Application for Employment

 dod domestic dependent elementary and secondary schools
(DDESS HQ – ARLINGTON, VA (12/10/01))

Read the instructions before you complete this form.  Type or print clearly in ink.


	GENERAL INFORMATION
	
	FOR OFFICE USE ONLY

	1.
	What kind of job are you applying for? Give title and announcement no.    
	
	option
	grade
	earned rating
	intl
	date

	
	     
	
	
	
	
	
	

	2.
	Name (Last, First, Middle)
	
	PREFERENCE:
	YES
	NO

	
	     
	
	Veterans’ Preference Granted
	
	

	3.
	Social Security Number
	4.
	Birthplace (City and State or Country)
	
	Spouse preference granted
	
	

	
	     
	
	     
	
	
	
	

	5.
	Date of Birth (Day-Month-Year):
	
	
	
	

	6.
	Mailing address (include apartment number, if any)
	
	MILITARY SPOUSE PREFERENCE

	
	     
	
	11
	Are you claiming spouse preference?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	City

     
	State
	ZIP Code
	
	
	If “YES”, attach a copy of the Military Spouse Preference Request Form and a copy of your sponsor’s permanent change of station orders.

	
	
	 
	 
	 
	 
	 
	 
	 
	
	
	

	7.
	Other names ever used (e.g., maiden name, nickname, etc.)
	
	
	

	
	     
	
	12.
	When can you start work? (Month and Year)

	8.
	Home Phone
	Work Phone
	
	
	

	
	Area Code
	Number
	Area Code
	Number
	Extension
	
	13.
	Are you willing to take a temporary job lasting:
	YES
	NO

	
	   
	   -    
	   
	   -    
	     
	
	A.
	5 to 12 months (sometimes longer)?
	 
	 

	
	   
	   -    
	   
	   -    
	     
	
	B.
	1 to 4 months?
	 
	 

	
	
	
	C.
	Less than 1 month?
	 
	 

	9.
	Were you ever employed as a civilian by the Federal Government?  If “YES”, mark each type of job you held with an “X”.
	
	D.
	Full-time?
	 
	 

	
	
	
	E.
	Part-time?
	 
	 

	
	 FORMCHECKBOX 

	Temporary
	 FORMCHECKBOX 

	Career-Conditional
	 FORMCHECKBOX 

	Career
	 FORMCHECKBOX 

	Excepted
	
	F.
	Intermittent (on-call)?
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	VETERANS’  PREFERENCE
	
	14.
	In what geographic area(s) are you willing to work?
	

	10.
	Are you claiming veterans’ preference?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	

	
	If “YES”, attach a copy of DD214.  If claiming 10 point veterans’ preference, please submit Standard Form-15
	
	
	

	
	
	
	
	
	     

	WORK EXPERIENCE

	15.
	Describe your work experience as if pertains to the position you are applying for.  To receive proper credit, you must show the actual dates and grade held in such activities.  (Restrict your comments to this block only.)


	16.
	EXPERIENCE:  Please list related experience beginning with the most recent.

	Job Title  (if Federal show series & grade/if teaching subject/grades)
	Series

Subject
	Grade
	Employer’s name and address
	Dates
	Salary
	Hours Per Week
	Supervisor

	
	
	
	
	
	
	
	Name
	Phone No.

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	EDUCATION AND TRAINING

	17.
	Highest degree earned.
	HS
	 FORMCHECKBOX 

	GED
	 FORMCHECKBOX 

	AA/AS
	 FORMCHECKBOX 

	BS
	 FORMCHECKBOX 

	BA
	 FORMCHECKBOX 

	MA
	 FORMCHECKBOX 

	Doctorate
	 FORMCHECKBOX 

	               Highest degree granted:
	Month
	 
	 
	Year
	 
	 

	
	Last school year of teaching experience.
	N/A
	
	Name and location of last school assignment.
	     

	
	(Use only last 2 digits of school year.)

	
	Name under which employed (if different from that listed)
	

	
	Have you received your teaching credential through a state-approved alternative route certification program?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If Yes, when? (YYMMDD)
	 
	 
	 
	 
	 
	 
	ST
	
	

	
	Has your teaching certificate ever been revoked for cause?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If Yes, explain
	

