
 

Employment Application for Teacher_0909_2008 

APLUS Learning Center 
Employment Application Form 

 
PERSONAL INFORMATION 

Name:  _________________________________________________________________ 

Address:  _________________________________________________________________ 

City:  ____________________ State _______________ ZIP ____________________ 

Telephone: ______________________     Cell: ____________________________________ 

E-mail: ________________________________________________________________________ 

University Graduated:____________________________________________________________ 

Major:__________________________________                   Year Graduated:_______________ 

Bachelor:_____ Master:_______ Ph.D.________ 

State of certification ______________  Year ___________  Subject _______________  

Certified for (1) High School___ (2) Middle School ____ 

 

EXPERIENCE 

School you are currently teaching: _______________________________________________ 

Years of professional teaching: ____________ 

Subject you are interested (check) 

Mathematics

 Math (4/5
th gr)    Pre Algebra Algebra 1   Algebra 2

 Geometry    Pre Calc Calculus    

Writing Workshops

 4/5
th grade    6/7th  grade 8/9th grade   10/11th grade

Prep Course

 SAT Math    SAT Verbal SAT Writing   SAT Reading

 Magnet prep (8gr) – Math    T.J. Prep ‐Math Middle School prep (5th grade) ‐ Math 

 Magnet prep (8gr) ‐ Verbal    T.J. Prep – Verbal Middle School prep (5th grade) ‐ English

 

YOUR AVAILABILTY:  

____Tuesday (6:00 – 8:00PM)      ____Thursday (6:00-8:00PM)       ____ Wednesday (6:00 – 8:00PM) 

____Saturday (9:00 – 11:00AM)  ____Saturday (11:15AM- 1:15PM) ____Saturday (after 1:30 PM) 

____ Summer (AM camp)   ____ Summer Evening ____ Summer (PM camp) 

____ Tutoring     

 

OTHERS: (awards, achievements, etc.) 

________________________________________________________________________ 
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