AMY BIEHL CHARTER HIGH SCHOOL

123 4th St. S. W.. Albuquerque, NM  87102 (505) 299-9409       fax  (505) 299-9493
EMPLOYMENT  APPLICATION
                                                                        Please Attach Resume
DIRECTIONS
 .  Type or print



 .  If you need additional space, attach a supplemental sheet

                              .  Sign the completed application

Personal Data
Name ____________________________________________________________________________________

                          (Last)                                                                (First)                                        (Initial)              (Other names used)

Present Address_______________________________________Social Security Number _________________

E-mail address: _____________________________________

Date of Application_____________Phone No. Day (    )_____________ Phone No. Evening (    )____________

U. S. Citizen?   Yes        No            If no, do you have a valid work permit?    Yes      No

Referral Source: 
Advertisement

Friend


Relative


Walk-In

                             Employment Agency
Other__________________

Employment History
List Most Recent Employment First

Present or Previous Employer___________________________________From _______   To________

  _______________________________________________________  Phone Number ______________

  Address                                        City                       State                                 Zip
Name and Title of Supervisor __________________________________May we contact?  Yes      No

Your Job Title ___________________________________________________________

Reason for Change______________________________________________________________________

2  Employment History Continued 

Present or Previous Employer___________________________________From _______   To________

  _______________________________________________________  Phone Number ______________

  Address                                        City                       State                                 Zip
Name and Title of Supervisor __________________________________May we contact?  Yes      No

Your Job Title ___________________________________________________________

Reason for Change______________________________________________________________________

3
Present or Previous Employer___________________________________From _______   To________

  _______________________________________________________  Phone Number ______________

  Address                                        City                       State                                 Zip
Name and Title of Supervisor __________________________________May we contact?  Yes      No

Your Job Title ___________________________________________________________

Reason for Change______________________________________________________________________

EDUCATIONAL BACKGROUND
Degree: _______________University/Vocational:________________ City:___________ State:________

Degree: _______________University/Vocational:________________ City:___________ State:________
  Do you hold a New Mexico Substitute Certificate?     Yes         No

_____________________________________________________________________________________
References
List 3 reference (professional, personal and/or academic) whom we may consult regarding your professional or technical ability, NOT listed on employment history.

      NAME

 
 YEARS







   TELEPHONE

                                      
 KNOWN
AFFILIATION
       ADDRESS
 
    NUMBER


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I am advised that in compliance with the Fair Credit Reporting Act a routine investigation may be made 

concerning my character and general reputation.  I have the right to make a written request within three 

months from the date of signature for a summary disclosure of the nature and scope of the investigation.  

I agree that Amy Biehl Charter High School and my previous employers shall not be held liable in any

respect if any employment offer is not tendered, is withdrawn, or my employment is terminated due to 

falsity of the statements and answers in this application form and resume.  I affirm that the information 

Provided above is complete and true to the best of my knowledge.

Date ________________________________  Signature of Applicant ___________________________________

4/11/06

