
ELMWOOD FRANKLIN SCHOOL 
Employment Application 

 
 
 
 
Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Home 
Phone 
 

 E-mail Address  

Cell Phone  Social Security No.  Desired Salary  

Position Applied for  
 
 
 Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a crime? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES                                                               

Please list three professional references, not related to you, whom you have known at least 1 year. 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

May we contact your present employer? 
 
 
 

YES   NO    



 
ELMWOOOD FRANKLIN SCHOOL 
APPLICATION FOR EMPLOYMENT 

 
APPLICANT’S STATEMENT 

 
Please read the following statements carefully as they constitute conditions  

for employment with Elmwood Franklin School (“EFS”) 
 

I hereby affirm that the information I have provided on this application is complete, accurate and true to the best 
of my knowledge.  I understand that any falsification, misrepresentation or omission of any information on this 
application, my resume, or during the interview process, regardless of when such misrepresentation or omission 

is discovered, may result in refusal of employment, or if employed,  
will constitute grounds for immediate termination. 

 
The persons, schools, current and prior employees, and other organizations named in this application are 

authorized by me to verify the information I have provided and to provide EFS with information that may be 
requested by it to arrive at an employment decision.  I agree that a photocopy of this authorization be accepted 

with the same authority as the original.  I hereby waive and release all persons, schools, current and prior 
employers and other organizations from any liability arising from the disclosure of any of the above information 

whether in writing or orally and further waive and release EFS from any liability arising from reliance on the 
aforementioned information or the use, publication or retention of such information  

within the context of its applicant review procedures. 
 

In the event I am employed, I understand that I am required to abide by all the rules and regulations of EFS and 
the policies and procedures relating to conditions of employment are subject to modification at any time. 

 
I understand that EFS is in no way obligated to provide employment and that I am in no way obligated to accept 

employment with EFS.  Nothing in this application or in other policies and procedures are intended to create a 
contract of employment, expressed or implied. 

 
Elmwood Franklin School is an equal opportunity employer.  All qualified applicants with receive 

consideration for employment without regard to race, religion, color, national origin, gender, age, 
disability or veteran status.  (Compliant with the new VEVRAA and Section 503 rules) 

 
 
 

Signature of 
Applicant  Date  

 



	
	
	

VOLUNTARY	CONSENT	TO	RELEASE	OF	
CRIMINAL	BACKGROUND	INFORMATION	

	
	
	
	

Employee:		__________________________________________________________________	
	 	 	 	 (Print	Name)	
	
Maiden	Name	or	Alias:		____________________________________________________	
	 	 	 	 (if	applicable)	
	
Social	Security	Number:		__________________________________________________	
	
Date	of	Birth:		______________________________________________________________	
	
Email	Address:		____________________________________________________________	
	
	
I	hereby	agree	and	consent	to	a	complete	investigation	into	my	record	of	prior	criminal	convictions	
and	any	currently	pending	but	not	yet	adjudicated	arrests.		I	further	authorize	the	release	of	any	
information	regarding	my	record,	including	any	written	report,	to	Elmwood	Franklin	School.		I	affirm	
that	the	information	I	have	supplied	in	this	form	is	accurate	and	complete.	
	
I	am	willing	that	a	photocopy	of	this	authorization	be	accepted	with	the	same	authority	as	the	original.		
I	hereby	waive	and	release	all	persons	and	other	organizations	from	any	liability	arising	from	the	
disclosure	of	any	of	the	above	information	whether	in	writing	or	orally,	and	further	waive	and	release	
Elmwood	Franklin	School	and	its	agents	and	employees	from	any	liability	arising	from	its	obtaining	or	
reliance	upon	the	aforementioned	information,	or	the	use,	publication,	or	retention	of	such	
information	within	the	context	of	its	applicant	review	procedures.	
	
	
Signed:		___________________________________________________________________	
	
Date:						___________________________________________________________________	
	
	
	
	
	
	
	
	
	
	

	
	
	

-	PLEASE	COMPLETE	REVERSE	SIDE	-	
 
Updated on 3/10/16 	



	
	

	
To	assist	in	our	investigation	of	your	record,	please	provide	a	list	of	your	prior	residences	for	the	last	
10	years:	
	
	
			Residence	Address:	 	 	 	 	 	 	 	 								Dates	of	Residence:	
	
Street:		____________________________________________________________________	
	
Apt.	#:		____________________________________________________________________	
	
City/Town/Village:		_____________________________________________________	
	
State:		____________________________		Zip	Code:		____________________________	

	
From:		________________	
	
	
	
To:		___________________	

	
Street:		____________________________________________________________________	

	
Apt.	#:		____________________________________________________________________	

	
City/Town/Village:		_____________________________________________________	

	
State:		____________________________		Zip	Code:		____________________________	

	
From:		________________	

	
	
	

To:		___________________	

	
Street:		____________________________________________________________________	

	
Apt.	#:		____________________________________________________________________	

	
City/Town/Village:		_____________________________________________________	

	
State:		____________________________		Zip	Code:		____________________________	

	
From:		________________	

	
	
	

To:		___________________	

	
Street:		____________________________________________________________________	

	
Apt.	#:		____________________________________________________________________	

	
City/Town/Village:		_____________________________________________________	
	
State:		____________________________		Zip	Code:		____________________________	

	
From:		________________	

	
	
	

To:		___________________	

	
Street:		____________________________________________________________________	

	
Apt.	#:		____________________________________________________________________	

	
City/Town/Village:		_____________________________________________________	

	
State:		____________________________		Zip	Code:		____________________________	

	
From:		________________	

	
	
	

To:		___________________	

 
Updated on 3/10/16	




