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Application for Employment 

  
Personal Information    Date: _______________ 
 
Name _________________________________________________________________________ 
                    Last    First    Middle 
 
Address_____________________________________________________ 
City ____________________________ State ____________ Zip________ 
 
Male  /  Female  DOB: ______/_____/_______ 
Email  ________________________________________________________ 
 
Home Phone__________________ Mobile Phone__________________ 
 
Are you currently employed? _______ Employer: ______________________ 
 
Are you a US Citizen?  [   ] Yes / [   ] No 
 
Have you ever been convicted of a felony?  [   ] Yes / [   ] No     If so, please 
explain:________________________________________________________ 
 
 
If selected for employment, are you willing to submit to a pre-employment drug screening test?  
                    [    ]  Yes [   ]  No 
 
How did you learn about Education Through Music-Los Angeles?______________________ 
 
Have you ever worked for ETM-LA or any of its affiliates? __________ 
 
Have you previously applied or interviewed for a position with ETM-LA? If so, when? 
____________________________________________________ 
 
List your primary instrument(s), including voice, and any instruments you have used in classroom 
instruction: __________________________________________________________ 
 

 
Position Sought: _______________________________  Available Start Date:_________ 

 
Desired Pay Range: ______________________ (Hourly or Salary) 
 
Are you seeking full-time or part-time employment? _____________________ 
 
Have you ever held a part-time of full time teaching position in an elementary or middle school? 
If so, please indicate subject and grade: ____________________________ 
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How many years of classroom teaching experience have you had? _________________ 
 
Do you hold state teaching certifications in music? If so, please indicate which states:  
______________________________ 
 
 
If you do not live in the Los Angeles metropolitan area, are you willing to relocate? _________ 
 
 
 
 
 

Please list your areas of highest proficiency, special skills, certificates or other items that may 
contribute to your ability to perform the position sought. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
PREVIOUS EXPERIENCE 
 
Please list beginning from most recent: 
 
            Dates Employed             Company Name                 Location                                Role/Title        

    

 
Job notes, tasks performed and reason for leaving:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

            Name & Location             Graduate? – Degree?       Major / Subjects of Study 
High School  

 
  

College/University  
 

  

Specialized Training; 
Trade School 

   

Other Education 
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______________________________________________________________________________ 
 
          Dates Employed             Company Name                 Location                                Role/Title        

    

 
Job notes, tasks performed and reason for leaving:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
References 
  Name           Title      Company                           Phone        
    
    
 
Emergency Contact 
  Name            Relationship      Phone        
    
   
 
 
Acknowledgement and Authorization  
 
____  I certify that all answers given herein are true and complete to the best of my knowledge. 
____  I authorize investigation of all statements contained in this application for employment as 
may be necessary in arriving at an employment decision. 
____ In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. 
 
______________________________________________________________________________ 
Signature              Date 
 
 

Thank you for completing this form. 


