Georgia Department of Education
Governor’s Honors Program

Application for Employment  
 FORMDROPDOWN 

Summer of   FORMDROPDOWN 

Please download, complete, and return this form via email attachment to: ghp@doe.k12.ga.us
	

	Last Name

     
	First Name
     
	Middle Initial
     

	Preferred Name


	Email

     

	Home Address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Home Phone

(   )    -    
	Work Phone

(   )    -    
	Cell Phone

(   )    -    
	Birth Date (MM/DD/YY)
     
	Gender:

   Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 


	Have you been convicted for any violation of law other than a minor traffic violation?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have you ever been dismissed or forced to resign from any city, county, state, or federal government job? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If “yes”, please explain:      
Have you guided independent study projects? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

Have you taught gifted secondary school students? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

	Education:
	
	
	

	College/University
	Location
	Dates Attended
	Degree Earned

	
	
	
	

	
	
	
	

	
	
	
	

	Current Employment:

	Name of current employer:       
	Position:       

	Employer address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Beginning and ending dates of your present position/contract:    Begin date:             End date:     

	Specific duties:      

	Employment History (list past three employers in reverse chronological order):

	Employer:       
	Position:       
	From:            To:      

	Employer address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Specific duties:      

	Reason for leaving:      

	Employer:       
	Position:       
	From:            To:      

	Employer address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Specific duties:      

	Reason for leaving:      

	Employer:       
	Position:       
	From:            To:      

	Employer address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Specific duties:      

	Reason for leaving:      

	References:  List names and addresses of three references below, one of which should be a current employer or supervisor.  List names of individuals who can accurately describe your strengths in relation to the position for which you are applying.  References must complete the GHP Reference Form, available for download on the GHP Web Page.

	                Name
	Position/Title
	            Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Describe some accomplishments of your students (e.g., Science Fair Winner, All State Band, etc.):

	     

	Describe any other training, experiences, or interests you have had which might enable you to offer in-depth or diverse challenges to GHP students:

	     


PLEASE NOTE:  

(1) There shall be no planned absences for staff members while the program is in session. 

(2) If you are an instructor at any university or college system, or are employed in any capacity there, in the State of Georgia, please submit a letter from your payroll department stating you will not be under contract during the duration of the Governor’s Honors Program (GHP).  Please mail this documentation to the address below.  
(3) YOU CANNOT BE EMPLOYED BY GHP IF YOU WORK MORE THAN 10 MONTHS PER YEAR WITHOUT A RELEASE LETTER FROM YOUR EMPLOYER.  Please mail this documentation to the address below.  
Submit all documentation to:  
Governor’s Honors Program




     
1854 Twin Towers East





205 Jesse Hill Jr. Dr., SE




     
Atlanta, GA  30334-5040

