
HILLEL COMMUNITY DAY SCHOOL

GENERAL APPLICATION

(Non-Teaching Positions)
(If you are applying for a faculty position, please use Professional Application)
 
Personal Information

     DATE ________________

     NAME 



(Last)


  (First)


(Middle)

(Other Name*)

     ADDRESS 




    (Street)



(City)


(State)
           (Zip Code)

     E-MAIL ADDRESS 


     (Area Code)           (Phone Number)       (Area Code)    (Alt. Phone Number)         (Social Security Number*)         

*OPTIONAL: If additional information relative to a change of name, use of an assumed name, or nickname is necessary to enable a check on your record, please indicate social security number and that name.  

     POSITION DESIRED: 

     INTEREST:  Check all that apply

      Full Time _______     Part Time _______      


Hillel Community Day School is an equal opportunity employer and does not discriminate on the basis of 
race, ancestry, place of origin, color, ethnic origin, citizenship, religion, creed, sex, sexual orientation, age,
marital status, family status, handicap, record of offences, pregnancy or any other reason prohibited by law.
Hillel school complies with Title VII of the Civil Rights Act of 1964, the New York State Human Rights Law
and Title IX of the Education Amendments of 1972.
EXPERIENCE

Please list most recent first

Employer # 1:
__________________________________ Address:
___________________________________




Supervisor’s Name: ______________________________________________            Phone: ______________
Job Title _____________________________________________
Start Date: ________  End Date: ________
Reason for leaving : _________________________________________________________________________

Employer # 2:
__________________________________ Address:
___________________________________




Supervisor’s Name: ______________________________________________            Phone: ______________
Job Title _____________________________________________
Start Date: ________  End Date: ________
Reason for leaving : _________________________________________________________________________

Employer #3:
__________________________________ Address:
___________________________________




Supervisor’s Name: ______________________________________________            Phone: ______________
Job Title _____________________________________________
Start Date: ________  End Date: ________
Reason for leaving : _________________________________________________________________________

Military*  Experience:

Employer:__________________________________ Location:___________________________________




Supervisor’s Name: ______________________________________________            Phone: ______________
Job Title _____________________________________________
Start Date: ________  End Date: ________
Reason for leaving : _________________________________________________________________________

* A dishonorable discharge will not be considered a barrier to employment.

Related Professionl Experience:
List abilities, professional development, trainings, organizational memberships that you consider relevant to your ability to perform the duties of this position.

EDUCATION:
School



City/



Type of     Date of

Attended: 


State:



Degree:     Degree:
Major:
         GPA:
High School: ______________________________________________________________________________
College:__________________________________________________________________________________
Graduate School: __________________________________________________________________________
REFERENCES:

Please list the names of those who have closely observed your work and work ethic.  

#1. 
Name & Title: _______________________________________________________


Email:
_____________________________________________________________ 

Phones:  Work: __________ Cell: ________

#2. 
Name & Title: _______________________________________________________


Email:
_____________________________________________________________ 

Phones:  Work: __________ Cell: ________

#3. 
Name & Title: _______________________________________________________


Email:
_____________________________________________________________ 

Phones:  Work: __________ Cell: ________

CONVICTION – ADA

Have you ever failed to be re-appointed or denied a position ins a school or state agency? Yes ____ No ____

If yes, please explain (date, location, reason) on a separate sheet of paper.
Have you ever been convicted of a felony or misdemeanor? 



Yes_____ No_____

If yes, please explain (date, location, response) on a separate sheet of paper.
Are you able to perform the duties (with or without reasonable accommodations) of the position for which you are applying? 










Yes ____     No ____
I hereby certify that the information presented on this form is true, accurate and complete. Any falsification, misrepresentation or omission will be sufficient cause for disqualification or dismissal.  References and personal information which become a part of this record are to be regarded as confidential and will not be revealed to me. I understand Hillel Community Day School will conduct an inquiry regarding my background and experience and I authorize Hillel Community Day School to verify any and all information contained herein by any means possible. I knowingly and voluntarily release from any and all liability anyone giving information regarding me (whether in my application or not) so long as the information is relevant to the duties for which I have applied. 

Signature: _________________________________________________
Date: ________________

