GREAT LAKES

EDUCATIONAL GROUP

=

s

APPLICATION
PLEASE PRINT DATE
NAME SOC. SEC. NO. / /
LAST FIRST MIDDLE
ADDRESS
NO. & STREET CITY STATE ZIP CODE

TELEPHONE_( )

OFFICE TELEPHONE_(

)

I can work the following: Hours

Days

PREVIOUS EMPLOYMENT-Begin With Most Recent Position. Include volunteer experience which relates to the job for which you are applying.

DATE’'S NAME AND ADDRESS OF PREVIOUS
EMPLOYED EMPLOYER
MO. YR. (INCLUDE U.S MILITARY SERVICE)

JOB TITLE, DUTIES
PERFORMED,
SUPERVISOR’S NAME

SALARY

REASON
FOR
LEAVING

FROM NAME

NO. AND

o STREET

CITY
STATE

PHONE
NO.

FROM NAME

NO. AND
TO STREET

CITY
STATE

PHONE
NO.

FROM NAME

NO. AND
TO STREET

CITY
STATE

PHONE
NO.

FROM NAME

NO. AND
TO STREET

CITY
STATE

PHONE
NO.

FROM NAME

NO. AND
TO STREET

CITY
STATE

PHONE
NO.




INDICATE ANY OTHER EXPERIENCE OR SKILLS:

ARE YOU NOW EMPLOYED? YES [ | NoO [ MAY WE CONTACT YOUR PRESENT EMPLOYER? YES [ NO [

EDUCATION
NAME AND LOCATION COURSE TAKEN égﬁ;g;é;) GRﬁggéTON
HIGH
COLLEGE MAJOR DEGREE
OTHER
OTHER

LIST HANDICAPS, HEALTH PROBLEMS OR PRIOR WORK INJURIES THAT SHOULD BE CONSIDERED IN JOB
PLACEMENT

WHAT PROMPTED YOU TO SEEK EMPLOYMENT AT GREAT LAKES EDUCATIONAL GROUP?

HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE OTHER THAN A MINOR TRAFFIC VIOLATION? (INCLUDE
CONVICTIONS BY MILITARY COURTS-MARTIAL) YES [I NO [

IF YES, FOR EACH CONVICTION INDICATE DATE OF CONVICTION, NATURE OF CHARGE AND SENTENCE
RECEIVED

U.S. Citizen: Yes [ No LI Ifyou are nota U.S. citizen, enter the type of visa and number which verifies your right to
be employed in the United States.
Type of Visa

Visa Number
Verified by

IMPORTANT! PLEASE READ AND SIGN

Our Company policy prohibits discrimination in employment based on race, color, religion, sex, national origin, physical
handicap; or age with respect to individuals who are at least 18 years of age.

As a part of this application for employment, which includes a bond application, | hereby authorize Great Lakes
Educational Group and/or the bonding company to investigate my references and to make an independent investigation of
my character, conduct and employment records, and to keep and preserve such records.

| agree that failure to reveal any prior employer, or the giving of any false or misleading information by me will be grounds
for termination of employment, | understand that this employment application and any other company documents do not
constitute a contract of employment and that if hired, | or the Company may terminate my employment at any time and for
any reason.

DATE SIGNATURE




Elementary

Emergent Reading
Reading Decoding

Reading
Comprehension

Writing
Everyday Math
Touch Math
Basic math facts

Spanish

My availability for tutoring at

Middle School

Reading
Comprehension

Writing
Connected Math
Pre-Algebra
Algebra
Spanish

Homework
Completion

Study Skills and
Organization

English

History

Great Lakes Educational Group
Place an ‘X' next to your preferred tutoring subjects

High School

Reading
Comprehension

Writing
Research
Writing Spanish
Algebra |
Algebra ll
Algebra lll
Geometry
Trngonometry
Pre-Calculus
Calculus
Statistics Biology
Earth Science
Chemistry
Physics

Homework
Completion

Study Skills and
Organization

English

History

Test Preparation

SAT Test Prep
ACT Test Prep
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