
STAFF APPLICATION

Date of Application:  _____________________________

Preferred Name of Applicant:  _____________________________

Position for Which Applying:  ____________________________ 

Applicant Information

Last:  ________________________________________________   First:  _______________________________________   Middle:  ____________________

Date of Birth:  _______________________________________   Gender:  ___________   Social Security Number:  __________________________________

Applicant’s E-Mail Address:  ________________________________________________   How Often is E-Mail Checked?  ___________________________

Home Street Address:  _____________________________________________________________________________________________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone Number(s):  ____________________________________________________________________________________________________________

If you are not a United States Citizen, please indicate type of VISA: ________________________________________________________________________

What position are you seeking? ______________________________________________________________________________________________________

Teaching/(Youth Work) Experience

School: ___________________________________________________________    Supervisor: __________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

School Address: _______________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Subjects Taught/Roles Served: ______________________________________________________________________________________________________

Ages/Grades of Applicant's Students: __________________________     # of Students: ___________________________    Salary: ______________________

Reason for Leaving: ______________________________________________________________________________________________________________

  

School: ___________________________________________________________    Supervisor: __________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

School Address: _______________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Subjects Taught/Roles Served: ______________________________________________________________________________________________________

Ages/Grades of Applicant's Students: __________________________     # of Students: ___________________________    Salary: ______________________

Reason for Leaving: ______________________________________________________________________________________________________________
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Teaching/(Youth Work) Experience Continued

School: ___________________________________________________________    Supervisor: __________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

School Address: _______________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Subjects Taught/Roles Served: ______________________________________________________________________________________________________

Ages/Grades of Applicant's Students: __________________________     # of Students: ___________________________    Salary: ______________________

Reason for Leaving: ______________________________________________________________________________________________________________

School: ___________________________________________________________    Supervisor: __________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

School Address: _______________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Subjects Taught/Roles Served: ______________________________________________________________________________________________________

Ages/Grades of Applicant's Students: __________________________     # of Students: ___________________________    Salary: ______________________

Reason for Leaving: ______________________________________________________________________________________________________________

School: ___________________________________________________________    Supervisor: __________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

School Address: _______________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Subjects Taught/Roles Served: ______________________________________________________________________________________________________

Ages/Grades of Applicant's Students: __________________________     # of Students: ___________________________    Salary: ______________________

Reason for Leaving: ______________________________________________________________________________________________________________

School: ___________________________________________________________    Supervisor: __________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

School Address: _______________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Subjects Taught/Roles Served: ______________________________________________________________________________________________________

Ages/Grades of Applicant's Students: __________________________     # of Students: ___________________________    Salary: ______________________

Reason for Leaving: ______________________________________________________________________________________________________________
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Other Work Experience

Employer: ___________________________________________________________    Supervisor: ________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Roles Served: ____________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________

  

Employer: ___________________________________________________________    Supervisor: ________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Roles Served: ____________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________

Employer: ___________________________________________________________    Supervisor: ________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Roles Served: ____________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________

Employer: ___________________________________________________________    Supervisor: ________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Roles Served: ____________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________

Employer: ___________________________________________________________    Supervisor: ________________________________________________

Position:  ______________________________________________________________________    From :  __________________    To:__________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Roles Served: ____________________________________________________________________________________________________________________

Reason for Leaving: ______________________________________________________________________________________________________________
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Volunteer Experience

Where did you volunteer? __________________________________________________________________________________________________________

What did you do there? ____________________________________________________________________________________________________________

How often did you volunteer there? ______________________________________  For how long each time? _______________________________________

Supervisor: _________________________________________________________  From :  ________________________    To:________________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

   

Where did you volunteer? __________________________________________________________________________________________________________

What did you do there? ____________________________________________________________________________________________________________

How often did you volunteer there? ______________________________________  For how long each time? _______________________________________

Supervisor: _________________________________________________________  From :  ________________________    To:________________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Where did you volunteer? __________________________________________________________________________________________________________

What did you do there? ____________________________________________________________________________________________________________

How often did you volunteer there? ______________________________________  For how long each time? _______________________________________

Supervisor: _________________________________________________________  From :  ________________________    To:________________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Where did you volunteer? __________________________________________________________________________________________________________

What did you do there? ____________________________________________________________________________________________________________

How often did you volunteer there? ______________________________________  For how long each time? _______________________________________

Supervisor: _________________________________________________________  From :  ________________________    To:________________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

Where did you volunteer? __________________________________________________________________________________________________________

What did you do there? ____________________________________________________________________________________________________________

How often did you volunteer there? ______________________________________  For how long each time? _______________________________________

Supervisor: _________________________________________________________  From :  ________________________    To:________________________

Address: _____________________________________________________________________________________________ __________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________
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Certifications

Type: ______________________________________________________________________________    Date Issued: ________________________________

Source/State:_________________________________________________________________________    Expiration: ________________________________

Type: ______________________________________________________________________________    Date Issued: ________________________________

Source/State:_________________________________________________________________________    Expiration: ________________________________

Type: ______________________________________________________________________________    Date Issued: ________________________________

Source/State:_________________________________________________________________________    Expiration: ________________________________

Type: ______________________________________________________________________________    Date Issued: ________________________________

Source/State:_________________________________________________________________________    Expiration: ________________________________

Education

High School: ______________________________________________________________________    From :  _________________    To: ________________

Courses of Note: ___________________________________________________________________________________________    GPA: ______________

