
☐ Alumni of UMS-Wright Preparatory School? If yes, grad year: 

☐ Related to a current employee? If yes, name and position: 

☐ Relation to an alumni of UMS-Wright Preparatory School? If yes, name: 

Application for
Employment

Full Legal Name: Preferred Name:

Cell Phone Number: Email Address:

Home Address :

Personal Information

Educational Background

School/University
Degree Year Graduated

hr@ums-wright.org

City: Zip Code:

Skills & Qualifications:

Areas of Certification:

Connections to the Organization
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Employment History

Company Name: Job Title: 

Dates Employed: Supervisor: 

References

Name and Title: Email Address / Phone Number:

Name and Title: Email Address/ Phone Number:

Name and Title: Email Address/ Phone Number:

☐ By checking this box, I certify that the person(s) listed above may be contacted. I acknowledge that a resume
must be provided prior to the in-person interview. 

Company Name: Job Title: 

Dates Employed: Supervisor: 

Company Name: Job Title: 

Dates Employed: Supervisor: 

During the past ten years, have you ever been terminated, suspended, or asked to resign from any position? Please
check:      ☐ Yes   or    ☐No 

If yes, please explain. 
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☐ I certify that the information provided is true and accurate, and I understand that any falsification or
omission of information made by me may disqualify me from further consideration for employment or, if hired,
may result in my termination at any time during the period of employment, regardless of the amount of time
that has passed. 

☐ I certify that I am legally authorized to work in the United States.

☐I authorize and consent to a background check as part of the employment process. Consent form provided
during in-person interview after a conditional offer of employment. 

☐I understand and authorize that I may be required to undergo a drug test at any time during my employment,
including as a condition of hire, and that continued employment is contingent upon receiving a negative test
result.

Initials:                                   Signature:                                                                                        Date: 

Certification and Authorization

Identification and Emergency Contact Information 

Emergency Contact Name: Emergency Contact Number:

Driver’s License Number: Driver’s License State of Issue:

[For Internal Use Only] Received By: 

Background Check Completed: 

UMS-Wright Preparatory School is committed to a policy of Equal Employment Opportunity and will not
discriminate against an applicant or employee based on any legally recognized protected basis under law.
Applicants with disabilities may be entitled to reasonable accommodation under the Americans with Disabilities
Act. Please inform us if you need assistance in completing this application or to otherwise participate in the
application process.  

Date: 

Date: 
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