 LINCOLNIA EDUCATIONAL FOUNDATION, INC.

A non-profit organization operating Leary School programs for students

 with emotional, learning and behavior problems.

EMPLOYMENT APPLICATION

Leary School of Virginia
             
         Leary School, 


Leary School JobSite,
6349 Lincolnia Road

         Prince George’s County

Loudoun County
Alexandria, VA  22312
                       7100 Oxon Hill Road
              

13850A Freedom Center Ln
(703) 941-8150 

           
        Oxon Hill, MD 20745


Leesburg, VA  20176
(703) 941-4237 (fax)
                      (301) 839-5486


(703) 669-0740
mail@learyschool.org 

       (301) 839-6392 fax


(703) 669-0773 fax
www.learyschool.org 

       mail@learyschool.org


mail@learyschool.org 




       www.learyschool.org  


www.learyschool.org 
Please Complete Even if Resume is Attached

Position applied for _______________________________________________________________

Name__________________________________________________________________________

Address__________________________________________ Telephone (        ) _______________

City__________________________________________
State________    Zip Code____________

Date of Birth__________________________________

Email address:  _______________________   Social Security Number_______________________

Virginia/Maryland certification/licensure?   ____Yes  ____No  Type:_________________________     

Endorsements: ___________________

Out of state or additional licensure/certification:  _______________________________________

EDUCATION   Begin with most recent

	Colleges/Universities/High School
	Dates attended
	Major
	Degree

	
	
	
	

	 
	
	
	

	
	
	
	


PROFESSIONAL EXPERIENCE  Begin with most recent – do not include substitute teaching

	Placement  (School)
	Location
	Date

of Service
	Number of Years

Full             Part

Time           Time
	Subject/Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OTHER WORK EXPERIENCE  Include only most recent or significant

	Employer and Address
	Type of Work/Position
	Dates
	Years

	
	
	
	

	
	
	
	

	
	
	
	


ACTIVITIES  List activities you are interested in helping with (yearbook, basketball, recreation trips, camping trips, or others)

	

	

	


REFERENCES  List principals and/or supervisors who are familiar with your professional performance whom we may contact

	Name
	Position
	Address and Phone

	
	
	

	
	
	

	
	
	


CONTRACTS/LICENSURE

If you answer yes to any of questions 1 through 4, explain in the Comments section below or attach explanation.

1.
Have you ever been refused tenure or a 


___Yes
___No


continuing contract?

2.
Have you ever been discharged or requested


___Yes
___No


to resign from a position?

3.
Have you ever been asked to resign rather than

___Yes
___No


face disciplinary action, non renewal


and/or disciplinary action against a license/certificate?

4.
Have you ever had a teaching certificate or license

___Yes
___No


revoked or suspended?

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

GENERAL INFORMATION

1.
Are you a citizen of the U.S.?



___Yes
___No


If not, do you possess a work visa?

 
___Yes
___No

-----------------------------------------------------------------------------------------------------------
2. If you are a former employee of Lincolnia Educational Foundation, Inc., or any of the Leary School programs, provide name under which you were employed, position held, year of separation, and reason for leaving.

___________________________________________________________
___________________________________________________________
-----------------------------------------------------------------------------------------------------------
3.
Have you taken the National Teachers’ 


Examination, Praxis, or other state


licensing exam? 




___Yes
___No


If yes, please submit copies of your scores.

-----------------------------------------------------------------------------------------------------------

4. If applying for a teacher assistant, physical education instructor, recreational therapist, or job placement position:

a.   Do you have a valid CDL license?

___Yes
___No

b. Requirements for this job include obtaining 

a CDL license and being available for 

occasional transportation of students.  Are you

prepared to accept these conditions? 

___Yes
___No

c.   Are you interested in substitute bus runs

for additional compensation?


___Yes
___No

-----------------------------------------------------------------------------------------------------------

5.      If applying for a counselor, speech therapist,

occupational therapist, psychologist, or

social worker position: 

a.  Do you hold a professional license in
VA____    MD____   DC____   Other____                                                        

b. If you do not hold a license:
Have you completed the required coursework?
___Yes
___No

Have you completed the supervision 



requirements? 




___Yes
___No


Please submit a proposed plan towards licensure.

CRIMINAL RECORD If you answer yes to any of questions 1 through 4, explain in the Comments section below or attach explanation. Lincolnia Educational Foundation, Inc. prohibits the use of a lie detector test as a condition of employment.  (The existence of a criminal record does not automatically constitute a bar to employment.)  
1. Have you been accused, tried or convicted of any of the following: murder, sexual or physical assault, rape, child molestation, kidnapping, manslaughter, extortion, sexual misconduct with a minor, indecent liberties, incest, unlawful imprisonment, child abuse or neglect, abduction for immoral purposes, failure to secure medical attention for an injured child, pandering, crimes against nature involving children, malicious harassment, patronizing a juvenile prostitute, child abandonment, violation of child abuse protective order, obscenity offenses, possession or distribution of drugs, arson, use of a firearm in the commission of a felony, child buying or selling, prostitution, felony indecent exposure, larceny or embezzlement?

___Yes
___No

2. Have you ever been convicted of any criminal misdemeanor or felony?











___Yes
___No
3. Have you ever been found in any dependency action, by a court of domestic  action/relations or by a disciplinary board to have sexually or physically abused or exploited any minor?