Extra-Curricular Activities: ____________________________________________________________________________________ ____________________

Address: ________________________________________________________________________________________________________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

College: _________________________________________________________________________    From :  _________________    To: ________________

Degree:  _________________    Major: _________________________________________________________________________    GPA: ______________

Extra-Curricular Activities: ____________________________________________________________________________________ ____________________

Address: ________________________________________________________________________________________________________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

College: _________________________________________________________________________    From :  _________________    To: ________________

Degree:  _________________    Major: _________________________________________________________________________    GPA: ______________

Extra-Curricular Activities: ____________________________________________________________________________________ ____________________

Address: ________________________________________________________________________________________________________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________

College: _________________________________________________________________________    From :  _________________    To: ________________

Degree:  _________________    Major: _________________________________________________________________________    GPA: ______________

Extra-Curricular Activities: ____________________________________________________________________________________ ____________________

Address: ________________________________________________________________________________________________________________________

City:  ___________________________________________________________   State:  ____________________________    Zip:  ______________________

Telephone: ______________________________________________________   Facsimile: _____________________________________________________
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Professional References

[INDIVIDUALS WHO CAN EVALUATE YOUR PROFESSIONAL ABILITIES – DIFFERENT FROM THOSE SENDING WRITTEN REFERENCES]

Name: ______________________________________________________________________    Telephone: ________________________________________

Title: ______________________________________________________    Relationship: _______________________________________________________

E-Mail: _________________________________________________________________________________________________________________________

Name: ______________________________________________________________________    Telephone: ________________________________________

Title: ______________________________________________________    Relationship: _______________________________________________________

E-Mail: _________________________________________________________________________________________________________________________

Name: ______________________________________________________________________    Telephone: ________________________________________

Title: ______________________________________________________    Relationship: _______________________________________________________

E-Mail: _________________________________________________________________________________________________________________________

Referral

How did you hear about Mars Academy? _____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Reason

What leads you to be specifically interested in Mars Academy? ___________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

   

Background

1. Have you ever been disciplined, discharged, or asked to resign from a prior position?     YES      NO

2. Have you ever resigned from a prior position after a complaint against you or after your conduct was under investigation or review?     YES      NO

3. Has your contract in a prior position ever been non-renewed?     YES      NO

4. Have you ever been charged with or investigated for sexual abuse or harassment of another person?     YES      NO

5. Have you ever been convicted of a crime, (any crime other than a minor traffic offense)?     YES      NO

6. Have you ever entered a plea of guilty or “no contest” to any crime, (any crime other than a minor traffic offense)?     YES      NO

7. Have you ever had a professional license or certificate suspended or revoked in any state, or have you voluntarily surrendered, temporarily or permanently, a

professional license or certificate in any state?     YES      NO

8. Has any court ever deferred, filed, or dismissed proceedings without a finding of guilty and required that you pay a fine, penalty or court costs and/or

imposed a requirement as to your behavior or conduct for a period of time in connection with any crime?     YES      NO

IF YOU ANSWERED YES TO ANY OF THE PREVIOUS QUESTIONS, 

THEN PLEASE PROVIDE FULL DETAILS ON AN ADDITIONAL SHEET INCLUDING, WITH RESPECT TO COURT ACTIONS, 
THE DATE, THE OFFENSE IN QUESTION, AND THE ADDRESS OF THE COURT INVOLVED.

CONVICTION OR OTHER DISPOSITION OF A CRIME IS NOT NECESSARILY AN AUTOMATIC BAR TO EMPLOYMENT.  
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Preferences

Please describe, in detail, the position that you seek: _____________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

What ages/grades are you interested and comfortable to teach? _______________________________________________________________

What subjects are you interested and comfortable to teach? _________________________________________________________________

PLEASE ALSO ATTACH YOUR OWN STATEMENT OF PHILOSOPHY OF EDUCATION

OPTIONAL:  Demographic Information 
                    

This section is for statistical purposes only, to be reported to the United States Government, without associating specific names with responses.
Mars Academy strictly adheres to its Non-Discrimination Policy -  

Mars Academy is committed to providing equal opportunity to all students and staff, without regard to sex, race, religion, nationality, or other background.  

Mars Academy will not consider such background in determining acceptance.

 African American      Asian American       European American/Caucasian       Hispanic/Latino(a) American       Middle Eastern American    

 Native American       Multiracial       Other, Please Specify:  ________________________________________________________________

Signature

My signature below constitutes authorization to check education and employment history, including without limitation, criminal arrest and

conviction records, reference checks, and release of investigatory information possessed by any local, state, or federal agency.   I further

authorize those persons, agencies, or entities the Mars Academy contacts in connection with my employment application to fully provide

Mars Academy any information on the matters set forth above.  I expressly waive, in connection with any request for or provision of such

information, any claims, including without limitation, defamation, emotional distress, invasion of privacy, or interference with contractual

relations that I might otherwise have against Mars Academy, its agents and officials, or against any provider of such information.

I understand that information submitted in and with this application may be disclosed to a screening and/or interviewing committee, which

may include board members, administrators, other staff, and members of the community.  I give my consent to this disclosure.   

Name of Applicant ______________________________________________________

Signature of Applicant ____________________________________________________

Date ______________________________________________________________

PLEASE RETURN THIS APPLICATION WITH ALL SUPPORTING DOCUMENTS TO:

Mars Academy

Employment Office

P.O. Box 572572

Tarzana, CA  91357-2572

info@MarsAcademy.org

818/344-7838


