
CITY OF KNOWLEDGE SCHOOL 
 

APPLICATION FOR EMPLOYMENT 
 

3285 N. Garey Ave. Pomona, CA 91767  Tel:   (909) 392-0251   Fax: (909) 392-0295  
 

 

Name: ____________________________________________________ 

Address: __________________________________________________ 

Telephone No. : ______________________E-mail_________________ 

Social Security Number: ______________________________________ 

Referred by: _______________________________________________ 

 

EMPLOYMENT DESIRED 
 

Position: _________________________________________________ 

Date Available: ____________________________________________ 

Hours Desired: ____________________________________________ 

Salary Desired (must be filled): _______________________________ 

Are you available for work that is part-time _____ Substitue ________ 

Are you legally eligible for employment in the U.S.A.? ____________ 

Have you ever been arrested or convicted of a felony  ____________ 

 

EDUCATION 
 

Degrees or Certificates: 

Please list licenses, credentials or certificates held: 

 

 

 

_____________________________________________________________ 

 



 

School    Course of Study  Degree Date Completed 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Would you be willing to continue your education by enrolling in courses 
or other training programs that may be recommended?____________ 

 

Please list any courses, volunteer work, hobbies or interests that relate to 

the position for which you are applying: 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Please list names of professional associations of which you are a member: 

____________________________________________________________

____________________________________________________________ 

 

FORMER EMPLOYMENT 
 

Name: _______________________Dates of employment: _____________ 
Address: _____________________________ Tel. No.: _______________ 

Position: ____________________________ Salary: _________________ 

Duties: _____________________________________________________ 
Supervisor name and title: ______________________________________ 

Reason for leaving: ____________________________________________ 
 
 
 Name: _____________________ Dates of employment: ______________ 

Address: ____________________________ Tel. No.: ________________ 
Position: ___________________________ Salary: __________________ 
Duties: _____________________________________________________ 

Supervisor name and title: ______________________________________ 
Reason for leaving: ____________________________________________ 



(Please attach an additional sheet or paper if your employment listed is less than six 
years) 

 

RECORDS OF STUDENT SUCCESS 
1.Please give us a list (number or percent) of students whom you taught and who 
have passed any AP exams that you prepared them for. 

________________________                     _______________________ 
 

_________________________                     ________________________ 

 
2. Please give us a list (number or percentage) of your past students who 
received some kind of recognition in district, state, national, or international 
competitions. 

________________________                          _____________________ 
 
________________________                        ______________________ 
 

REFERENCES 
 

 

Please list three persons who can give information about your background, 

character, abilities, etc. 
 
Name: _______________________Relation;_______ Tel. No.: ______ 

Address: __________________________________________________ 

 

Name: _____________________Relation:________Tel. No.: _______ 

Address: ___________________________________________________ 

 

Name: __________________________ Tel. No.: ___________________ 

Address: ___________________________________________________ 

 
Write here anything else you would like us to know about you: 

 

 

Signature:__________________________________Date:____________  


