Georgia Department of Education
Governor’s Honors Program

Application for Employment  
 FORMDROPDOWN 

Summer of   FORMDROPDOWN 

Please download, complete, and send 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

     

	Campus Address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Home Phone

(   )    -    
	School 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:      
Are you a full-time student?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	College/University
	Location
	Dates Attended
	Degree Earned

	
	
	
	

	
	
	
	

	Employment History:

	Name of current employer:       
	Position:       

	Employer address (Street/Route/Post Office Box)

     
	City

     
	State

     
	Zip

     

	Beginning and ending dates of your present position/contract (Note: you cannot be employed by GHP if you work more than 10 months per year without a release letter from your employer):      Begin date:              End date:     

	List any previous work experience and skills learned that will enhance your value as a GHP staff member:

	                  Employer
	              Address
	           Skills or Knowledge

	     
	     
	     

	     
	     
	     

	     
	     
	     

	List organizational positions held and experiences acquired that will enhance your value as a GHP staff member:

	                Organization
	     Position
	        Experiences

	     
	     
	     

	     
	     
	     

	     
	     
	     

	References:  List names and addresses of three references below, one of which should be a teacher or employer.  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

	     
	     
	     

	     
	     
	     

	     
	     
	     


Submit supporting documentation to:  Mr. Dale Lyles, Governor’s Honors Program, 
1870 Twin Towers East, 205 Jesse Hill Jr. Dr., SE, Atlanta, GA  30334-5040

