Summit Educational Association, Inc. 

Summer Employment Application Form
Name:____________________     Date of Birth:________    Social Security #_______________

Address: ______________________________________________________________________

City:_______________________ State:_______________ Zip Code:____________

Home Phone:_______________ Cell Phone:__________________  Wk Phone:____________
E-Mail:___________________________ Fax Number: ______________________

Employer: _____________________ Occupation: ________________ Since: ______________
If a student:
Hometown Address:______________________________ City, State, Zip_________________
Parent Name and Phone: _____________________________________________________

High School: ____________________________ City & State: ________________________

Undergraduate School:___________________  Grad Yr: ___________  Degree: ____________
Graduate School: _______________________ Grad Yr: _________ Degree: ________________

In case of emergency notify:  Name: __________________Phone #:_________________
Have you had any past tutoring or teaching experience?______Yes If so, where?_______
How did you learn about this program?__________________________

Have you ever been accused or convicted of a crime against a minor? _____Yes _____No

Have you ever been accused or convicted of a felony? _____Yes _____No

By signing below you authorize Summit to conduct a criminal background check. 

_______________________________________          ______________________________

Applicant signature




    Date
Summit Educational Association, Inc.

2201 South 7th Street Milwaukee, Wisconsin 53215   Telephone: (414) 672-1786  Fax: (414) 672-1793