	18.
	Have you had training and/or experience in the following curricula and/or instructional methods? (X all that apply)
	 FORMCHECKBOX 

	s.
	Talented and Gifted

	
	 FORMCHECKBOX 

	a.
	Computer Aided Instruction
	 FORMCHECKBOX 

	g.
	English as a Second Language (ESL)
	 FORMCHECKBOX 

	m.
	Multiage Groupings 
	 FORMCHECKBOX 

	t.
	Teaching Advanced Placement Courses

	
	 FORMCHECKBOX 

	b.
	Conducting In-Service Training
	 FORMCHECKBOX 

	h.
	Environmental Education
	 FORMCHECKBOX 

	n.
	Multicultural Curriculum
	 FORMCHECKBOX 

	u.
	Team Teaching

	
	 FORMCHECKBOX 

	c.
	Continuous Progress Programs
	 FORMCHECKBOX 

	i.
	Higher Order Thinking Skills
	 FORMCHECKBOX 

	o.
	National Writing Project
	 FORMCHECKBOX 

	v.
	Technology Education

	
	 FORMCHECKBOX 

	d.
	Cooperative Learning
	 FORMCHECKBOX 

	j.
	Individualized Instruction
	 FORMCHECKBOX 

	p.
	Non-graded Primary
	 FORMCHECKBOX 

	w.
	TESA

	
	 FORMCHECKBOX 

	e.
	Drug and Alcohol Education
	 FORMCHECKBOX 

	k.
	Math Standards
	 FORMCHECKBOX 

	q.
	Reading Recovery
	 FORMCHECKBOX 

	x.
	Thematic Curriculum

	
	 FORMCHECKBOX 

	f.
	Early Childhood Education
	 FORMCHECKBOX 

	l.
	Middle-Level Education
	 FORMCHECKBOX 

	r.
	Social Studies Inquiry Approach
	 FORMCHECKBOX 

	y
	Whole Language

	19.
	Please list all colleges attended beginning with most recent.
	Graduate? Undergraduate Coursework completed
	Total No. of Sem. Hrs.
	Graduate? Undergraduate Coursework completed
	Total No. of Sem. Hrs.
	Graduate? Undergraduate Coursework completed
	Total No. of Sem. Hrs.

	School’s name, City, State
	Dates
	Credit Earned
	Major
	Art
	     
	German
	     
	Methods of Reading
	     

	
	From
	To
	Qtrs.
	Sem.
	
	Audio Visual (Media)
	     
	Guidance & Counseling
	     
	Methods of Science
	     

	     
	     
	     
	     
	     
	     
	Biology
	     
	Health & Education
	     
	Methods of Social Studies
	     

	     
	     
	     
	     
	     
	     
	Business
	     
	Home Economics
	     
	Music
	     

	20.
	Job-related training courses.
	Career Education
	     
	Humanities
	     
	Physical Education
	     

	Course Title
	School/Source
	Dates
	Hours
	Chemistry
	     
	Industrial Arts
	     
	Physics
	     

	
	
	From
	To
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	Computer Science
	     
	Library Science
	     
	Reading
	     

	     
	     
	     
	     
	     
	Drama
	     
	Mathematics
	     
	Science (Total)
	     

	     
	     
	     
	     
	     
	Early Childhood
	     
	Methods of Art
	     
	Secondary Education
	     

	     
	     
	     
	     
	     
	Elementary Education (Total)
	     
	Methods of Language Arts
	     
	Social Studies
	     

	     
	     
	     
	     
	     
	English
	     
	Methods of Math
	     
	Spanish
	     

	     
	     
	     
	     
	     
	English as a Second Language
	     
	Methods of Music
	     
	Special Education
	     

	     
	     
	     
	     
	     
	French
	     
	Methods of P.E.
	     
	Talented and Gifted
	     

	21.
	Extra-Curricular Activities (if you have directed or coached activities listed below and are willing to do so, place an “X” in the proper block(s).)

	
	 FORMCHECKBOX 

	a.
	Athletic Director
	 FORMCHECKBOX 

	d.
	Baseball
	 FORMCHECKBOX 

	g.
	Cross Country
	 FORMCHECKBOX 

	j.
	Forensics
	 FORMCHECKBOX 

	m.
	Gymnastics
	 FORMCHECKBOX 

	p.
	School Publications
	 FORMCHECKBOX 

	s.
	Tennis
	 FORMCHECKBOX 

	v.
	Wrestling

	
	 FORMCHECKBOX 

	b.
	Aquatics
	 FORMCHECKBOX 

	e.
	Basketball
	 FORMCHECKBOX 

	h.
	Dramatics
	 FORMCHECKBOX 

	k.
	Glee Club-Chorus
	 FORMCHECKBOX 

	n.
	Outward Bound
	 FORMCHECKBOX 

	q.
	Soccer
	 FORMCHECKBOX 

	t.
	Track & Field
	 FORMCHECKBOX 

	w.
	Other

	
	 FORMCHECKBOX 

	c.
	Band/Orchestra
	 FORMCHECKBOX 

	f.
	Cheerleader
	 FORMCHECKBOX 

	i.
	Football
	 FORMCHECKBOX 

	l.
	Golf
	 FORMCHECKBOX 

	o.
	Photography
	 FORMCHECKBOX 

	r.
	Softball
	 FORMCHECKBOX 

	u.
	Softball
	
	
	


	22.
	List certificates or licenses held.

	State
	Certificate Number
	Area of Certification
	Expiration Date

	
	
	
	

	
	
	
	

	23.
	Honors, awards and fellowships received.  If you need more space, use a sheet of paper.

	

	24.
	How many words per minute can you:
	Type?
	   
	Take Dictation?
	   
