Turtle River Montessori School
926 Maplewood Drive
Jupiter, FI 33458
(561) 745-1995
APPLICATION FOR EMPLOYMENT

Name:
Address:

Position Desired:
Number of Hours per week desired

Educational Background:

Highest grade completed: 10 11 12 GED
Yearsof College: 1 2 3 4 5 6 MBA
Name of College
Degree Major

Home Phone:

Cell Phone:

Email:

U.S. Citizen or Permanent Resident: 'Y / N

Salary Expectation: $
Date available to begin work

Certifications:

Teaching Certification: Area
Montessori Certification Date

AMS[__ |AMI[_]MACTE accred___|
CDA[__] 40 Hour Course[_]Other_]

Employment History: List the most recent employer first

*Resume: A current resume may be attached

Name

Address:

Position:

Name of Supervisor:
Salary: Confidential $

Name

Address:

Position:

Name of Supervisor:
Salary: Confidential $

Name

Address:

Position:

Name of Supervisor:
Salary: Confidential $

Phone Number:
Dates: From To:
Reason for leaving:

Contact:  Yes| |

No| |

Phone Number:
Dates: From To:
Reason for leaving:

Contact:  Yes |

No| |

Phone Number:
Dates: From To:
Reason for leaving:

Contact:  Yes| |

Nol |

| hereby certify that all statements on this application are true. | have completely set forth my
qualifications and experience. | understand that should an investigation disclose willful
falsification, my application may be rejected or if I am employed by TRM, the falsification shall
be considered sufficient cause for dismissal and termination.

Applicant’s signature

Date

It is our policy to hire and promote without regard to race, creed, color, sex or national origin, or mental or

physical handicap unrelated to job performance.
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