
 
 

 
 

Appletree Academy    

1800 SW 150 Hwy, Lee’s  Summit, MO  64082    537-5659 

EMPLOYMENT  APPLICATION 

 
Name_________________________________________________  Social Security Number______- _____ -______DOB________________ 

 

Address_____________________________City___________State____Zip_________Home Phone______________Cell________________ 

 

Email address (PLEASE PRINT CAREFULLY) __________________________________________________________________________ 

EDUCATION 
High School Name___________________________________________City/State_______________________________________________ 

 

Did you graduate from high school? _____________________________Year Graduated__________________________________________ 

 

College Name_______________________________________________City/State_______________________________________________ 

 

Number of  college years completed ______________Year  graduated_____________ Major______________________________________ 

EMPLOYMENT  HISTORY 
Employers For The Past Five Years: 

# 1  Most Recent Employer_______________________________________________Address______________________________________ 

 

Supervisor______________________________________________Phone_____________________________________________________ 

 

Dates Employed from ______________to _______________Salary_______________________Job Title_____________________________ 

 

Job  Description and Duties___________________________________________________________________________________________ 

 

# 2  Employer_______________________________________________Address________________________________________________ 

 

Supervisor______________________________________________Phone____________________________________________________ 

 

Dates Employed from ______________to _______________Salary_______________________Job Title_____________________________ 

 

Job  Description and Duties___________________________________________________________________________________________ 

REFERENCES 

 

Name_____________________________________Occupation__________________________________Telephone____________________ 

 

Name_____________________________________Occupation__________________________________Telephone____________________ 

 

Name_____________________________________Occupation__________________________________Telephone____________________ 

 

Hobbies and Interests________________________________________________________________________________________________ 

 

Strengths______________________________________________________Weaknesses_______________________________________ 

 

 

List  your experiences working with children (church, scouts, classroom teacher, etc.)______________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

What kind of classroom management techniques do you use for a difficult student?________________________________________________ 

 

__________________________________________ _______________________________________________________________________ 

 

How can you energize your students and bring excitement and enthusiasm into your lesson?________________________________________ 

 

_________________________________________________________________________________________________________________ 

 

Name 5 words that a fellow worker would use to describe you ________________________________________________________________ 

 

Today’s  Date___________________________Your Signature______________________________________________________________ 


