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The Academy Schools 

Employment Application 

Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:      Social Security No.:  

Position(s) Applied for: 

How did you learn about us? 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you filed an application with us before? 
YES NO 

If yes, when?  

Do you possess a valid driver’s license? 
YES   NO 

If yes, which state? ______________________________ 

Education 

High School: Did you graduate? : 
   YES 
    

NO 

From: To:  Check One:   Diploma or     GED 

Undergraduate 
College: Did you graduate? : 

   YES 
    

NO 

From: To:  Degree:  

Graduate/ 
Professional: Did you graduate? : 

   YES 
    

NO 

From: To:  Degree:  

Teaching Certification(s) 
(if applicable): 

The Academy 
Summit Academy 
New Outlook Academy 
New Academy Charter School 

Please Do Not Print This Form
If you are unable to complete this form electronically, you may submit your application without it and complete 
the arrest conviction report and employment application at a later date.

http://www.theacademyschools.com/default.htm
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Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 
From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 
Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
 

 

   

Other Related Experience 
 

List any additional skills or extracurricular activities you participated in and/or are interested in supervising (athletics, 
trades, arts, etc.): 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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References 

Please provide three references that are not related to you and can provide information verifying your education, 
employment history, and/or serve as character references: 

Full Name: Relationship:  

Address: ____________________________________________________ Phone:  

Full Name: Relationship:  

Address: ____________________________________________________ Phone:  

Full Name: Relationship:  

Address: ____________________________________________________ Phone:  

Military Service 

Branch: From:  To:  

Rank at Discharge: Type of Discharge:  

If other than honorable, explain: 

Personal Growth & Development 

Concerning aspects of your personality, list three positive areas and three areas in which you might prefer improvement 
in yourself: 

POSITIVE: AREAS OF IMPROVEMENT: 

1. ______________________________ 1. ______________________________

2. ______________________________ 2. ______________________________

3. ______________________________ 3. ______________________________

Other than the aspects previously described, write a short description of yourself. Please attempt to include your goals 
both professionally and personally. 

_____________________________________________________________________ 
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PDE-6004 03/01/2016 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 
(under Act 24 of 2011 and Act 82 of 2012) 

Section 1.  Personal Information 

Full Legal Name: 

Other names by 

which you have 

been identified:  

 Date of  Birth:   _____/_____/________ 

Section 2.  Arrest or Conviction 

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense. 

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under 

24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”).  See Page 3 of this Form for a list of Reportable Offenses.   

Details of Arrests or Convictions 

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

_______________________________________________________________________________

_______________________________________________________________________________ 

Section 3.     Child Abuse 

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child 

abuse within the past five (5) years as defined by the Child Protective Services Law. 

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the 

past five (5) years as defined by the Child Protective Services Law.  

Section 4.  Certification 

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 

understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 

authorities. 

 Signature Date 



2 of 3 

 

PDE-6004 03/01/2016 

 

 

INSTRUCTIONS 

 
Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form 

(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and 

area vocational-technical schools. 

 

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all 

current  and prospective employees of said institutions to provide written reporting of any arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a 

perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective 

Services Law. 

 

As required by subsection (j)(4) of  24 P.S. §1-111, this form also shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) or (f.1).   

 

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.  Please contact a supervisor 

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form 

should be sent. 

 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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PDE-6004 03/01/2016 

 

LIST OF REPORTABLE OFFENSES 

 A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following: 

 

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated 

Statutes: 

 

 Chapter 25 (relating to criminal homicide)   

 Section 2702 (relating to aggravated assault) 

 Section 2709.1 (relating to stalking) 

 Section 2901 (relating to kidnapping) 

 Section 2902 (relating to unlawful restraint) 

 Section 2910 (relating to luring a child into a motor  

vehicle or structure) 

 Section 3121 (relating to rape) 

 Section 3122.1 (relating to statutory sexual assault) 

 Section 3123 (relating to involuntary deviate sexual  

intercourse) 

 Section 3124.1 (relating to sexual assault) 

 Section 3124.2 (relating to institutional sexual assault) 

 Section 3125( relating to aggravated indecent assault) 

 Section 3126 (relating to indecent assault) 

 Section 3127 (relating to indecent exposure) 

 Section 3129 (relating to sexual intercourse with animal) 

 Section 4302 (relating to incest) 

 Section 4303 (relating to concealing death of child) 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as 

“The Controlled Substance, Drug, Device and Cosmetic Act.” 

 

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the 

laws or former laws of: 

• the United States; or 

• one of its territories or possessions; or   

• another state; or 

• the District of Columbia; or  

• the Commonwealth of Puerto Rico; or  

• a foreign nation; or 

• under a former law of this Commonwealth. 

 

 A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following: 

 

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the 

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date 

of expiration of the sentence for the offense. 

 

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated 

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the 

sentence for the offense. 

 

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of 

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. § 

3803 (relating to grading), if the person has been previously convicted of such an offense and less 

than (3) three years has elapsed from the date of expiration of the sentence for the most recent 

offense. 

 Section 4304 (relating to endangering 

welfare of children) 

 Section 4305 (relating to dealing in infant 

children) 

 A felony offense under section 5902(b) 

(relating to prostitution and related 

offenses) 

 Section 5903(c) or (d) (relating to obscene 

and other sexual materials and 

performances) 

 Section 6301(a)(1) (relating to corruption 

of minors) 

 Section 6312 (relating to sexual abuse of 

children) 

 Section 6318 (relating to unlawful contact 

with minor) 

 Section 6319 (relating to solicitation of 

minors to traffic drugs) 

 Section 6320 (relating to sexual 

exploitation of children) 
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Disclaimer and Signature 

I certify that my 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. 
 
This application for employment shall be considered active for a period of time not to exceed 45 days. Any 
application wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 
 
I hereby understand and acknowledge that any employment relationship with this organization is of an “at will” 
nature, which means that the Employee may resign at any time and the Employer may discharge Employee at 
any time with or without cause. It is further understood that this “at will” employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged in writing by the 
executive director. 
 
I further understand that the hiring process will consist of phone interview(s), manager(s) interviews, background 
check, reference checks, and potential employment assessment.  
 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of 
the employer. 
 
I acknowledge that I have not been or am not currently suspended, excluded, debarred or otherwise sanctioned 
from doing business with a government agency or a government program, or have ever been convicted of a 
health-care related offense.  Also, I am not currently proposed for suspension, exclusion, or debarment.  
 
I further understand that my employment is contingent upon the results of my Act 33 Clearance (“Request of 
Criminal Record Check”, “FBI Clearance” and “Pennsylvania Child Abuse History/Clearance”) as well as a drug 
screening, physical examination (after offer of position is made), and reference checks are completed. 
 
I further understand if selected for this role that I will be required to comply with the Health Insurance Portability 
Accountability Act of 1996 (HIPAA), the Juvenile Act, and the Family Educational Rights and Privacy Act (FERPA) 
as it pertains to disclosures of protected information as described in the employee handbook.   
 
I agree, if hired, I will perform the duties of my position in good faith, act in the best interest of the Company, and 
avoid potential conflicts of interest.  The Company defines a conflict of interest as the opportunity to influence a 
business direction, either directly or indirectly, through your position with the Company (or its affiliates) or your 
outside personal interest in such a way that could result in personal gain or adversely affect the corporation.  
 
 

Signature:  Date:  
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