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Thank you for your interest with Virginia Space Flight Academy. Please make sure to provide a resume along with this application and at least two references.
[bookmark: Text36]First Name      
[bookmark: Text9]Middle Name      
[bookmark: Text3]Last Name      
[bookmark: Text4]Street Address      
[bookmark: Text5]City, State, Zip Code      
[bookmark: Text6][bookmark: Text7]Phone Number      Primary         Alternate 
[bookmark: Check7][bookmark: Check8]Are you a US Citizen?   Yes |_|No|_|
[bookmark: Check9][bookmark: Check10]Are you at least 18 years of age and have a valid license or ID?   Yes |_|No |_|
[bookmark: Check4][bookmark: Check3]Have you been convicted of a felony within the last five years?  Yes|_|No|_|
If yes, please explain: 
[bookmark: Check5][bookmark: Check6]Do you smoke?  Yes |_|No |_|
POSITION/AVAILABILITY: 
[bookmark: Text19]Position(s) Applied For        
[bookmark: Check1][bookmark: Check2]Are you available for work June 24 - August 10? Yes |_|No |_|
If no, please explain 

How did you hear about this position? 
Essay Questions: (no length requirement)
1) What do you hope to gain from this experience?


2) What are your personal and/or educational goals?




Please read the following statements:
	I, the under signed,  understand that the duties associated with this position require my presence at designated locations associated with the Virginia Space Flight Academy between the dates of June 24 - August 10, excluding Saturdays. 

	In addition, I understand that the Virginia Space Flight Academy has a ZERO tolerance for alcohol and drugs, and that the nature of the Academy's mission makes the presence of these substances sufficient grounds for termination. 

	Finally, I certify that information contained in this application is true and complete, and that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired. I authorize the verification of any or all information listed on this document. 

[bookmark: Text33]Signature (Print full name)      

[bookmark: Text32]Date      




[image: ]






Greg Armstrong   							          Nancy Marasco
Camp Director/Director of Educational Programs				Executive Director
References: 
[bookmark: Text28][bookmark: _GoBack]Name/Title:      
[bookmark: Text29]Relationship:      
[bookmark: Text30]Address (city and state only):      
[bookmark: Text31]Phone:      




Name/Title:      
Relationship:      
Address (city and state only):      
Phone:      




Name/Title:      
Relationship:      
Address (city and state only):      
Phone:      
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