GES EMPLOYMENT APPL'CAT'ON Date of Review

The Grace Episcopal School does not discriminate in employment because of age, race, religion, sex, national origin, disability, veteran’s status,
or any other basis that is prohibited by law. Programs, services, and employment are all available to everyone. Please inform our office
management team if you require reasonable accommodation for the application or interview.

Applicant Data

Name: First Middle Last Social Security Number
Other Names: Ethnicity Race Gender
[Hispanic UAsian [ Black LJWhite O Male
[INon-Hispanic [J Native Hawaiian/Pacific Islander ] Female
LlAmerican Indian/Alaskan
Native
Address: No. Street City State, County, Zip Code Area Code - Phone No.

Other cities, states, countries you have lived in in the previous five years?

Email Address How were you referred to GES? Date of Birth

Photo ID Type

ODriver License No.: State: OCanadian SIN:
[IState ID No.: [IMilitary ID No.:
[IPassport No: [JPermanent Resident Card No.:
Position applying for Part time or Full time Hourly wage desired Date you can start
Have you ever applied to or worked at GES before? If yes, when? Are you eligible to work in the United States?
O Yes O No
Are you currently employed? If so, may we contact your current employer?
U Yes [ No O Yes O No

Have you ever plead guilty, no contest, or been convicted of a crime? If yes, give details below.

LI Yes [ No

GES’ hours of operation are 6:30am to 6:00pm, Monday through Friday. Please specify below what hours you are available to work.
Monday to Tuesday to
Wednesday to Thursday to
Friday to

References Please list four references

Name Address Phone No. Relationship
1.

2.
3.
4.

understand that employment will be subject to my submitting documentary proof of my identity and eligibility to legally work in the United
States.

« | understand that my signature below is agreement to a background check and FBI fingerprinting.

« lunderstand that if employed, | will be an “employee-at-will,” which means that both the School and | can terminate my employment at any time,
for any reason consistent with applicable state and federal law.

« | understand that this application is not a contract of employment.

« | certify that all the statements in this application are true and understand that any falsifications, misleading information, or material omissions
may result in refusal of employment, or if hired, may result in termination of employment.

SIGNATURE DATE




