ROBERT TOOMBS CHRISTIAN ACADEMY
APLLICATION FOR EMPLOYMENT

628 W. OGLETHORPE AVE
LYONS, GA 30436

DATE:
PERSONAL INFORMATION: DATE OF BIRTH:
NAME:

LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
ADDRESS:

STREET CITY STATE ZIP
EMAIL: PHONE NUMBER:
ARE YOU AUTHORIZED TO WORK N THE UNITED STATES: ~ [JYES ] N0
EMPLOYMENT DESIRED:
POSITION:
DATE YOU CAN START SALARY DESIRED

HAVE YOU EVER APPLIED AT RTCA BEFORE? [_IYES  [CINO IF YES, DATE APPLIED:
HAVE YOU EVER WORKED FOR RTCA BEFORE? LJYES (I No IF YES, DATE EMPLOYED:

NAME OF LAST SUPERVISOR WHILE EMPLOYED HERE:

REASON FOR LEAVING:

WHO REFERRED YOU TO ROBERT TOOMBS CHRISTIAN ACADEMY?

EDUCATION:

School Level Name & Location of School Did you graduate? (circle) Course of Study
High School Yes No

College Yes No

College or Yes No

Graduate School

Trade, Business, Yes No

or Correspondence School

GENERAL:
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK:

SPECIAL TRAINING APPLICABLE T0 JOB:

SPECIAL SKILLS APPLICABLE T0 JOB:




ROBERT TOOMBS CHRISTIAN ACADEMY

APLLICATION FOR EMPLOYMENT

628 W. OGLETHORPE AVE
LYONS, GA 30436

EMPLOYMENT HISTORY

LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH THE LAST ONE FIRST
ARE YOU CURRENTLY EMPLOYED?  [] YES CIno

EMPLOYER: POSITION HELD / JOB TITLE:
ADDRESS:
STREET CITY STATE ZIP
NAME AND TITLE OF SUPERVISOR: PHONE NUMBER:
START DATE: LEAVINGDATE: __ STARTINGSALARY:__—__ LEAVING SALARY:
MONTH/YEAR MONTH/YEAR HR WK YR HR WK YR
DESCRIPTION OF WORK:
REASON FOR LEAVING:
EMPLOYER: POSITION HELD / JOB TITLE:
ADDRESS:
STREET CITY STATE ZIP
NAME AND TITLE OF SUPERVISOR:
START DATE: LEAVINGDATE:___ STARTINGSALARY:____ LEAVING SALARY:
MONTH/YEAR MONTH/YEAR HR WK YR HR WK YR
DESCRIPTION OF WORK:
REASON FOR LEAVING:
EMPLOYER: POSITION HELD / JOB TITLE:
ADDRESS:
STREET CITY STATE ZIP
NAME AND TITLE OF SUPERVISOR: PHONE NUMBER:
START DATE: LEAVING DATE: STARTING SALARY: LEAVING SALARY:
MONTH/YEAR MONTH/YEAR HR WK YR HR WK YR
DESCRIPTION OF WORK:
REASON FOR LEAVING:
REFERENCES

LIST BELOW THE NAMES OF THREE PERSONS NOT RELATED T0 YOU WHO ARE FAMILIAR WITH YOUR WORK-RELATED ABILITIY AND BACKGROUND.
NAME BUSINESS OCCUPATION NUMBER/EMAIL




ROBERT TOOMBS CHRISTIAN ACADEMY

APLLICATION FOR EMPLOYMENT

628 W. OGLETHORPE AVE
LYONS, GA 30436

SPECIAL QUESTIONS

DO YOU HAVE A VALID DRIVER'S LICENSE? [ ] YES [ no

DO YOU HAVE ACDLLICENSE? [] YES [] NO

IF YES, INDICATE THE STATE OF ISSUE: EXPIRATION DATE:
HAVE YOU EVER PLED NO CONTEST, PLED GUILTY, OR BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION?
1 ves 1 no IF YES, PLEASE EXPLAIN:

HAVE YOU EVER HAD ANY PRIOR ABUSE OR MOLESTATION ALLEGATIONS, INCIDENTS, CONVICTIONS, OR PLEADINGS OF GUILTY OR NO
CONTEST TO A MISDEMEANOR OR FELONY? [ ] YES [] no

IF YES, PLEASE EXPLAIN:

AUTHORIZATION

| CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF 1 AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED IMMEDIATELY IF 1 DO NOT ADHERE TO THESE STANDARDS OR IF THE COMPANY
SHOWS JUST CAUSE FOR MY TERMINATION. | ALSO UNDERSTAND AND AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE
TERMINATED WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE AT THE CONCLUSION OF MY CONTRACT AT EITHER MY OR THE
COMPANY'S OPTION.

RTCA MAINTAINS A POLICY OF NONDISCRIMINATION WITH ALL EMPLOYEES AND APPLICANTS FOR EMPLOYMENT. ALL
ASPECTS OF EMPLOYMENT AT RTCA WILL BE GOVERNED ON THE BASIS OF COMPETENCE AND QUALIFICATIONS AND WILL
NOT BE INFLUENCED IN ANY MANNER BY RACE, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, HANDICAP, OR VETERAN
STATUS, OR ANY OTHER STATUS PROTECTED BY LAW.

| UNDERSTAND THAT | WILL BE REQUIRED TO PASS A DRUG SCREEN AND COMPLETE BACKGROUND CHECK ( TO INCLUDE CRIMINAL,
EMPLOYMENT, EDUCATION, AND MOTOR VEHICLE REPORT.

APPLICATIONS WITHOUT SIGNATURES WILL NOT BE CONSIDERED FOR EMPLOYMENT.

APPLICANT SIGNATURE DATE



