
Background Check:______              Employee#: __________  

T.B. _______  

Interview: _______     EAST PROVIDENCE SCHOOL DEPARTMENT 
80 Burnside Avenue 

East Providence, Rhode Island 02915-3295 
401-433-6200   

Please attach a copy of your current certificate, transcripts, and resume  

ADMINISTRATIVE APPLICATION    

POSITION APPLYING FOR:_______________________________________________________________________   

NAME    LAST    FIRST    MIDDLE  

______________________________________________________________________________________________   

PRESENT ADDRESS   # STREET   CITY/STATE   ZIP  

______________________________________________________________________________________________   

TELEPHONE / CELL PHONE     SOCIAL SECURITY #  

______________________________________________________________________________________________  
DATE OF AVAILABILITY 
______________________________________________________________________________________________ 
ARE YOU UNDER CONTRACT?    EXPIRATION DATE 
______________________________________________________________________________________________  
HAVE YOU FILED AN APPLICATION WITH THE EAST PROVIDENCE SCHOOL DEPARTMENT PREVIOUSLY? 
______________________________________________________________________________________________  
WHEN WAS THIS APPLICATION FILED? 
______________________________________________________________________________________________  
UNDER WHAT NAME? 
______________________________________________________________________________________________ 
POSITION APPLIED FOR? 
_____________________________________________________________________________________________  
HAVE YOU EVER BEEN CONVICTED OF A CRIME (FELONY OR MISDEMEANOR) EITHER WITHIN OR OUTSIDE 
THE STATE OF RHODE ISLAND.(EXCLUDE TRAFFIC VIOLATIONS IN FINES LESS THAN $25.00) 
_____________________________________________________________________________________________  
RHODE ISLAND CERTIFICATE HELD: (Applicant must have and maintain a current certificate for any position that 
requires certification).  

a)  ADMINISTRATIVE CERTIFICATE #                            EXPIRATION DATE 
_____________________________________________________________________________________________  
b)  TEACHER CERTIFICATE #                            EXPIRATION DATE 
_____________________________________________________________________________________________  
PRESENT POSITION AND LOCATION:  

    

THE EAST PROVIDENCE SCHOOL DEPARTMENT IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER.   
THIS POSITION WILL BE FILLED WITHOUT REGARD TO RELIGIOUS PREFERENCE, RACE, NATIONAL ORIGIN, 

 SEX, SEXUAL PREFERENCE, AGE OR DISABILITY 



Page 2 
Administrative Application    

WORK EXPERIENCE:  GIVE A COMPLETE RECORD OF YOUR FULL-TIME WORK EXPERIENCE SINCE 
GRADUATION FROM HIGH SCHOOL.  INDICATE MOST RECENT EXPERIENCE AT TOP OF PAGE, FOLLOWED BY 
PREVIOUS EXPERIENCE IN CHRONOLOGICAL ORDER.  USE A SEPARATE SHEET OF PAPER IF ADDITIONAL 
SPACE IS NEEDED.    

_________________________________________________________________________________________________  
FROM:  MO. YR.    TO: MO. YR.                 # MONTHS TITLE OF POSITION                       SALARY-START/FINAL  

_________________________________________________________________________________________________  
NAME OF EMPLOYER       DUTIES  

_________________________________________________________________________________________________  
ADDRESS 
_________________________________________________________________________________________________  
NAME OF SUPERVISOR      REASON FOR LEAVING  

_________________________________________________________________________________________________    

FROM:  MO. YR.    TO: MO. YR.                 # MONTHS TITLE OF POSITION                       SALARY-START/FINAL  

_________________________________________________________________________________________________  
NAME OF EMPLOYER       DUTIES  

_________________________________________________________________________________________________  
ADDRESS 
_________________________________________________________________________________________________  
NAME OF SUPERVISOR      REASON FOR LEAVING  

_________________________________________________________________________________________________   

FROM:  MO. YR.    TO: MO. YR.                 # MONTHS TITLE OF POSITION                       SALARY-START/FINAL  

_________________________________________________________________________________________________  
NAME OF EMPLOYER       DUTIES  

_________________________________________________________________________________________________  
ADDRESS 
_________________________________________________________________________________________________  
NAME OF SUPERVISOR      REASON FOR LEAVING  

_________________________________________________________________________________________________   

FROM:  MO. YR.    TO: MO. YR.                 # MONTHS TITLE OF POSITION                       SALARY-START/FINAL  

_________________________________________________________________________________________________  
NAME OF EMPLOYER       DUTIES  

_________________________________________________________________________________________________  
ADDRESS 
_________________________________________________________________________________________________  
NAME OF SUPERVISOR      REASON FOR LEAVING  

_________________________________________________________________________________________________ 
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Administrative Application    

HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN FROM ANY POSITION? 
IF YES EXPLAIN FULLY: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________  
WHAT IS YOUR CURRENT SALARY? 
_________________________________________________________________________________________________  
PROFESSIONAL REFERENCES:  PLEASE LIST ANY REFERENCES WHICH YOU FEEL WOULD SUPPLY US WITH 
PERTINENT INFORMATION CONCERNING YOUR TRAINING AND EXPERIENCE.   

