S. John’s College
APPLICATION FOR EMPLOYMENT

PLEASE PRINT
Exercise the greatest carein preparing thisform.
The information given herein becomes a part of your personnel file.

. PERSONAL DATA

Date Position Appliedfor:
D Junior College (Day) DJunior College (Evening) D High School D President’s Office
[ |Extension Department | |Institute of Professional Studies

Name

LAST FIRST MIDDLE

Contact Numbers

Other Names Used

Email Address

Current Address

Length of Time Lived at Current Address Length of TimeLivedinBelize

In Emergency, notify

Employer and Present Position

May we contact your employer? Yes D No D
Years of Teaching Experience: Primary School — High School

Junior College — College/University

Years of Other Work Experience:
Type of Employment desired: Full Time — PatTime

When could you begin to work?

Have you ever been removed or dismissed from a position? Yes D No D

Have you ever been convicted of afelony? Yes D No D
(If you answered yes to any of these questions, please explain. Attach a separate sheet if necessary.)

Hobbies/Other Interests




II.REFERENCES

List the names of three Professional References (not related to you) you have worked for that could be
contacted, if necessary, to give recommendations for this position.

NAME ADDRESS PHONE # EMPLOYMENT/TITLE

I1l.RELEASE OF INFORMATION STATEMENT

| hereby give permission to any agency, bureau, department, physician, hospita, clinic, business, or person whosoever
tofurnish St. John’s College, itsdesignee, or investigators, full and completeinformation about any of the matters
contained inthisapplication, or gppropriatefor employment by thisingtitution. Thisreleaseof information may include,
but not belimited to, any and al criminal history recordinformation, medical records, educationa records, or informa:
tionfromany source. | hereby release St. John's College or anyone obtaining or furnishing any such information from
any anddl liability whichmay or could result from thedivulgence of suchinformation or itsuseasit pertainsto possible
employment eva uation.

NAME DATE

IV. EDUCATION AND PROFESSIONAL TRAINING

Degree . . Hours
Earned Major Area Minor Area Earned

Name & Location




V. EDUCATIONAL WORK EXPERIENCE

Starting Full

EMPLOYER and Job Refisron Monthly or
Name & Location Ending Description Leaving Salary Rart
Dates Time

VI. RELATED EDUCATIONAL INFORMATION

Licenses, Certificates, Registrations Issuing Country Date Issued Expiration Date ID Number

VII.EXPERIENCE OTHER THAN EDUCATIONAL

Name & Address of Employer Position Held Starting Date Ending Date Reason for Leaving

FELLOWSHIPS, SCHOLARSHIPS & PROFESSIONAL HONORS

AWARDING ORGANIZATION DATE




COMMUNITY AND PROFESSIONAL ORGANIZATIONS
HIGHEST OFFICE HELD DATE OF MEMBERSHIP

RESEARCH AND PUBLICATIONS (Attach separate sheet if necessary)

VIIl. STATEMENT OF PHILOSOPHY OF EDUCATION

On a separate sheet, please give a brief statement of your philosophy of education asit pertainsto the
position for which you are applying.

| hereby affirm that all information provided in this application is true and accurate to the best of my knowl-
edge, and understand that any fal sifications, misrepresentations, or omissions of fact may be groundsfor rejec-
tion of my application or dismissal from subsequent employment. | under stand that unlessthisapplication
is completed in detail, it will not be considered and that all applications and supporting documents
become the property of St. John’s College.

SIGNATURE OF APPLICANT DATE

APPLICATION REQUIREMENTS

1. Cover Letter
2. SIC Application (complete all questions)
3. Resume
4. Copiesof College Transcripts (Must have Official Transcriptswhen hired)
In order for an application to be considered, all the above requirements must be submitted
before the application deadline to the address below:

S. John’sCollege
Human Resour ces Office
P.O. Box 548
Belize City, Belize

Positions and Jobs listed at www.g c.edu.bz

Tel: 501-223-3732 Fax: 501-223-2752
Email: § chumanresour ces@yahoo.com




TEACHER REFERENCE FORM

Dear Date

| am applying for aposition asa Teacher with &. John’sCollege. Please completethe appropriate evaluation
categories that apply to your knowledge of my background, and mail directly to the Human Resour ces Of-
ficer, P.O. Box 548, &. John’s College, Belize City, Belize, C.A.

APPLICANT'SNAME: (Please Print)

Signature Date:

Rank Applicant Numerically:

When ranking applicant numerically use NA for no occasion to observe; 1 for inadequate; 2 for limited; 3 for
acceptable or average; 4 for very good or above average; 5 for outstanding.

CATEGORIES NA 1|2 |3|4]|5
Personal Appearance

Poiseand Confidence
Dependability

Cooperation

Leadership

Scholarship

Habits of Workmanship
Initiative and Resourcefulness

O O N[O B W|IDN| P

Judgment

[
(@]

Command of English Language

|
=

Classroom Management

12 | Ovedl effectivenessasan administrator/teacher/temporary teacher

Would you employ/reemploy thisapplicant? YES D NO D

COMMENTS:
Name (Please print or type) Position
Name of Organization/School Division Address/Phone No.

Signature Date




STAFF REFERENCE FORM

Dear Date

| am applying for aposition asamember of the support staff with &. John’s College. Please complete the
appropriate evaluation categories that apply to your knowledge of my background, and mail directly to the
Human Resources Manager, P.O. Box 548, &. John’s College, Belize City, Belize, C.A.

APPLICANT'SNAME: (Please Print)

Signature Date:

Rank Applicant Numerically:

When ranking applicant numerically use NA for no occasion to observe; 1 for inadequate; 2 for limited; 3 for
acceptable or average; 4 for very good or above average; 5 for outstanding.

CATEGORIES NA[ 1|2 3145
1 Personal Appearance
2 Poiseand Confidence
3 Dependability
4 Cooperation
5 Leadership
6 Scholarship
7 Habits of Workmanship
8 Initiativeand Resourcefulness
9 Judgment
10 Command of English Language
11 Professondiam
12 Overadl effectivenessasasupervisor/clerk/custodian
Would you employ/reemploy thisapplicant? YES D NO D
COMMENTS:
Name (Please print or type) Pogdtion
Name of Organization/School Division Address/PhoneNo.

Signature Date




