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IMBODEN AREA CHARTER SCHOOL

P.O. Box 297

Imboden, AR  72434

Phone:  (870) 869-3015
FAX:  (870) 869-3016


Imboden Area Charter School is an equal opportunity employer and shall not discriminate on the grounds of race, color, religion, national origin, sex, pregnancy, sexual orientation, gender identity, age, disability, or genetic information.
IMBODEN AREA CHARTER SCHOOL

AN EQUAL OPPORTUNITY EMPLOYER

Name 

__________________________________________________________________________________________

                                 Last                                     First                                       Middle

Present Address_____________________________________________________________________________

                                                Number & Street                               City                            State              Zip Code

I will be available at the above address until _____________________  Phone ___________________________

Permanent Address __________________________________________________________________________   

                                                Number & Street                               City                            State              Zip Code

Date I will be available for position _____________________Social Security Number ______________________

Are you a U. S. Citizen? _________________ If not, are you a legal alien? _________________

In case of emergency, notify ___________________________________________________________________  

                                                Number & Street                               City                              State               Zip Code

Have you ever been convicted of a felony?    Yes  ______     No  ______

If above answer is “Yes,” please explain 

_________________________________________________________________________________________

Have you ever undergone treatment for alcohol or drug abuse?  Yes ______     No ______

Position desired ____________________________________________________________________________

REFERENCES:   Give at least four references, including your past employers, who have first-hand knowledge of 

   your character and personality.

	NAME
	POSITION
	STREET ADDRESS
	CITY
	STATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION

	LEVEL


	NAME AND LOCATION OF SCHOOL


	DATES ATTENDED

    FROM                   TO
	GRADUATION

  DATE                   DEGREE

	HIGH SCHOOL
	
	
	

	COLLEGE


	


	
	(

	GRADUATE SCHOOL



	

	
	


WORK EXPERIENCE

	INCLUSIVE DATES

FROM
	TO
	NAME OF EMPLOYER
	ADDRESS
	FULL OR PART TIME


	REASON FOR LEAVING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AGREEMENT


I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL WITHOUT NOTICE AT ANY TIME DURING MY EMPLOYMENT.


I AGREE, IF EMPLOYED, TO FOLLOW ALL RULES AND REGULATIONS OF THE SCHOOL.


I AGREE TO PROMPTLY NOTIFY THE SCHOOL OF ANY CHANGE OF ADDRESS DURING MY EMPLOYMENT.

DATE _______________________ 
SIGNATURE _____________________________________________
Note:


All applications must include a transcript of college coursework competed, three letters of recommendation, and a statement of the applicant’s philosophy of education.











