
S a m p l e  A p p l i c a t i o n  
 
Name:               
Address:              
City, State, Zip:              
Phone – Home:         Work:        
Email:        
 
Subject areas in which you have experience or are comfortable teaching 
� Hebrew, Tefillah � Hebrew, Conversation � History � Holidays � Life Cycle 
� Prayer  � Bible    � Israel � Other:      
 
Special skills 
� Art  � Music � Special Education � Torah Cantillation 
� Computers � Librarian � Hebrew Tutoring � Youth Advisor 
� Other:          
 
Grades (in order of preference):  � Pre K � K – 2 � 3 – 6  � 7 – 9  � 10 – 12 
 
Availability � Sunday mornings � Afternoons: M T W Th � Evenings: M T W Th 
 
Education 
 Secular: Please List Name of School and Degree Earned 

 High School:                 
 Bachelors Degree:                
 Masters Degree:                
 PhD/Doctorate:                 
 
 Jewish: Please List Name of School and Degree Earned 
 High School:                 
 Bachelors Degree:                
 Masters Degree:                
 PhD/Doctorate/Ordination:               
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Current Employment 
Please list Name of School or Business, Phone number, Dates of employment, Position, Contact Person 
Secular:               
               
Jewish:                
               
 
Teaching Experience  
(Start with the most recent, attach additional pages or resume as necessary) 
Please list Name of School, Phone number, Dates of employment, Position, Subjects Taught, Grades Taught 
Secular:               
               
Jewish:                
               
 
Informal Youth Experience 
Camping � participant # of years:    � leadership # of years:    
Israel Trip � participant # of years:    � leadership # of years:    
Hillel  � participant # of years:    � leadership # of years:    
Youth Group � participant # of years:    � leadership # of years:    
 
Movement Affiliation  
� Traditional � Conservative � Reform � Reconstructionist � Other    
 
Hebrew Language Proficiency  
� Read (Decode) � Write (� print � script) � Comprehend  � Speak 
 
Teaching Certification (Type, Issuing Authority, Date) 
Secular:               
               
Jewish:                
               
 
References (Name, School or Business, Address, Phone, Position) 
1.               
2.               
3.               
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Certifications and Releases 

 Are you legally authorized to work in the United States? � Yes � No 

  You will be asked to show proof of authorization to work within three days of being offered a position.  

 

 Have you ever been convicted of or have you ever plead guilty to a crime?  � Yes  � No 

  If yes, please provide dates of conviction, place where conviction occurred and the nature of the offense.  

  A conviction is not an automatic bar to employment. 

                 

                 

 In submitting this application for employment, I understand that an investigation may be made whereby 
information is obtained regarding my character, previous employment, general reputation, educational 
background, credit record and/or criminal history. I authorize anyone possessing this information to furnish 
it to Hiring School and/or a 3rd party company upon request and I release anyone so authorized, Hiring 
School and/or a 3rd party company from all liability and damages whatsoever in furnishing, obtaining or 
using said information. 

 I understand, also, that I am required to abide by all rules and policies of Hiring School. 

 I certify that the answers given to the above questions are true and correct. I understand that if it is determined 
that any of my answers are false, I may be denied employment or, if hired, my employment may be 
terminated. 

 Signature:         Date:       

 Print Name:        

 

 I authorize Hiring School and its employees and agents to answer any questions that any prospective employer 
may ask about me and my employment with Hiring School , including the circumstances and reasons for 
the termination of my employment with Hiring School . I further release Hiring School and its employees 
and agents from any and all liability and waive any and all claims I may have against Hiring School and its 
employees and agents based upon any information that any of them provide to a prospective employer 
pursuant to this authorization. 

 Signature:         Date:       

 

 � State Child Abuse Clearance  � State Police Clearance � Giborim Portfolio 


