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L E P 513.480.0300
n ' www.leaprogram.com

info@leaprogram.com

L EAP accepts applicationsfor instructorson an ongoing basis. Please complete and submit via email or mail.

PERSONAL INFORMATION

Date Socia Security Number

Name Date of Birth
Address Phone
City/State/Zip Email

EDUCATION

High School City/State

Magjor Graduation Date
College City/State

Major Graduation Date
Graduate School City/State

Major Graduation Date

TEACHING LICENSURE

Content Area Grade Levels Valid Dates

Content Area Grade Levels Valid Dates

TEACHING/EDUCATION EXPERIENCE List most recent first.

Employer Position
Address Dates Employed
Employer Position

Address Dates Employed




OTHER EMPLOYMENT EXPERIENCE

Employer Position

Address Dates Employed

INDIVIDUAL RESPONSE
Please explain in a succinct paragraph what interests you in working for LEAP.

REFERENCES

Please list three individuals, not related to you, who have known you for at least three years. One should be a
persond reference and two professional references. Of the two professional, please list one individua who
supervised you.

Name Relationship Email/Home Phone/ Work Phone
Name Relationship Email/Home Phone/ Work Phone
Name Relationship Email/Home Phone/ Work Phone

NON-COMPETE

If employed by LEAP, | agree to not enter into the creation and operation of a similar educational enrichment
program within a 75 mile radius of Mason, Ohio for a period of three years from the date employment ceases to
exist. Additionaly, | will not take, copy or attempt to recreate materials created by LEAP nor will | solicit LEAP
clients for business apart from LEAP.

Signature Date

BACKGROUND CHECK
Have you ever been convicted of afelony? If yes, explain on separate paper.

If offered a position with LEAP, you must obtain a background check prior to hire. A background check must be
done annually during your employ with LEAP if so requested and at the instructor’ s expense.
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