
The DaVinci Experience: Science & Arts Programs 
150 Brook Road, Falmouth, Maine 04105 

(207) 878-7760 
 

DaVinci Experience Employment Application for Teachers 
 

Please attach a resume. 
Date Submitted: ______________ 
Name: __________________________________________________________________ 
Mailing Address:__________________________________________________________ 
Home Telephone: _________________ Work Telephone Number: __________________ 
E-mail address: ___________________________________________________________ 
Current Employer's name, address, and telephone number: 
________________________________________________________________________ 
Emergency Contact: ________________________________ Phone #________________ 
Are you a certified to teach in Maine or any other states? Yes No 
What grades and subjects are your certified to teach? ___________ 
Are you a certified lifeguard?  Yes No Certification good until __________  
Are you certified in CPR? Yes No Expires _________  
Are you certified in First Aid? Yes No Expires ________ 
Do you have any other certifications that are relevant? ____________________________ 
Describe any teaching and/or other relevant experience not covered in resume: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Where did you hear about the DaVinci Experience and why would you like to be 
a teacher? _______________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Which science or art topics would you be interested in teaching? ___________________ 
_______________________________________________________________________ 
In which towns would you prefer working and how far are you willing to drive? 
__________________________ ____________________________________________ 
List the names, addresses and telephone numbers of 3 references that we may contact: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
When are you available for summer employment? _______________________________ 
Are there any weeks that you are not available? _________________________________ 
Have you ever been convicted of a crime? Yes No  
Have you ever been dismissed from a job due to inappropriate behavior with a minor? 

Yes No 
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