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Urban Life Training School Leader Application

Position you are applying for (check all that apply): 
School Presenter: _____

School Club Leader: _____
About you

Name:

Gender:

Birth Date:

Address:

City:

State:

Zip:

Cell Phone:

Home Phone:

Email:

Experience (paid and volunteer) May we contact your present supervisor?    Yes ____    No ____
a. Job Title:




Duties:

Employer:  
Employer address:  

Phone:  

b. Job Title:




Duties:

Employer:  

Employer address:  

Phone:  

c. Job Title:




Duties:

Employer:  

Employer address:  

Phone:  

Use this space for any additional information you think would help us evaluate your application, including training, seminars, workshops, and special achievements or specialized skills (If you need more space, please use the back of this sheet.):

Education

School:

Graduation Date or years completed:

School City:

School State:

Reference information:

Title:

Name:

Address:

City:

State:

Zip:

Country:

Preferred Phone:
Email:
Do you agree that it is best for youth to abstain from sex before marriage?  Give a brief explanation of your answer, if desired.

What days and hours are you available to work?
Have you ever been convicted for any violations(s) of law, other than minor traffic violations?
Yes ____    No ____

Description of offense:

Statute or ordinance (if knows): 
Date of Charge:

Date of Conviction

County, City, State of Conviction:

Date:  


Applicant Signature:  
Return by email to:  richardurban@urbanlifetraining.org; Telephone:  202-544-5081; urbanlifetraining.org
