by federal, state or local law.
consistent with the americans with disabilities act, applicants may request accommodations needed to participate in the application process.

note: all sections contained within this application must be completed to be considered for employment.

name:  _______________________________________________________________________________________
                                 last                                                                        first                                                  middle initial
address:  _____________________________________________________________________________________

                              street                                                              city                                                  state                                       zip code
former address: (if current address has changed within past 12 months)

_________________________________________________________________________​​​​​​_____________________

                              street                                                              city                                                  state                                       zip code
application date:  _________________________        home phone pumber:  _______________________________
e-mail address:     _________________________
Cell Phone Number:    ______________________
  


are you under the age of 18?
( yes         (  no
are you legally authorized to work in the united states? (you will be required to submit proof)    (  yes          ( no
will you now or in the future require sponsorship for employment visa status? 
( yes         ( no

position applying for: __________________________________   desired salary range:_______________________

days of the week you are available to work:  _________________________________________________________

can you work overtime when scheduled     ( no         (  yes   if yes, when?      __________________________________
are you a former employee of Aaron School or any MetSchools, LLC school?   
(  yes      ( no
If yes, please list the dates you were employed, your position and company:  _________________________________________________________________________________________________

name friends and/or relatives currently employed by Aaron School or another MetSchools, LLC school:  ______________________________________________

have you ever been convicted of a felony? * (See Below) 
(  yes         (  no 
 NOTE:  you are not obligated to disclose sealed or expunged convictions.

if your answer is “yes,” please explain the circumstances surrounding the conviction, including place, date, name of court, etc.______________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
EDUCATION (applicants may be asked to furnish transcripts and provide a waiver of access to educational records)

	
	name & location of school
	major
	gpa/scale
	degree received or years completed
	additional comments

	graduate school(s)
	
	
	
	
	

	college(s)
	
	
	
	
	

	
	
	
	
	
	

	high school
	
	
	
	
	

	other
	
	
	
	
	


MILITARY  (list all united states service)

	branch
	dates of service
	highest rank

	
	from:                                                           to:
	

	
	
	


EMPLOYMENT HISTORY (list your current employer and previous employers - account for all time including any period in which
 you were not employed.)
	company name


	address
	dates of dmployment

From: __/__/__

To:     __/__/__

	
	
	
	

	supervisor’s name & title
	
	your title


	

	phone number
	
	initial salary / salary at departure
	

	reason(s) for leaving
	may we contact this employer?

	
	
	( Yes         ( No

	company name


	address
	dates of 

employment

From: __/__/__

To:    __/__/__

	
	
	
	

	supervisor’s name &title
	
	your title


	

	phone number
	
	initial salary / salary at departure
	

	
	
	

	reason(s) for leaving
	
	may we contact this employer?

( Yes         ( No

	company name


	address
	Dates of Employment

From: __/__/__

To:     __/__/__

	
	
	
	

	supervisor’s name & title
	
	your title


	

	phone number
	
	initial salary / salary at departure
	

	reason(s) for leaving
	may we contact this employer?

	
	
	( Yes         ( No

	please attach a list of professional work references  --  two of whom were past supervisors and one additional person who is not related to you and has knowledge of your qualifications for the position for which you are applying.




	ACTIVITIES (exclude those sugesting race, color, religion, national origin, age, gender, maritial status, disability, mental or  physical impairment, or status as a vietnam era or special disabled veteran.)

	                    organization name                                                organization  type                                                                 offices held
_________________________________________________________________________________________
_________________________________________________________________________________________



	ADDITIONAL INFORMATION (in space below, add any comment or additional qualifications, skills, licenses or certifications.  we are interested in any special training you have and/or any outstanding achievements even if not related to the position for which you have applied.)

	_________________________________________________________________________________________
_________________________________________________________________________________________




	REFERRAL SOURCE (please identify)

	      advertisement _________________________________                 employment  agency _____________________
      personal referral   _____________________________                other  _________________________________

        


APPLICANT’S STATEMENT

i hereby certify that the foregoing statements are made truthfully and that the information is complete and correct   to the best of my knowledge and belief.  it is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancellation of the application and for separation from Aaron School if i have been employed.    i also understand that if employed, i may be required to sign Aaron School’s standards of conduct  and/or employment agreement on inventions, confidential information, and non-competition which will restrict my ability to accept a job which is competitive with a MetSchools, LLC school for a specified period of time. i further understand that employment with a MetSchools, LLC school is contingent upon satisfactory reports on a check of any of the following:  references; credit; criminal; motor vehicle; past employment (unless otherwise indicated on the application) and education verification.  i hereby authorize Aaron School and MetSchools, LLC to investigate all references and other information provided herein and to secure additional information with respect to this application, and i hereby release Aaron School and MetSchools, LLC and its representatives, my former employers and personal references from any and all liability for giving and/or receiving such information or opinions.  i understand that Aaron School is a drug-free workplace with zero tolerance.  my failure to comply with Aaron School  policy will result in refusal of or separation from employment.   
if employment is offered, i agree to conform to and comply with all policies and procedures of Aaron School. I understand that, if employed, i will be an employee-at-will, which means that i can resign or my employment may be terminated at any time, and nothing in this application is intended to be an agreement of employment for any specific period of time.

i understand that any offer of employment would be contingent on my ability to produce the required documentation to establish my identity and eligibility to work in the united states within the time period required by law.

signature








date
Aaron School promotes a non-smoking environment.  our facilities are smoke-free.
Rev 6/14

