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North Bay Haven
Charter Schools




Employment Application

BHCA and NBHCA are Equal Opportunity Employers

Please check all schools you are applying for:

 FORMCHECKBOX 
Bay Haven
 FORMCHECKBOX 
NBH Elementary

 FORMCHECKBOX 
NBH Middle
 FORMCHECKBOX 
NBH High

Please answer all questions. If one does not apply, insert NA.

Position(s) Desired:       Date:      
	PERSONAL DATA (please print)

	Name:            

Social Security Number:      -     -     

	Address:       

	Phone: (Home)          (Cell)           (Other)      

	Are you legally authorized to work in the United States?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

(Employment is subject to verification that applicant meets legal age and US work permit requirements)

· Have you ever applied to Bay Haven before?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
· Have you ever worked for Bay Haven before?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
· Are you under contract to any school at this time?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
· On what date would you be available to work?      
· Minimum acceptable salary: Annual       Hourly      
Answering yes to any of these questions will not necessarily bar an applicant from employment

· Have you ever had a teaching certificate revoked or suspended?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
· Have you ever been convicted of a crime, entered a plea of Nolo Contendere (no contest) to a crime, or received a suspended sentence (regardless of the ultimate adjudication) for a crime?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (If yes, please explain on a separate sheet of paper.)


	· Have you ever been sued for causing death of, or injury to, a person or for causing any property damage (e.g. For assault, battery, defamations, etc.)?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  
Date:       (If yes, please explain the nature of the claims in the lawsuit(s) and deposition on a separate sheet of paper.)
· It is the intent of Bay Haven Charter Academy to provide an environment free of the hazards of tobacco smoke. This policy is based on current medical data and the responsibility to provide a safe and healthful workplace for all employees. Do you smoke?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



	MILITARY EXPERIENCE

	Date From:           To:      
Branch of Service:      
Highest Rank:      
Were you an Instructor?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  
Honorable Discharge?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  


	EDUCATION (please print)

	

	
	School or Institution and Location
	Diplomas or Degrees

	High School
	     
	     

	College / University
	     
	     

	College / University
	     
	     

	Graduate Study
	     
	     

	Graduate Study
	     
	     


	EDUCATION (please print)

	Coverage
	State
	Status
	Statement of Eligibility
	Eligible for Subject
	Expiration (if applicable)

	
	
	 FORMCHECKBOX 
 Current

 FORMCHECKBOX 
 Applied For

 FORMCHECKBOX 
 Expired 
	Received statement of status of eligibility? 
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Are you eligible for

the applied subject?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  

	     

	
	
	 FORMCHECKBOX 
 Current

 FORMCHECKBOX 
 Applied For

 FORMCHECKBOX 
 Expired
	Received statement of status of eligibility? 
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Are you eligible for

the applied subject?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  

	     

	
	
	 FORMCHECKBOX 
 Current

 FORMCHECKBOX 
 Applied For

 FORMCHECKBOX 
 Expired
	Received statement of status of eligibility? 
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Are you eligible for

the applied subject?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  

	     

	
	
	 FORMCHECKBOX 
 Current

 FORMCHECKBOX 
 Applied For

 FORMCHECKBOX 
 Expired
	Received statement of status of eligibility? 
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Are you eligible for

the applied subject?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  

	     


	OTHER CERTIFICATIONS or LICENSES

	Licensing/Certifying Agency
	Title/Coverage
	State
	Expiration

	
	
	
	

	
	
	
	


	EMPLOYMENT HISTORY Please start with your most recent position. If applicable include student teaching exp.

	Date from:       to:      
Your Title(s):      
Employer:      
Address:      
Phone:      
Name and Title of Supervisor:      
Work Performed:      
Reason for leaving:      
May we contact this employer?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Date from:       to:      
Your Title(s):      
Employer:      
Address:      
Phone:      
Name and Title of Supervisor:      
Work Performed:      
Reason for leaving:      
May we contact this employer?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Date from:       to:      
Your Title(s):      
Employer:      
Address:      
Phone:      
Name and Title of Supervisor:      
Work Performed:      
Reason for leaving:      
May we contact this employer?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	Date from:       to:      
Your Title(s):      
Employer:      
Address:      
Phone:      
Name and Title of Supervisor:      
Work Performed:      
Reason for leaving:      
May we contact this employer?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  


	REFERENCES List three persons, not related to you, who you know professionally through school or business association

	 Name
	Title/Position
	Phone Number
	Relationship
	May we contact?

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

	     
	     
	     
	     
	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  


APPLICANT STATEMENT

I hereby affirm that all of the statements made by me in this application are true, complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that any misrepresentation of information shall be sufficient cause for: rejecting my candidacy, withdrawing of any offer of employment, or terminating my employment.
I understand that if hired to fill a position requiring direct contact with students in any school I shall upon employment have a complete background investigation. In addition, I may be required as part of my application to freely and voluntarily consent to a drug and alcohol test of my urine and blood. I further understand that upon commencement of employment with Bay Haven Charter Academy and thereafter, I may be required to submit to drug and alcohol tests in the future. I understand that refusal to take a requested test or failure to meet the minimum standards set for the test may disqualify me from further consideration for employment or, where applicable, result in discipline up to and including termination of employment.
I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employee me in the future. I hereby understand and acknowledge that any employment relationship with this organization is “at will” which means that regardless of how long the Employee may be employed by the Employer, the Employee may resign at any time and the Employer may discharge the Employee at any time with or without cause and with or without notice. It is further understood that no supervisor or other official has the authority to change or modify this “at will” employment relationship.

I have read and understood the above statements and conditions of employment.
Signature of Applicant:       Date:      
Please send this application with a cover letter, resumé, and teaching certificate or statement of eligibility to:
Postal Service

Sharon Baskevic, Human Resources / Business Manager

Bay Haven Charter Academy

2501 Hawks Landing Blvd.

Panama City, FL 32405

Email attachment

baskesm@bay.k12.fl.us
Please include your name and the position you are applying for in the subject line.

(Please make attachments either PDF format or readable by Microsoft Word)
Fax

(850) 248-3515

Bay Haven Charter Academy

2501 Hawks Landing Blvd. Panama City, FL 32405
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