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APPLICATION FOR EMPLOYMENT 

 

••••    Job Title   
 Teaching     Administration        Other 

 

• Professional Certificate 
 

Do you hold a VA Teaching Certificate         Yes          No    

If yes expiration Date: ____ / ____ / ______  

 

••••    Personal 
 

Name: __________________________________________________________ 

SSN:        -         -  Marital Status: _____________________________ 

Date & Place of Birth: _____________________________________________ 

Address: ________________________________________________________ 

________________________________________________________________ 

Phone: (H)     ( _____ ) _____ - ________     (W)    ( _____ ) _____ - ________ 

 

••••    Legal Status 
Please put a check mark in the appropriate box: 

   American Citizen     Green Card     Work Permit 

 

••••    Education 

Number of years of education completed:  ________ 

Degree obtained: _______________ University: ______________ Year: _______ 

 _______________ University: ______________ Year: _______ 

Major: __________________ Minor: __________________ Average: _________ 

 

••••    Experience 
List the job title, name and address of your last two employers: 

 

(1) _______________________________________________________________ 

__________________________________ From __________To __________ 

Supervisor Name & Telephone #: ___________________________________ 
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_______________________________________________________________ 

Reason for leaving: ______________________________________________ 

_______________________________________________________________ 

 

(2) _______________________________________________________________ 

__________________________________ From __________To __________ 

Supervisor Name & Telephone #: ___________________________________ 

_______________________________________________________________ 

Reason for leaving: ______________________________________________ 

_______________________________________________________________ 

 

 

I, the undersigned, believe to the best of my knowledge, that all the above 

information is true and correct. 

 

 

 

_________________________________________ Date: ____ / ____ / ______ 
Signature 

 

 

 

 

 

 

 

 

••••    Attachments 
 

 

I.D.  

Valid work permit in U.S.A. If you are not U.S.A. citizen 

Official transcript 

VA Teaching Certificate / other valid teaching certificate / permit 

Letter(s) of experience / résumé 

If your credentials are under another name, it is the applicant’s responsibilities to 

assure that all credentials, references, and transcripts are received by Dar Al 

Hijrah under the last name on the application for employment. 


