LAKE NORMAN CHARTER &\
APPLICATION FOR EMPLOYMENT \@
v

LNCHARTER
Today’s Date:
Personal
Name:
Last First Middle
Email Address:
Phone Number:
Home Work Cell

Present Address:

# Street City State Zip
Previous Address:

# Street City State Zip
(Please list all addresses at which you have resided in the past 7 years. Attach another sheet if more space needed.)
Years at Current Address: Driver’s License # State Issued:
General

Position Desired: Substitute Date Available:

|:|Yes

ense? |:| No If yes, in what areas?
Yes
No If yes, list state and areas of certification:

(@)

Do you hold a current NC Teaching Li

]

Are you licensed in another state?

Please describe your availability/preferences (days of week, AM/PM/full day, ES/MS/HS):

How did you hear about us?

List relatives working at LNC:

Have you previously worked for LNC:DYes |:|No If yes, please explain

Are you able to perform the essential functions of the job for which you are applying? |:| Yes |:| No

If you are under 18 years of age, can you provide required proof of your eligibility to work?|:| Yes I:' No
Are you prohibited from lawfully becoming employed in this country because of Visa or immigration status?

|:|Yes |:|No If yes, please explain:

Have you ever been convicted of a crime? |:|Yes|:| No If yes, please explain




Previous Employment

Dates Employer, Position Held, Supervisor’'s Name Reason for
Employed Address & Phone Number & Phone Number Leaving
to
to
to

Educational Background

Dates
School(s) Attended Attended Course of Study Degree Awarded

Special skills, licenses or certifications:

Please list professional/personal references to whom you will give Reference Form:

Name Relationship Phone Number
Name Relationship Phone Number
Name Relationship Phone Number

By typing my name below, | contend that, to the best of my knowledge, the information | have provided
above is true and accurate. Lake Norman Charter has my permission to verify any information that | have
provided in this employment application in order to make a well-informed decision concerning my
qualifications for employment with the School.

Applicant Signature Date

3/11/2020
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