
The Lovett School
General Application for Employment

Date of Application

Last Name First Name Middle Initial

Present Street Address City State ZIP Code

Home Phone Business Phone Cell Phone E-mail Address

Position(s) Applying for:

1. _________________________________________ Rate of Pay Expected $ _____________ per ___________

2. _________________________________________ Rate of Pay Expected $ _____________ per ___________

Are you interested in (   ) full-time or (   ) part-time employment?

Specify days and hours if part-time: ______________________________________________________________________

Have you previously been employed by The Lovett School?     ❑ Yes     ❑ No     If yes, when? ____________________

List any friends or relatives employed by The Lovett School: ________________________________________________

Are there any special skills, qualifications, or other experiences you feel would especially qualify you for the
position(s) for which you are applying?

If you are under 18 years of age, can you provide a work permit? ❑ Yes     ❑ No

If hired, can you furnish proof of your authorization to work in the U.S.? ❑ Yes     ❑ No

The Lovett School is an independent, coeducational, college preparatory day school, Kindergarten through Grade 12,
which does not discriminate on the basis of race, color, gender, religion, sexual orientation, age, disability,

and national or ethnic origin in the hiring of its employees.
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Rec’d.: ___________________________     Ent’d.: ____________________________     Resp.: ___________________________

Routing: ________________________________________________________________________________________________

(Please include area codes)

(Proof of U.S. citizenship and immigration status will be required upon employment.)



EDUCATION:
Secondary Schools and Colleges (List most recent first.) Degrees Dates

____________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Have you ever been placed on disciplinary probation or suspension from a college or university?     ❑ Yes     ❑ No
If yes, please attach an explanation.

EMPLOYMENT HISTORY: (List most recent first.)

List any job-related organizations in which you have participated in the last year. (Omit those referring to age, race, national/ethnic

origin, gender, or disability.): _________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Have you ever been convicted of a violation of a federal, state, county, or municipal law, regulation, or ordinance?

(Disregard events prior to your 18th birthday and minor traffic violations.)     ❑ Yes     ❑ No     If yes, please attach an explanation.

Dates
From To

Name & Address of Current Employer Salary
Start Finish Supervisor's Name Reason for

Leaving

Description of your responsibilities:

Dates
From To

Name & Address of Current Employer Salary
Start Finish Supervisor's Name Reason for

Leaving

Description of your responsibilities:

Dates
From To

Name & Address of Current Employer Salary
Start Finish Supervisor's Name Reason for

Leaving

Description of your responsibilities:

Dates
From To

Name & Address of Current Employer Salary
Start Finish Supervisor's Name Reason for

Leaving

Description of your responsibilities:



PROFESSIONAL REFERENCES: (Include at least one former employer. Do not include personal friends, family, or neighbors.)

Name Title Employer

Address Phone Number

Name Title Employer

Address Phone Number

Name Title Employer

Address Phone Number

I certify that the information provided on this application is true, correct, and complete to the best of my knowledge and belief
and I agree that falsified information or significant omissions may disqualify me from consideration for further consideration for
employment and may be considered justification for termination if discovered at a later date.

I authorize persons, schools, current and previous employers, and organizations named in this application to provide The Lovett
School with any relevant information that may be required. I further release all parties providing information from any and all
liability or claims for damages whatsoever that may result from this information’s release, disclosure, maintenance, or use.

I understand that I may be asked to take a medical examination, which may include drug testing, either prior to commencement
of employment or after I have become employed, as deemed necessary by The Lovett School.

This application has been read by me in its entirety. I understand that this application does not constitute an employment
contract of any kind.

