Nexus Learning
Employment Application Form

Please Print All Information
Requested Except Signature

PLEASE FAX COMPLETED FORM, WITH
CERTIFICATE AND RESUME, TO

For Office Use Only

(do not write in this box)

(800) 556-3781

Name

DATE

Last First

Present address

Middle

Maiden

Number

Tel. ()

Social Security No. -

Street

City State Zip

AOL IM

Days/hours available to work
Mon

Tue

Wed

Thur

Fri

Sat

Sun

How many hours can you work weekly?

Nexus requires all teachers who
complete training to have a minimum of
ten (10) weekly hours when they are
available to teach.

TYPE OF NAME OF LOCATION NUMBER OF MAJOR &

SCHOOL SCHOOL (Complete YEARS DEGREE
mailing address) | COMPLETED

College

Professional

School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? U No U Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently
such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.




CERTIFICATION Please list your current certification(s) and/or endoresments. Please also attach
a copy of your certificate(s) to this application.

Area of Certification(s) Number State Certification
dates
From
To
WORK Please list your work experience for the past five years beginning with your
EXPERIENCE most recent job held. Attach additional sheets if necessary.
Name of employer Name of last Employment | Pay or salary
Address supervisor dates
City, State, Zip Code From Start
Phone number
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions
while you worked at this company.

Name of employer Name of last Employment | Pay or salary
Address supervisor dates
City, State, Zip Code From Start
Phone number
To Final

Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions
while you worked at this company.




Name of employer
Address

City, State, Zip Code
Phone number

Name of last Employment | Pay or salary
supervisor dates

From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while

you worked at this company.

Name of employer
Address

City, State, Zip Code
Phone number

Name of last Employment | Pay or salary
supervisor dates

From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions

while you worked at this company.

May we contact your present employer? (1 Yes O No

Did you complete this application yourselfl Yes (d No

If not, who did?




Please list two references other than relatives or previous employers.

Name Name

Position Position
Company Company
Address Address
Telephone () Telephone ()

An application form sometimes makes it difficult for an individual to adequately summarize a
complete background. Use the space below to summarize any additional information necessary to
describe your full qualifications for the specific position for which you are applying.




