
Afterschool Learning Institute, LLC 
Supplemental Educational Services Provider 

157 Hockhockson Road, Colts Neck, New Jersey 07722 
Phone: 732-544-2181     Fax: 732-544-2362     www.afterschoolli.com 

 
EMPLOYMENT APPLICATION 

 
 
Date of Application_________________ 
 
Position(s) Applied For: (circle one) 
 
Site Coordinator  Lead Teacher   Teacher  Tutor   Paraprofessional 
 
Days Available: (circle applicable)  M  T  W  Th F  Sat. 
 
Name:  _____________________________________________________________________ 
 
Address:  ____________________________________________________________________ 

(Street)    (City, State, Zip)    
 
E-mail address:  _____________________________________ 
 
Home Phone:  ___________________________ Cell Phone:  __________________________  
 
Social Security #__________/_____________/_______(optional, at time of application) 
 
Are you legally eligible for employment in the United States? Yes   No 
 
Do you have any pending criminal charges filed against you?  Yes   No 
 
Have you been convicted of a crime?     Yes   No 
 
 
Give name, address and telephone number of three references who are not related to you. 
 

NAME    ADDRESS    PHONE NUMBER 
 
________________________      ______________________      _____________________ 
 
________________________      ______________________      _____________________ 
 
________________________      ______________________      _____________________ 
SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDER 



EDUCATION 
 
College/University Location  Major # of 

Yrs 
 
Graduated? 

 Degree 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
TEACHING / ADMINISTRATIVE CERTIFICATION 
 
Certification(s) / Certificates Date Issued Subject / Grade(s) 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
EMPLOYMENT EXPERIENCE 
 
Please give accurate and complete full-time and part-time employment record. Please start 
with your present or most recent employer.  Please attach a resume if available 
. 
Current School:_____________________District:_____________________________________ 
 
Address: _____________________________________ Start Date: _______________________ 
 
End Date:______________________ Phone Number: __________________________________  
 



Supervisor: ___________________Job Title:_________________________________________ 
 
Reason for Leaving:  ____________________________________________________________ 
 
Duties and Responsibilities:  ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
School:____________________________District:_____________________________________ 
 
Address: _____________________________________ Start Date: _______________________ 
 
End Date:______________________ Phone Number: __________________________________  
 
Supervisor: ___________________Job Title:_________________________________________ 
 
Reason for Leaving:  ____________________________________________________________ 
 
Duties and Responsibilities:  ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
School:____________________________District:_____________________________________ 
 
Address: _____________________________________ Start Date: _______________________ 
 
End Date:______________________ Phone Number: __________________________________  
 
Supervisor: ___________________Job Title:_________________________________________ 
 
Reason for Leaving:  ____________________________________________________________ 
 
Duties and Responsibilities:  ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



In case of emergency please notify: 
 
Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Telephone # (Day):  ____________________________________________________________ 
 
Telephone # (Evening):  _________________________________________________________ 
 
Relationship:  _________________________________________________________________ 
 
 
 
Other than English, what languages do you speak fluently?  _____________________________ 
 
Other than English, what languages do you write?  ____________________________________ 
 
Special Skills and Qualifications: Please list any additional information you feel may be helpful 
to us in considering your application (e.g. professional/trade, civic activities, offices held, 
relevant skills, training, licenses, volunteer activities, etc.)  ______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
APPLICANT’S STATEMENT 
 
I certify that answers given herein are true and completed to the best of my knowledge.  I 
authorize the investigation of all statements contained in this application for employment as may 
be necessary in arriving at an employment decision.  I understand that this application is not, and 
is not intended to be, a contract of employment.  I understand that Afterschool Learning Institute 
conducts fingerprint-based background checks for new hires.  I authorize Afterschool Learning 
Institute or their chosen vendor to exchange criminal history and fingerprint information with 
various criminal justice agencies.  In the event of employment, I understand that 
false or misleading information given in my application or interview(s) may result in discharge. 
 
________________________________________      _____________________________ 
Signature         Date 