NAME:     POSITION     FULL ADDRESS 

 

_________________________________________________________________________________________________   

NAME:     POSITION     FULL ADDRESS 

 

_________________________________________________________________________________________________   

NAME:     POSITION     FULL ADDRESS 

 

_________________________________________________________________________________________________   

CHARACTER REFERENCES:  

NAME:     POSITION     FULL ADDRESS 

 

_________________________________________________________________________________________________   

NAME:     POSITION     FULL ADDRESS 

 

_________________________________________________________________________________________________   

NAME:     POSITION     FULL ADDRESS 

 

_________________________________________________________________________________________________      

MEMBERSHIP IN HONORARY, COLLEGIATE AND/OR PROFESSIONAL ORGANIZATION  

FROM   MO/YR   TO MO/YR     ACTIVE NOW 
_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________    
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Administrative Application    

EDUCATION AND PROFESSIONAL TRAINING:  LIST HIGH SCHOOL ATTENDED, THEN HIGHER INSTITUTIONS, 
IN CHRONOLOGICAL ORDER.  

NAME & LOCATION   MO/YR   MO/YR  MO/YR DEGREE-MAJOR/MINOR

  
_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

ADDITIONAL INFORMATION: PLEASE PROVIDE INFORMATION ABOUT YOURSELF WHICH 
YOU FEEL WOULD BE OF IMPORTANCE IN ARRIVING AT A FAIR EVALUATION OF YOUR 
QUALIFICATIONS FOR A POSITION FOR EXAMPLE:  PHILOSOPHY OF EDUCATION, SPECIAL 
STRENGTHS, AND AREAS IN WHICH YOU FEEL GREATER GROWTH IS NEEDED. 
__________________________________________________________________________________________   

__________________________________________________________________________________________   

__________________________________________________________________________________________   

__________________________________________________________________________________________   

__________________________________________________________________________________________  
HAVE YOU RETIRED FROM ANOTHER SCHOOL SYSTEM? 
______________________________________________________________________________________________________________________________________  
I HEREBY AUTHORIZE THE EAST PROVIDENCE SCHOOL DEPARTMENT TO OBTAIN, FROM MY FORMER 
EMPLOYER; ALL DATA NEEDED TO SUPPORT THIS APPLICATION.  I CERTIFY THAT ALL STATEMENTS MADE ON 
THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND THAT ANY FALSE 
STATEMENTS WILL SUBJECT ME TO DISQUALIFICATION OR DISMISSAL.   

______________________________________________    ___________________________________  
    SIGNATURE          DATE    

NOTE:

 

ALL CORRESPONDENCE CONCERNING YOUR APPLICATION SHOULD BE SENT TO:    

EAST PROVIDENCE SCHOOL DEPARTMENT 
80 BURNSIDE AVENUE 

EAST PROVIDENCE, RHODE ISLAND  02915 
OFFICE OF HUMAN RESOURCES      

THE EAST PROVIDENCE SCHOOL DEPARTMENT IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER.   
THIS POSITION WILL BE FILLED WITHOUT REGARD TO RELIGIOUS PREFERENCE, RACE, NATIONAL ORIGIN, 

 SEX, SEXUAL PREFERENCE, AGE OR DISABILITY 



EAST PROVIDENCE SCHOOL DEPARTMENT 
80 Burnside Avenue  

East Providence, Rhode Island  02915      

EQUAL EMPLOYMENT OPPORTUNITY SURVEY    

The East Providence School Department if required by the Equal Employment Opportunity Commission (EEOC) to collect and 
maintain certain information in support of our Equal Employment Opportunity Program.   

THE INFORMATION REQUESTED ON THIS SURVEY IS STRICTLY FOR RECORD KEEPING PRUPOSES ONLY.  

Any information you provide will be kept strictly confidential and will not be used in any hiring decisions, failure to complete this 
survey will in no way prejudice the consideration of your employment.   

NAME__________________________________________________________________________________________   
                                  LAST    FIRST    MIDDLE  

ADDRESS_______________________________________________________________________________________   
# STREET   CITY/STATE   ZIP  

TELEPHONE #_____________________________  CELL # _____________________________________________   

SEX:    RACE:       
__________  MALE  __________  BLACK 
__________ FEMALE  __________ WHITE     

__________ AMERICAN INDIAN/ ALASKAN NATIVE     
__________ ASIAN/PACIFIC ISLANDER     
__________ HISPANIC     
__________ OTHER      

______________________________________________________  ______________________________________  
SIGNATURE        DATE                   

THE EAST PROVIDENCE SCHOOL DEPARTMENT IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER. 
THIS POSITION WILL BE FILLED WITHOUT REGARD TO RELIGIOUS PREFERENCE, RACE, NATIONAL ORIGIN, 

SEX, SEXUAL PREFERENCE, AGE OR DISABILITY 




