1IQ TUTORING INC.
EMPLOYMENT APPLICATION FORM

PLEASE COMPLETE PAGES1 -3 DATE:
NAME:
SURNAME GIVEN NAME
ADDRESS:
STREET APT/UNIT P/O BOX
CITY PROVINCE POSTAL CODE

FIRST CONTACT PHONE NUMBER: ( )
SECOND CONTACT PHONE NUMBER:__( )
E-MAIL ADDRESS:

SOCIAL SECURITY NUMBER:

DAY SSHOURS AVAILIBLE TO WORK

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

START

END

HOW MANY HOURS CAN YOU WORK WEEKLY ?
WHEN WILL YOU BE AVAILIBLE TO START?

EDUCATIONAL HISTORY (FILL OUT ALL THAT APPLY)

HIGH SCHOOL
SCHOOL NAME:

ADDRESS:

STREET APT/UNIT P/O BOX

CITY PROVINCE POSTAL CODE

GRADUATION DATE:

COLLEGE/UNIVERSITY
SCHOOL NAME:

ADDRESS:

STREET APT/UNIT P/O BOX

CITY PROVINCE POSTAL CODE

MAJOR: MINOR:
GRADUATION DATE:

GRADUATE/PROFESSIONAL SCHOOL
SCHOOL NAME:

ADDRESS:

STREET APT/UNIT P/O BOX

CITY PROVINCE POSTAL CODE

MAJOR:
GRADUATION DATE:




1Q TUTORING INC.

EMPLOYMENT APPLICATION FORM

DO YOU HAVE A DRIVERS LICENCE?
DRIVERS LICENCE NUMBER:

Ol Yes

O no

EXPIRATION DATE:

PROVINCE OF ISSUE:

CLASS:

WHAT GRADE(S) ARE YOU INTERESTED IN TEACHING? (CHECK ALL THAT APPLY)

[JHIGH sCHOOL [] POST SECONDARY

WHAT SUBJECTS ARE YOU ABLE TO PROFICIENTLY TEACH? (CHECK ALL THAT APPY)

[JELEMENTARY [JIJUNIOR HIGH
[OBioLOGY [JCHEMESTRY
[IpHYsIcs [ scleEncE

[JENGLISH

COMATH

[JsoCIAL STUDIES

DO YOU HAVE EXPERIENCE WITH STUDENTS WITH DISABILITIES? [JYES []JNO
DO YOU SPEAK ADDITIONAL LANGUAGES? [CJYES [NO

IF SO, PLEASE SPECIFY:

PLEASE LIST TWO CHARACTER REFERENCESOTHER THAN RELATIVES.

NAME: NAME:
POSITION: POSITION:
COMPANY:: COMPANY::
ADDRESS: ADDRESS:
NUM BER STREET NUM BER STREET
cITy PROVINCE POSTAL CODE cITy PROVINCE POSTAL CODE

PHONE:__( )

PHONE:__( )

E-MAIL ADDRESS:

E-MAIL ADDRESS:

An application form sometimes makes it difficult to adequately summarize an individual’s complete

background and qualifications. Use this space to add any i nformation necessary in order to summarize

any additional information in order to describe your full qualifications for the tutoring position with 1Q

Tutorsin which you are applying.




1IQ TUTORING INC.
EMPLOYMENT APPLICATION FORM

WORK OR VOLUNTEER EXPERIENCE: Pleaselist your work or volunteer experience from the
past 3 years beginning with your most recent job held. If
you were self employed, please give the firm name.
Attach additional sheetsif necessary.

COMPANY
NAME:

ADDRESS:

NUMBER STREET

CITY

PHONE:__( )

PROVINCE POSTAL CODE

NAME OF LAST | EMPLOYMENT PAY OR
SUPERVISOR DATES SALARY
FROM: START:
TO: FINAL:
JOB TITLE:

REASON FOR LEAVING:

LISTJOBSYOU HELD, DUTIES PERFORMED, SKILLSUSED OR LEARNED, PROMOTIONS,

OR ADVANCEMENTSAT THISCOMPANY .

COMPANY
NAME:

ADDRESS:

NUMBER STREET

CITY

PHONE:__( )

PROVINCE POSTAL CODE

NAME OF LAST | EMPLOYMENT PAY OR
SUPERVISOR DATES SALARY
FROM: START:
TO: FINAL:
JOB TITLE:

REASON FOR LEAVING:

LISTJOBSYOU HELD, DUTIES PERFORMED, SKILLSUSED OR LEARNED, PROMOTIONS,

OR ADVANCEMENTSAT THISCOMPANY .




1IQ TUTORING INC.
EMPLOYMENT APPLICATION FORM
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