Peacemaker Resources

APPLICATION FOR EMPLOYMENT

Date of application: 
Position of interest: Cooperative Life Skills Instructor
Name: 

     First




Middle




Last

Address:



Street



City


State


Zip

Telephone
   



Daytime
   



Evening

I prefer (circle one):  Full time        Part Time

Specify the preferred hours per week or schedule you are available to work: 

EMPLOYMENT HISTORY - Begin with your current or most recent employment experience.  Please list all experience during the past ten years.

1. 
Name of Employer:     



Employer’s location: 


Give your dates of employment with this employer.  From:                   To:  

Your position title: 

How long in this position?  


Briefly describe your responsibilities in this position: 


Were you employed on a    full-time  or a  part-time  basis? (circle one)



If part-time, how many hours per week?  


Supervisor:  


   Title:    


 Phone:  

May we contact this person for a reference? ( Yes      (  No



Why did you leave this position?  
EMPLOYMENT  (continued)

2. 
Name of Employer:     



Employer’s location: 


Give your dates of employment with this employer.  From:                   To:  

Your position title: 

How long in this position?  


Briefly describe your responsibilities in this position: 


Were you employed on a  full-time  or a  part-time  basis?



If part-time, how many hours per week?  


Supervisor:  


   Title:    


 Phone:  

May we contact this person for a reference? 

Yes      

  No


Why did you leave this position?

3. 
Name of Employer:     



Employer’s location: 


Give your dates of employment with this employer.  From:                   To:  

Your position title: 

How long in this position?  


Briefly describe your responsibilities in this position: 


Were you employed on a  (  full-time  or a  (  part-time  basis?



If part-time, how many hours per week?  


Supervisor:  


   Title:    


 Phone:  

May we contact this person for a reference? Yes        

No


Why did you leave this position?

EDUCATION

High School

Name of school:  


City:


State:  

Diploma or GED received:       
Yes       
No


College/University

Name of school:


 City:  


State:

Degree received:  
Brief description of course of study:  

Other Post-Secondary Education
Name of school:  


City:  


State: 

Degree received:  
Brief description of course of study:  

What is it that attracts you to the position of Cooperative Life Skills Instructor
1

