Autism Pittsburgh 
795 Pine Valley Drive Suite 22
Pittsburgh, PA 15239
(412) 856 – 7223 
Email:  asapgh.aol.com 





Summer Program for the Education of Autistic Kids
APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION
NAME:													
ADDRESS:												
CITY:					STATE:				ZIP:				
PHONE NUMBER:					CELL NUMBER:				
EMAIL ADDRESS:											
Please check the position you are applying for:

 Teacher 	 Aide	 Speech      Other_____________________
EDUCATION:
	
	Name & Location
	Major?
	Graduate? Degree?

	High School

	
	
	

	College

	
	
	

	College

	
	
	

	Other

	
	
	


			   

EMPLOYMENT HISTORY:  
Have you worked at S.P.E.A.K. before?		Yes		No
If yes, what position?				__________________________	
Complete the employment history beginning with current or most recent. 		
	Month and Year
	Name & Address of Employer
	Position
	Reason for Leaving

	From:
To:
	
	
	

	From:
To:
	
	
	

	From:
To:
	
	
	

	From:
To:
	
	
	



Other Information: 
List other qualifications and/or certifications (i.e. lifeguard, CPR etc.): 																														
Clearances required:    Act 151 Child Abuse, Act 34 State Police Criminal Record, and Act 114 FBI Fingerprinting 
****Swimming with the students is required.  
How did you hear about S.P.E.A.K.?																						
T-Shirt Size:				

 