	(Agencies may test your skills before hiring you.)

	25.
	All applicants MUST indicate their ability to speak English.  Do you speak or read a second language?   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If “YES”, list each language and 

	
	Place an “X” in each column that applies to you.  Applicants for jobs that require a language other than English may be given an interview conducted solely in that language.  Interviews for jobs in Puerto Rico will be conducted solely in English.

	
	Language(s)
	Can Prepare and Give Lectures
	Can Speak and Understand
	Can Translate Articles
	Can Read Articles For Own Use

	
	
	Fluently
	With Difficulty
	Fluently
	Passably
	Into English
	From English
	Easily
	With Difficulty

	
	1.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26.
	References.  List three people who are not related to you and are not supervisors listed previously who know your qualifications and fitness for the kind of job for which you are applying.

	Full Name
	Telephone Number
	Address
	City/State/Zip Code

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	BACKGROUND QUESTIONS

	NOTE:  It is important that you give complete and truthful answers to these questions.  If you answer “YES” to any of them, provide your explanation(s) in item 35.  Include convictions resulting from a plea of nolo contrendere (no contest).  Omit: 1) traffic fines of $100.00 or less; 2) any violation of law committed before your 16th birthday; 3) any violation of law committed before your 18th birthday.  If finally decided in juvenile court of under a Youth 

Offender law; 4) any conviction set aside under the Federal Youth Corrections Act or similar State law; 5) any conviction whose record was expunged under Federal State law.  We will consider the date, facts and circumstances 

of each event you list.  In most cases you can still be considered for Federal jobs.  However, if you fail to tell the truth or fail to list all relevant events or circumstances, this may be grounds for not hiring you, for firing you after 

you begin work, or for criminal prosecution (18 USC 1001).

	
	NO
	YES

	27.
	During the last 10 years, were you fired from any job for any reason, did you quit after being told that you would be fired, or did you leave by mutual agreement because of a specific problem?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28.
	Have you ever been convicted of, or forfeited collateral for any felony violation?  (Generally, a felony is defined as any violation of law punishable by imprisonment of longer than one year, except for violations called misdemeanors under State law which are punishable by imprisonment of two years or less).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29.
	Have you ever been convicted of, or forfeited collateral for any firearms or explosives violation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30.
	Are you now under charges for any violation of law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31.
	During the last 10 years have you forfeited collateral, been convicted, been imprisoned, been on probation, or been on parole?  Do not include violations reported above.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32.
	Have you ever been convicted by a military court-martial?   If no military service, answer “NO”.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33.
	Are you delinquent on any Federal debt?  (Include delinquencies arising from Federal taxes, loans, overpayment of benefits, and other debts to the U.S. Government plus defaults on Federally guaranteed or insured loans such as student home mortgage loans.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	34.
	Have you ever been arrested or charged for a crime involving a child victim, a sex crime, a substance abuse felony, or a violent crime?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	35.
	Have you ever been asked to resign a position or been decertified from a position for a sexual offense?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	36.
	If yes to items 27 through 35, please explain for each item in detail on a separate sheet of paper.

	37.
	Are you an U.S. citizen?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	  Give the country of your citizenship        

	38.
	Do you receive, or have you ever applied for retirement pay, pension, or other pay based on military, Federal civilian, or District of Columbia Government service?  Show military retirement date:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	39.
	Do any of your relatives work for the United States Government or the United States Armed Forces?  Include:  father, mother, husband; wife; son; daughter; brother; sister; uncle; aunt ; first cousin; nephew; niece, father-in-law; mother-in-law; son-in-law; daughter-in-law; brother-on-law; sister-in-law; stepfather; stepmother; stepson; stepdaughter; stepbrother; stepsister; half brother; and half sister.  If “YES,” provide details below.  If you need more space, use a sheet of paper.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name
	Relationship
	Department, Agency or Branch of Armed Forces

	
	
	

	SIGNATURE, CERTIFICATION, RELEASE OF INFORMATION

	
	I understand that any information I give may be investigated as allowed by law or presidential order.

	
	I consent to the release of information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies and other individuals and organizations, to investigators, personnel staffing specialists, and other authorized employees of the Federal Government.

	
	I certify that, to the best of my knowledge and belief, all of my statements are true, correct, complete, and made in good faith.

	SIGNATURE (Sign each application in dark ink)
	DATE SIGNED (Month, day, year)

	
	



