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CENTER___________________________ 

DATE___________________ 

 

Please complete the following information and attach copies of all required documentation. 

Name_________________________________________________________________________ 
 

Home Address:_________________________________________________________________ 
 

City:_____________________________________      State_________      Zip_______________ 
 

Home Phone (____)_________________   Business Phone (____)____________________ 
 

Email_________________________________________________________________________ 

 

Academic History (begin with highest degree) 

Degree_________________  Institution_________________ Date________ Major___________ 

Degree_________________  Institution_________________ Date________ Major___________ 

Other Credits___________________________________________________________________ 

______________________________________________________________________________ 

 

Please submit a description of your multisensory training which includes the principal 

instructor, institution, address, dates, total hours, coursework hours, practicum hours and 

ages taught.  Submit a copy of Certificates or other proof of completion. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Multisensory experience__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Social Security Number_______________________________   Check if over the age of 18    

Prior addresses, if any, for the last 5 years and length of time at each address____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Have you worked as an adult with children and youth groups?      YES     NO 

If so, please list and describe_____________________________________________________ 

______________________________________________________________________________ 

 

Employment Profile 

Occupation_____________________________________________________________________ 

Name and address of current Employer_____________________________________________ 

______________________________________________________________________________ 

 

Length of Employment___________________________________________________________ 

If employed less than 5 years, previous employers, addresses and lengths of service with 

each__________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Education Profile 

What is the highest grade you have completed?______________________________________ 

Name and location of High School attended_________________________________________ 

Name and location of College attended_____________________________________________ 

 

Personal Profile 

Have you ever been convicted of any felony or misdemeanor offenses for any of the 
following: 
 
  YES    NO The possession, use or transfer of alcohol 
  YES    NO The possession, use or transfer of illegal drugs 
  YES    NO  Crimes in which the victim or accomplice was a minor 
  YES    NO Activities in which you physically or sexually abused anyone, male or female,  
                          or condoned such abuse by others 
  YES    NO Activities in which you were involved in the creation, possession, use or  
                          transfer of pornographic materials 
  YES    NO Any other offense not mentioned above 
 
If YES to any of the above, list all such felony and misdemeanor convictions_______________ 

______________________________________________________________________________ 
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Has any adverse action been taken by any organizations, schools, churches or day care 
centers against you while you were an employee or volunteer for such organization or entity? 
 
  YES    NO If YES, list and explain______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Ito the best of your knowledge and belief are there any facts or circumstances involving you 
or in your background that would call into question being entrusted with the supervision, 
guidance and care of young people? 
 
  YES   NO If YES, list and explain______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 
NOTE:  It is unlawful in Massachusetts to require or administer a lie detector as a condition 
of employment and an employer who violates this law is subject to criminal penalties and 
civil liabilities. 
 
 
 
 
 
 

Reference Profile 
 
List three people who have known you for at least the last five years who we may contact if  
more information is needed about you: 
 
Name______________________________________________ Connection________________ 
Address____________________________________________   Phone(____)_______________ 
 
 
Name______________________________________________ Connection________________ 
Address____________________________________________   Phone(____)_______________ 
 

Name______________________________________________ Connection________________ 
Address____________________________________________   Phone(____)_______________ 
 

Comments_____________________________________________________________________ 

______________________________________________________________________________ 

June 2011 Children’s Dyslexia Centers, Inc. BdGov.6 



SCHOLAR APPLICATION 
Page 4 of 4 

 

Applicant’s Certification and Statement 

 

I certify that the information given herein is true and complete to the best of my knowledge. 

 

I authorize the investigation of all information given herein, including the investigation al all 

current and prior employment listed above, as may be necessary to arrive at an employment 

decision.  I understand that this Application is not, and is not intended to be, a contract of 

employment and that any employment is strictly “at will”. 

 

I hereby release any party investigating the information provided by me in this Application, as 

well as any party providing information about my background, from any and all claims and 

damages in connection with the investigation or verification of such information. 

 

In the event of employment, I understand that false or misleading information given in this 

Application may result in my discharge. 

 

 

 

Signed______________________________________________ Date__________________ 

 

 

 

With this application please submit: 

 Copy of diploma or transcript showing your Bachelor’s Degree and date awarded. 

 Two letters of recommendation from persons knowledgeable about your professional 

work. 

 Current resume, including professional societies to which you belong. 

 List of conferences, workshops and courses attended including presentations you 

have been given. 
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