
Oglethorpe County School System: A.S.P.I.R.E.  

  
21st Century Community Learning Center Employment Application   

 Applicant Information  

First Name:___________________________ Last Name:__________________________  

Address:_________________________________________________________________ 

________________________________________________________________________  

Phone Number:___________________   Email:__________________________________  

 

Position(s) Applying for:  

_____ Behavior Specialist   _____ Certified Teacher   

_____ Custodian    _____ Data Entry Specialist 

_____ Enrichment Specialist                _____ High School Student Worker 

_____ Nurse     _____ Paraprofessional 

_____Site Coordinator  

 

Grade Level Desired  

_____  K-2  _____ 3-5  ____ No Preference 

 

Availability (Check all that apply)  

______ Monday ______Tuesday   ______Wednesday ______Thursday  

______3:00-4:30 ______4:30-6:00 ______3:00-6:00 

 

Area(s) of Expertise  

____ Art    ____Etiquette    ____ Martial Arts  ____STEM 

____ Computer Coding ____First Aid    ____Music   ____Other 

____ Cooking    ____Health, Fitness, & Wellness ____Physical Education           ___________ 

____ Dance    ____Homework Help    ____Social Skills  __________ 

https://creativecommons.org/licenses/by-sa/3.0/


______Speak _______Read ______Write                      ______Speak _______Read ______Write  

 

Can you perform all the essential job function(s) of the position(s) for which you are applying, with or without 

reasonable accommodations? _____ Yes _____No 

Have you ever been convicted of a criminal offense other than a minor traffic violation? _____ Yes _____No 

Have you ever had any indicated finding of child abuse filed in your name?  _____Yes _____No 

Does your name appear on any Sex Offender Database in any state or country?  _____Yes  _____No 

 

References  

Name ___________________________________________________________________________________  

Relationship to Applicant ____________________________________________________________________ 

Phone ___________________________________________________________________________________ 

Email ____________________________________________________________________________________
   

Name ___________________________________________________________________________________  

Relationship to Applicant ____________________________________________________________________ 

Phone ___________________________________________________________________________________ 

Email ____________________________________________________________________________________ 

 

Name ___________________________________________________________________________________  

Relationship to Applicant ____________________________________________________________________ 

Phone ___________________________________________________________________________________ 

Email ____________________________________________________________________________________ 

   

   

 

   

To request additional information, please contact  

Dr. Tonia Willis at 706-743-8787 or 

twillis@oglethorpe.k12.ga.us    

   

Language Ability______________________    _________________________________  

mailto:twillis@oglethorpe.k12.ga.us

