
Highland Visual and  
Performing Arts Institute 

21 Crimi Circle 
Highland, New York 12528 

845-691-9313 
www.HVPAI.com 

 
a project of 

The Arts Community 

 
 

APPLICATION FOR PROFESSIONAL POSITION 
 
 
 
Position_________________________________Dates Available_________________________ 
 
 
 

PERSONAL DATA 

 

Name: 

  Last    First    Middle 

 

Present Address:____________________________________________Telephone:__________ 

      Street  City  State  Zip 

 

Permanent Address:      Telephone: 

    Street   City  State  Zip 

 

Social Security Number:                                           Cell/Business Telephone: 

 

Present Occupation and Employer: 

 

 

EDUCATION PREPARATION (Chronological Order) 

 

High School/College/University  Location Dates Attended  Degree Earned 

 

 

 

 

 

 

 

 

 
 



TEACHING/ADMINISTRATIVE EXPERIENCE (Chronological Order) 

 

School/Program   Address  Dates   Grade/Subject 

 

 

 

 

 

CERTIFICATION/PROFESSIONAL AFFILIATIONS (IF APPLICABLE) 

 

Name         Date 

 

 

 

 

NON-TEACHING EXPERIENCE 

 

Firm or Organization  Address  Dates   Position 

 

 

 

 

 

 

 

Are you a citizen of the United State? 

 

Have you even been convicted of a crime? 

 

If “yes”, give details: 

 

Have you ever been fingerprinted? 

 

 

REFERENCES (List three, preferably immediate supervisors, others may include teachers, 
colleagues and/or personal) 

 

Name   Official Position  Address (include zip code) Telephone 

 

 

 

 

 

 

 

 



REFERENCE CHECK (This section to be completed by Director) 

 

Name of Reference  Date Contacted  Comments 

 

1. 

 

 

 

2. 

 

 

 

3. 

 

 

 

 
CANDIDATE’S STATEMENT 
 
It is suggested that the candidate use this page to comment briefly on any experience or special abililty which may 
contribute to your success if you are selected for the position for which you have applied.  Any additional information that 
will assist the Directors to more accurately determine your qualifications will also be welcome. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

CANDIDATE’S AFFIDAVIT 
 
I certify that the information given in this application is correct.  I understand that making any false statement on this 
application, or the withholding of information pertinent to my candidacy constitutes grounds for immediate dismissal 
without pay. 
 
Signature:       Date: 