___Yes
___No
4. Are any of the above charges or proceedings (listed in questions 1-3) pending against you?







___Yes
___No
COMMENTS:  _______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________

Making a materially false statement regarding these offenses is a misdemeanor.  Such a conviction shall be grounds for the Virginia Department of Education, the Maryland State Department of Education, or other licensing/credentialing authority to revoke your teaching license.  An applicant who is unable to complete the above certification will not be considered for employment with Lincolnia Educational Foundation, Inc. or any of the Leary School programs.

1. I authorize Lincolnia Educational Foundation, Inc. to make an investigation of any of my personal, educational, vocational, or employment history.  I further authorize any former employer, person, firm, corporation, educational or vocational institution, or government to provide Lincolnia Educational Foundation, Inc. with information regarding my performance, character and general reputation.  I release Lincolnia Educational Foundation, Inc. and those who provide information for any and all liability as a result of furnishing this information.

           ________  initial 

2. I certify that all statements and data provided in this application are correct to the best of my knowledge.  I agree that any falsification or omission will constitute disqualification of my application or dismissal from employment from Lincolnia Educational Foundation, Inc.

            ________ initial

3. I understand that all required documentation including but not limited to employment personnel packet; contract; current licenses and/or teaching certification; or application for certification and/or license will be submitted to administration within 21 days of initial employment.

            ________ initial

4. I understand that any offer of employment is contingent upon an acceptable outcome of the criminal records check, drug screening and a Child Abuse Registry search.  It is further understood that the criminal records check and registry search are conducted at my expense and that I can make arrangements to process the fee through payroll deduction.   

________ initial

5. If employed, I understand that a periodic review of the criminal records check, drug screening and Child Abuse Registry search may be held and I agree that on those occasions, I will cooperate with any collection of documentation and specimen sample required. I understand that failure to cooperate in these proceedings may result in my dismissal from Lincolnia Educational Foundation, Inc. 

________ initial

___________________________________


_________________________

   Print Name






Witness

___________________________________


_________________________

    Signature






Date

___________________________________

      Date

                    DO NOT WRITE ON THIS PAGE

FOR INTERVIEWER’S USE ONLY
	INTERVIEWED BY                                                                                                                  DATE

	COMMENTS:

	

	

	

	


	INTERVIEWED BY                                                                                                                 DATE

	COMMENTS:

	

	

	


	VERIFICATION OF INFORMATION (attach notes to this packet)

	REFERENCES:  1)

	                  2)

	                  3)


	HIRE  DATE:
	START DATE:


	APPROVED TO HIRE:
	DIRECTOR OF PERSONNEL (INITIAL)
	DATE

	APPROVED TO HIRE:
	BUSINESS MANAGER (INITIAL)
	DATE

	APPROVED TO HIRE:
	PROGRAM DIRECTOR (INITIAL)
	DATE


TERMINATION DATE:_______________________________________________

REASON FOR TERMINATION:____________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

RECORDS REVIEW

DATE_____________________________

COMMENTS____________________________________________________________

_______________________________________________________________________

REVIEWED BY _________________________________________________________

EMPLOYEE SIGNATURE_________________________________________________

-----------------------------------------------------------------------------------------------------------

DATE_____________________________

COMMENTS____________________________________________________________

_______________________________________________________________________

REVIEWED BY _________________________________________________________

EMPLOYEE SIGNATURE  ________________________________________________

-----------------------------------------------------------------------------------------------------------

DATE_____________________________

COMMENTS____________________________________________________________

_______________________________________________________________________

REVIEWED BY _________________________________________________________

EMPLOYEE SIGNATURE  ________________________________________________

-----------------------------------------------------------------------------------------------------------

DATE______________________________

COMMENTS_____________________________________________________________________________________________________________________________________

REVIEWED BY __________________________________________________________

EMPLOYEE SIGNATURE _________________________________________________

PROSPECTIVE VOLUNTEER PROFILE SHEET

Date:________________________

Name:__________________________________________________________________

                (last)



  (first)


          (middle initial)

Mailing Address: _________________________________________________________



   __________________________________________________________

Day Telephone:_______________________
Evening Telephone: ___________________

Present Occupation: _______________________________________________________

Employer (or school):______________________________________________________

Please describe any paid or volunteer work experience you have had that might relate to your interest in volunteering here:

What training or formal education have you had that might help you volunteer with us?

Do you have any physical limitations on the type of work you could do here?

Interests/Skills: The following are some of the skills needed for our volunteer assignments. Place a “C” next to all of those that you can do (and are willing to do!) and an “L” next to any you are willing to learn.

_____
Drawing/painting




_____
Calligraphy

_____
Newsletter article writing



_____
Photography

_____
Computer data entry




_____
Party planning

_____
Coaching sports




_____ Playing an instrument

  
Which?____________________


           Which?_____________

 








Choral work?________

_____ Working with small children





_____ Leading tours

_____ Helping teachers

(correcting papers, putting up bulletin boards, etc.)






_____ Gardening

_____ After school program







_____ Driving

_____ Grant writing

What other skills or interests do you have that you would like to use in your volunteering?

_________________________________________________________________________

Availability

How many hours per week do you wish to volunteer?____________




If you do not want a weekly schedule, what is your preference?

Please use the grid below to show your current availability to volunteer.  Mark only those times that you most prefer.



 Monday
 Tuesday
 Wednesday
  Thursday
   Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	


How long would you like your initial commitment to be with us?

_____six months
_____one year

_____other:__________________________

Emergency Contact
______________________________________________________




______________________________________________________







1

