APPLICATION FORM FOR
TEACHING STAFF
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Please complete in black ink or type and return to:

Freedom Montessori School
215 East Main Street
Rock Hill, SC 29730
(803) 327-7885

mailto:jlaymon@freedommontessori.org
www.freedom montessori.org

POSITION REQUESTED:

REFERENCE NUMBER
(OFFICE)

PERSONAL DETAILS (please use block capitals)

Last Name

First Name(S)

Title

Previous Names

Address (including postcode)

SS #:

SC OR NC Certification #:

Date of recognition as a Highly
Qualified Teacher (ADEPT)

Home Telephone Number

Work Telephone Number

Mobile Telephone Number

Email Address

You may attach a photograph here if you would like:
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mailto:mjlaymon@freedommontessori.org
www.freedommontessori.org

EDUCATION AND ACADEMIC QUALIFICATIONS

School/College/University From To Subjects, Qualifications,
Grades, Honours

Secondary

Higher Education

Further postgraduate
qualifications

PRESENT JOB OR POSITION (or most recent)

Position Held Date
Appointed

School or Child Care
Facility

School address and phone
number

Name of Supervisor or
Principal and Team
Teacher ( if applicable)

Present salary details
(optional)

Extended duties or responsibilities:
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PREVIOUS TEACHING EXPERIENCE / WORKING WITH CHILDREN (please start with most recent)

EMPLOYER

POSITION

DATES EMPLOYED

PROFESSIONAL DEVELOPMENT
(Please give details of courses relevant to this application and indicate any awards earned)

Course Title Provider Duration Dates Awards
(if any)

OTHER WORK EXPERIENCE (Please start with most recent)

Nature of Occupation Employer Period of Service Reason for leaving

From

INTERESTS and SKILLS(Both professional and leisure)

Dance, Art, Technology, Sports, Technology, etc.
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Freedom Montessori reserves the right to contact all references listed.

REFERENCES

= The first reference must be your present or most recent employer

= Ifyou are not currently working with children but have done so previously the second reference
must be that employer.

= Please do not give relatives or people solely in the capacity as friends as a reference

REFERENCE 1 REFERENCE 2

NAME NAME

POSITION POSITION

ADDRESS ADDRESS

TEL NO TEL NO

FAX NO FAX NO

EMAIL ADDRESS EMAIL ADDRESS

May we contact this reference? YES / NO May we contact this reference? YES / NO
In what capacity do you know the referee? In what capacity do you know the referee?

Have you ever received a conviction, been jailed, or been charged with a crime (including DUI)?
YES / NO
If yes, please explain:

Are you willing to seek Montessori training?

Are you currently registered with any Montessori Affiliation? YES / NO

I declare that the information I have given on this form is correct and I understand that failure to complete the
form fully and accurately could result in an incorrect assessment of salary, and/or exclusion from short listing,
or may, in the event of employment, result in disciplinary action or dismissal. Providing false information is an

offence.

SIGNATURE OF APPLICANT ..uiiiiiiiiiiiiiiiininnn e DATE .
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