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« Special Learning Center

Thank you for considering Special Learning Center as your next employer.

For many of the children we serve, you may be among the first people outside their family
to encourage them, support them, and help them discover what they are capable of
achieving. Your skills, professionalism, and compassion will help provide independence,
confidence, comfort, and opportunity— for years to come.

The impact of your work will extend beyond each child to their parents, siblings,
grandparents, and other loved ones. While the work can be challenging, it also offers the
unique privilege of bringing hope, support, and positive change to children and families

during some of the most important years of their lives.

With a team that supports your success, your professional growth and Special Learning
Center’s high standards, we offer competitive pay, a generous benefits package, a
supportive workplace culture and a flexible workplace. The benefits package includes
comprehensive medical, dental, life, and disability insurance plans, retirement savings
with an employer contribution, and generous and flexible paid time off and holidays to
support a healthy work-life balance. Special Learning Center also qualifies as a Public
Service Loan Forgiveness (PSLF) employer.

Staff members and volunteers must clear a comprehensive background check before
working with or being present around children. The screening process is regulated by the
Missouri Department of Elementary and Secondary Education (DESE). All offers for
employment are contingent upon successfully passing background checks and earning
education degrees/certifications/licenses specific to the position.

Employees are required to comply with federal, state, and local laws to protect children
including, but not limited to, the Family Educational Rights and Privacy Act and the
Individuals with Disabilities Education Act.

Special Learning Center employs individuals on an "at-will" basis. This means that
employment is for an unspecified duration and may be terminated at any time, with or
without cause, and with or without prior notice, by either Special Learning Center or the

Employee. Nothing in this application, or any other company policy or document, shall be
construed to modify this at-will relationship.
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Full Name:

Today’s Date:

Email Address:

Position Applying For:

Phone Number:

Preferred Method of Contact:

Home Address:

City:

State: Zip:

EDUCATION:

SKILLS & QUALIFICATIONS

Highest Level of Education Completed:

OHigh School Diploma/GED

OSome College O Associate's Degree

OBocheIor’s Degree O Master’s Degree

ODoctorote Degree

Degree(s) Earned:

Relevant Skills:
(list any technical, soft, or job-specific skills)

Certifications or Special Training (if applicable):

EMPLOYMENT HISTORY:(This section must be completed. Submit resume for additional experience)

Employer Name:

Job Title:

Dates of Employment: From:

To:

Responsibilities & Achievements:

Reason for Leaving:

Employer Name:

Job Title:

Dates of Employment: From:

To:

Responsibilities & Achievements:

Reason for Leaving:
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ADDITIONAL INFORMATION:
Where did you hear about this position?
(e.g., Referral, Online Job Board, Special Learning Center’'s Website, etc.)
Were you referred by a Special Learning Center employee? If yes, who?
Have you ever worked for Special Learning Center before?
Do you have any friends or family that work for Special Learning Center?
WORK AVAILABILITY:
I am available to work: (Please check)
Full-Time Part-Time 12 Months 10 Months
Mornings Afternoons
Date Available: Compensation Desired: $ Per Hour/Year

Are you 18 years of age or older?

Are you a US Citizen?

If you are not a US Citizen do you have a Visa to work in the US?

APPLICANT’S DECLARATION
By submitting this application, | confirm that the information provided is accurate and complete
to the best of my knowledge. | understand that any false information may disqualify me from
consideration for employment.

Print Name: Date:

Applicant Signature:

Special Learning Center is an equal opportunity employer. It is our intent to maintain a work environment
that is free of harassment, discrimination, or retaliation because of age, race, religion, color, national
origin, gender, sex, sexual orientation, physical or mental disability, genetic information, marital status,
military service, veteran status, or any other status protected by federal, state or local laws.
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FCRA Authorization to Obtain a Consumer Report
(Background/Credit Check)

Pursuant to the federal Fair Credit Reporting Act, | hereby authorize Special Learning
Center and its designated agents and representatives to conduct a comprehensive
review of my background through a consumer report and/or an investigative
consumer report to be generated for employment, promotion, reassignment or
retention as an employee. | understand that the scope of the consumer
report/investigative consumer report may include, but is not limited to, the following
areas: verification of Social Security number; current and previous residences;
employment history, including all personnel files; education; references; credit history
and reports; criminal history, including records from any criminal justice agency in any
or all federal, state or county jurisdictions; birth records; motor vehicle records,
including traffic citations and registration; and any other public records.

| authorize the complete release of these records or data pertaining to me that an
individual, company, firm, corporation or public agency may have. | hereby authorize
and request any present or former employer, school, police department, financial
institution or other persons having personal knowledge of me to furnish Special
Learning Center or its designated agents with any and all information in their
possession regarding me in connection with an application of employment. | am
authorizing that a photocopy of this authorization be accepted with the same authority
as the original.

| understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse
action is to be taken based upon the consumer report, a copy of the report and a
summary of the consumer’s rights will be provided to me.

Signature Date

Printed Name
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Position Applied For: Date: Center

Special Learning Center is an equal opportunity employer. We are committed to a diverse workforce and are
subject to governmental recordkeeping and reporting requirements.

In order to comply with these regulations, we invite you to voluntarily self-identify your demographic
information. Submission of this information is strictly voluntary, and refusal to provide it will not subject you
to any adverse treatment or affect your employment opportunity.

This form will be kept confidential, maintained separately from your application, and accessed only by
Human Resources for statistical and reporting purposes.

1. GENDER
LI Male OFemale I do not wish to self-identify

2. RACE/[ETHNICITY

Please check the one that best describes you.
O Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race.

O White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle
East, or North Africa.

O Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial
groups of Africa.

O Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins in any of the
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

O Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East,
Southeast Asig, or the Indian Subcontinent (e.g., China, Japan, Koreq, Indiq, Pakistan).

O American Indian or Alaska Native (Not Hispanic or Latino): A person having origins in any of the original
peoples of North and South America (including Central America), and who maintain tribal affiliation or
community attachment.

O Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of the above five
races.

® | do not wish to self-identify

3.PROTECTED VETERAN STATUS

Select one of the following:

Ol identify as one or more of the classifications of protected veterans.
O ! am not a protected veteran.

O 1 do not wish to self-identify.

4.DISABILITY STATUS

Why are you being asked to complete this? Because we do business with the government, we must reach
out to, hire, and provide equal opportunity to qualified people with disabilities. Please check one of the boxes
below:

O] Yes, | have a disability (or have a history/record of having a disability).

O No, | do not have a disability.

O | do not wish to self-identify.
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