Signature of Applicant: _________________________________________________ Date: _____________________________

RETURN TO:

The Lovett School
ATTN:  Human Resources

4075 Paces Ferry Road, N.W.
Atlanta, Georgia  30327-3099

(404) 262-3032
www.lovett.org

DO NOT WRITE BELOW THIS LINE

INTERVIEW:     ❑ Yes     ❑ No Date: ____________________ Interviewed by: _____________________________

Results of Interview: __________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Employed:     ❑ Yes     ❑ No Date of Employment: _____________________________________________________________

Starting Salary: _______________________________________________________________________________________________

Job Title: ____________________________________________________________________________________________________
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2013-2014 PART-TIME NEW HIRE DATA SHEET 
 
 
____________________________________________________    ____________________ 
First Name  Middle Name         Last Name                       Preferred Name 
As printed on your Social Security Card 
 
SS#: ___________________   Date of Birth: ______________ 
 
Street Address: _______________________________  Home Phone: _____________________ 
 
City:__________________ ST:_____ Zip: _________ Personal E-mail: ___________________  
 
Gender: M  or F   (circle one)      Marital Status:________________ 
 
 
Ethnicity:    □Caucasian      □African-American     □Native American    □Asian    
□ Middle Eastern □Hispanic      □ Multi Racial □Pacific Islander □Other_______________ 
 
 
ITEMS TO BE COMPLETED AND RETURNED TO HUMAN RESOURCES 

 
1. □  Background Check Release Form (Fill out both pages) 
2. □  Staff Application 
3. □  Part-Time New Hire Data Sheet 
4. □  W-4 Federal Tax Withholding Form   
5. □  G-4 Georgia State Tax Withholding Form  
6. □  I-9 Employment Eligibility Verification Form 
7. □  I-9 Identification (See pg. 9 of I-9 form for the “List of Acceptable Documents”) 

8. □  Direct Deposit Authorization Form – attach voided check (Deposit Slips not accepted) 
9. □  Workers’ Compensation Memorandum  
10. □  Emergency Contact Form 
11. □  Acknowledgment of Handbook Receipt 
12. □  Authorization for Payroll Deduction for the 403(b) Retirement Plan 
 
 
 
 
 
 
 
Signature:_______________________________             Date:______________________ 



 









 



 

                THE LOVETT SCHOOL 
            EMERGENCY CONTACT FORM 
 
 

 
 
To have contact information available in case of an Emergency, please fill out the 
following form. This information will be kept confidentially in the Infirmary.  
 
 Employee Legal First Name (PLEASE PRINT)          ______________________________ 
 
 Employee Legal Last Name (PLEASE PRINT)           ______________________________ 
 

 
List 2 people who could be contacted in the event of an emergency 

 
1. Name____________________________   Relationship________________________ 
 
 Home Phone _______________________      Cell Phone_________________________                                     
 
2.  Name ___________________________     Relationship________________________ 
 
Home Phone_________________________     Cell Phone_________________________ 
 
 
 

NOTE: If you have medical information the Infirmary needs to know about that would 

be important to your treatment in case of an emergency, please visit the Infirmary and 

fill out an emergency card.   



 



ACKNOWLEDGMENT OF EMPLOYEE HANDBOOK  
2013-2014  

 
By signing below, I acknowledge that I have received a copy of The Lovett School Employee 
Handbook and/or have located the electronic version of the handbook under the Human Resources 
section of the Lovett website.  I am aware of the policies contained in this Employee Handbook, 
including the Equal Employment Opportunity and Harassment policies. I recognize that all members 
of the school’s administration are dedicated to ensuring the school’s policies and that the procedures 
and benefits are administered fairly and uniformly. I am aware that I have the opportunity to ask any 
questions about matters contained in the handbook. 
 
The policies and procedures contained in this employee handbook are guidelines only. Lovett 
reserves absolute discretion to deviate from these policies and procedures as it deems appropriate 
and in the interest of Lovett. 
 
Unless you have previously executed an employment contract, your employment with Lovett is an at-
will employment under the laws of the State of Georgia. This means that your employment may be 
terminated at any time with or without notice from Lovett, and you may quit your employment with 
Lovett, at any time. Nothing in this handbook should be considered to alter the at-will nature of your 
employment with Lovett. No one except the headmaster is authorized to alter the at-will nature of the 
employment of any employee. Such alteration must be in writing and be signed by the headmaster. 
 
 
  
*This page will be maintained in your personnel file and should be returned to Human 
Resources. 
 
 
 
      
Print Name 
 
 
____________________________________  
Signature of Employee      
 
 
____________________________________ 
Date Received 
 
 




