BENNINGTON SCHOOL, INC.

192 Fairview Street

Bennington, VT  05201

802/447-1557

APPLICATION FOR EMPLOYMENT

Position applied for:_______________________________________
Today’s Date:________/_______/_________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Name:______________________________________________
Social Security Number:  _______-_______-______


Last

First

Middle

Present Address:____________________________________________________________________________________




Street & No.


 
City


State

Zip

Phone:
(________)____________________(daytime) 

        (________)______________________(evening)

	     How long at present address?       _________ 

     Are you legally eligible for employment in the       

     USA?_____

     Are you of the legal age to work? _________

     Are you 21 years of age or older?  _________


	By what means were you made aware of our program: 

_____Newspaper
_____Job Fair

_____Internet

_____Department of Employment

_____Radio
   
_____Other (Please Be Specific)











APPLICANT’S STATEMENT
I understand that this application is not, and is not intended to be, a contract of employment, nor does this application obligate the employer in any way if the employer decides to employ me.

I understand that Bennington School, Inc. will conduct a criminal record check, including a FBI fingerprint record check, if I am considered for employment, and that employment may be dependent on the results of the check.  I authorize Bennington School, Inc. to make any investigation of my personal history and financial and credit record through any investigative or credit agencies or bureaus of your choice.  In making this application for employment, I authorize you to make an investigative consumer report whereby information is gained through personal interviews, with my neighbors, friends or others with whom I am acquainted.  This inquiry, if made, may include information as to my character, general reputation, personal characteristics and mode of living.  I understand I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made.

I grant Bennington School, Inc., authority to contact my previous employers and I authorize those employers to disclose to Bennington School, Inc. all records and other information pertinent to my employment with them.  I also authorize Bennington School, Inc. to provide truthful information concerning my employment with the Bennington School, Inc. to my future prospective employers and I agree to hold Bennington School, Inc., harmless for providing such information.

I certify that all of the information that I provide on this application and in any interviews will true and accurate.  I understand that if I am employed and any such information is later found to be false or misleading in any respect, I may be immediately dismissed.







                                           I HAVE READ AND UNDERSTAND THIS STATEMENT

____________________________________
          
               

___________________________________________________________________

Date







                                                                          
            Signature of Applicant

Previous Address:_________________________________________________________________________________________________________


      Street & No.


                  City



State

Zip

How long there?_____________________

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, creed, religion, or sex, or national origin.  Federal law also prohibits other types of discrimination such as age.  The laws of most states also prohibits some or all of the above types of discrimination as well as some additional types such as discrimination based upon ancestry, marital status, or physical or mental handicap or disability.
Have you worked for Bennington School, Inc. before?_________  If yes, give dates ____________________and 
position: ______________________

Do you have any friends or relatives working here?__________ If  yes, Name: ​________________________ Relationship:__________________

Have you ever been convicted of a crime or misdemeanor?



Have you ever entered a plea of guilty or “no contest” to a felony or misdemeanor charge?



Are there any charges pending against you in any jurisdiction at this time?



If the answer to any of the above questions is “YES”, explain the circumstances of the conviction fully, Including the specific charge, date, location, of the offense and the court, and disposition and court proceedings:____________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Intentional failure to fully disclose information related to your criminal conviction record will result in withdrawal of your application from further consideration, or termination of your employment.  If nondisclosure is discovered, and you assert that your failure to provide complete details was not intentional, you will be required to show that your failure to disclose resulted from misunderstanding or inadvertence.

List below a history of ALL present and past employment, (i.e. school military); beginning with your most recent.  Do not omit any time periods.  If self-employed, give firm name and supply business references.  Attach a separate sheet if necessary.

	Employer

Present of Previous
	Employed
	Pay

Start             Final
	Title or Position
	Reason for Leaving

	______________________

Company

Address

______________________

City, State, Zip

Telephone
	From (mo/yr)

To (mo/yr)
	$                     $

per (circle one)

                     hour

                     week

                     month

                     year
	Name & Title of 

Last Supervisor
	

	____________________

Company

Address

______________________

City, State, Zip

Telephone
	From (mo/yr)

To (mo/yr)
	$                     $

per (circle one)

                     hour

                     week

                     month

                     year
	Name & Title of 

Last Supervisor
	

	____________________

Company

Address

______________________

City, State, Zip

Telephone
	From (mo/yr)

To (mo/yr)
	$                     $

per (circle one)

                     hour

                     week

                     month

                     year
	Name & Title of 

Last Supervisor
	

	____________________

Company

Address

______________________

City, State, Zip

Telephone
	From (mo/yr)

To (mo/yr)
	$                     $

per (circle one)

                     hour

                     week

                     month

                     year
	Name & Title of 

Last Supervisor
	

	____________________

Company

Address

______________________

City, State, Zip

Telephone
	From (mo/yr)

To (mo/yr)
	$                     $

per (circle one)

                     hour

                     week

                     month

                     year
	Name & Title of 

Last Supervisor
	


Have you ever been terminated or asked to resign from any job?  If yes, please explain circumstances: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​_____________________________
If there is a particular employer you do not wish us to contact, please indicate and why: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________

MILITARY SERVICE REOCORD

Where you in the US Armed Forces? ___________
         If yes, what branch?_________________________________________                                                                    

Date of Discharge: ___________________________ 
         Serial Number: _____________________________________________

EDUCATION
	School Name & Location
	Circle Last Year Completed
	Course of Study or Major
	Specialized Training, Skills, &

Extracurricular Activities

	High School


	9-------10--------11-------12----
	
	

	College


	1-------2--------3-------4------
	
	

	Graduate/Professional


	1-------2--------3-------4------
	
	


EMPLOYMENT VERIFICATION
	Former Employer
	Years of Employment
	Telephone Number
	Contact Person
	Title/Position

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	PERSONAL REFERENCES

List persons who know you well (other than relatives): 

	Name 
	Occupation
	Address
	Telephone #
	Number of Yrs Know:

	1.


	
	
	
	

	2.


	
	
	
	


Are you a citizen of the USA?______________     What is your present selective service classification?____________________

Have you ever been bonded?___________ 
     If Yes, on what Job(s)?_______________________________________________

DRIVING INFORMATION

Do you have a current driver’s license?__________State:_________LicenseNo.____________________Expiration_________________

Has your driver’s license been suspended or revoked?_________ If yes, explain circumstances:________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Have you ever been cited in any state for driving under the influence (DUI) or driving while intoxicated (DWI)__________ If Yes, please explain circumstances and outcome: _____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that all of the information that I have provided on this application is true and accurate.

___________________________


            __________________________________________________________

Date











    Signature of Applicant
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