
   The Lamplighter School 
    11611 Inwood Road   
   Dallas, Texas 75229   

  214-369-9201    Fax:  214-369-5540  
  www.thelamplighterschool.org 

 
Application for Staff Position 

A completed application must include: 
• The Lamplighter School application form 
• Copy of transcripts 
• Resume (include 3 references with name, address, and phone) 
 

Date of Application:     Position Desired:      
 

Name              
  Last      First                  Middle                          Preferred Name 
 
�  I am a U.S. citizen or � I have a legal right to remain and work in the United States 
 
Address             
 Street address (apartment number, if applicable)      City    State  Zip 
 
Phone Daytime (     )      Home (     )        Cell (     )    
 
Email          
 
Would you be able to work overtime, if necessary?        
 
Have you ever been convicted of or sentenced to deferred adjudication with respect to a crime? If yes, state 
where, when, nature of crime and final disposition. (A conviction or deferred adjudication sentence will not 
necessarily disqualify you from employment). Note: Authorization for Background Check Form is part of the application 
packet. 
 
              

 
              
 
 
CURRENT EMPLOYMENT (employer and job description) 

Name          Phone     
 
Why do you wish to leave this position? 
 
 
 
 
 
 
In compliance with federal and state laws, The Lamplighter School does not discriminate on the basis of race, color, creed, gender, 
national or ethnic origin, age, marital status, sexual orientation, or disability in administration of its educational policies, admission policies, 
financial aid program, athletic and other school-administered programs, or the employment of staff.
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EDUCATIONAL PREPARATION (including a photocopy of college/university transcript(s) 
 
 Name &  

Address of School 
Major 

Degree/Diploma 
# Years 

completed 
Dates 

Attended 
(month/year) 

Did you 
Graduate? 

High School 

     

College / 
University 

     

College / 
University 

     

Graduate 
School 

     

Additional 
Education 

     

 
 
 
EMPLOYMENT EXPERIENCE 
 
              
From (month/day/year) To (month/day/year) Employer/City/State      Phone #  Job Title 
 
              
From (month/day/year) To (month/day/year) Employer/City/State      Phone #  Job Title 
 
              
From (month/day/year) To (month/day/year) Employer/City/State      Phone #  Job Title 
 
              
From (month/day/year) To (month/day/year) Employer/City/State      Phone #  Job Title 
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EMPLOYMENT REFERENCES (should not include personal references) 
 
 
              
Contact Name/Title  Business     Address  Area code-Phone number 
 
              
Contact Name/Title  Business     Address  Area code-Phone number 
 
              
Contact Name/Title  Business     Address  Area code-Phone number 
 
              
Contact Name/Title  Business     Address  Area code-Phone number 
 
              
Contact Name/Title  Business     Address  Area code-Phone number 
 
 
PROFESSIONAL MEMBERSHIPS / HONORARY SOCIETIES 
 
              
 
              
 
              
 
              
 
  
 
 
 
 
 
 
 
 
 
 
 
 
To the best of my knowledge, the foregoing statements are complete and correct and no fact has 
been withheld that would adversely affect a decision to employ. (Falsification may be the cause for 
dismissal.) 
 
              
Printed name        Date 
 
 
        
Signature  


