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West After School Center, Inc,

620 Garfield Avenue

Lancaster, OH  43130
740-653-5678

740-653-2402 FAX

westafterschool@westafterschoolcenter.org
A 21st Century Community Learning Center
The West After School Center, Inc. is an independent, non-profit organization providing services at the WASC and satellite programs at the Cedar and Tallmadge Community Learning Centers
Application for Employment
Name: ____________________________________________________          Desired Position
                  Last                                            First                                                Middle
Home Address: _____________________________________________       
__ Executive Director
                                           Street 
__  Program Administrator
City:__________________________ State __________ Zip _________        
__ Student/Family Coord.
Home Phone (       ) _____________Work phone (     ) ______________       
__ Office Manager/Clerical
Cell Phone (      ) ________________ e-mail ______________________
__ Academic Coach

     
__ Tutor Program Assistant
Date of Birth  _____/_____/_____United States Citizen  ___Yes ___No
__ Childcare Teacher
                        Month    Date      Year
__ Childcare Ass’t

__ Food Service










     __  Custodial
Have you ever been convicted of a felony?  ___ Yes ___No                                       __  Other
When will you be available for service?  ______________     
Do you have any other conflicting contractual obligations?  ___Yes ___No
Do you have any limitations that would prevent you from fulfilling employment obligations? 









___Yes ___No

EDUCATION
	Name of School
	City/State
	Years Attended
	Degree
	GPA
	Degree or Diploma Received
	Major

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


CERTIFICATION/LICENSURE
	Subject/Type/Grade Levels
	Date of Expiration
	Endorsements
	Specialty Areas
	Other
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EXPERIENCE  (please list current and/or most recent first)
	Position
	Institution/School
	City/State
	Years (ex. 03-05)
	Supervisor

	
	
	
	
	

	
	
	
	
	Phone
	

	
	
	
	
	

	
	
	
	
	Phone
	

	
	
	
	
	

	
	
	
	
	Phone
	

	
	
	
	
	

	
	
	
	
	Phone
	

	
	
	
	
	

	
	
	
	
	Phone
	


Total Years of Work Experience ______________
Annual salary or hourly rate-of-pay in most recent position $_________________________
Military Experience (please provide proof of military experience upon appointment.)
	Induction Date
	Discharge Date
	Branch of Service
	Length of Service (yr./mo.)

	
	
	
	


PROFESSIONAL MEMBERSHIPS
	Association Name
	Dates of membership
	Special Honors/Recognition

	
	
	

	
	
	

	
	
	

	
	
	


	Computer/Clerical Skills

	Typing words per minute
	List Office 2003 program operation experience and level of competence (ex. Excel, Word, Publisher, PowerPoint, Internet, Email, etc.)

	
	

	
	

	
	


COMMUNITY INVOLVEMENT

	Organization
	Dates of activity
	Accomplishments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What experience do you have designing lessons and activities in a before or after school setting?

__________________________________________________________________________

__________________________________________________________________________
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What experience do you have working with volunteers?
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What special gifts do you possess that you bring to the position for which you are applying?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Describe your hobbies and special interests.

__________________________________________________________________________

__________________________________________________________________________

Please describe any qualifications you feel you have that might not have been requested or listed in this application.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Why do you want to be hired as a part of the 21st Century Community Learning Center or Childcare Program Teams at the West After School Center and its satellites?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

REFERENCES
	Person
	Position
	Address
	Phone

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	
	
	
	

	
	
	
	


*   Falsification of information on this application shall be grounds for non-consideration or dismissal.

**  All successful candidates for employment must complete a background check, provide references, medical statement, and complete required ODJFS trainings. 
*** The WASC is a smoke-free facility. 
**** Please attach a copy of your transcript and certification/licensure.
Date _______________ Signature _______________________________________________
Revised May 2008

