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Email: info@digital-sistas.org 

      

Promoting and providing technology education, enrichment and advocacy. 
Technology with Women in Mind! 

www.digital-sistas.org 
CFC# 5630 

3608 Georgia Ave NW Suite 201 
Washington, DC 20010 

TRAINER APPLICATION 
 
It is the policy of Digital Sisters to provide equal employment opportunities to all applicants, 
contractors and employees without regard to any legally protected status such as race, color, 
religion, gender, national origin, age, disability or veteran status. 
 
1. Applicant Name: ___________________________________________ 
Address: ____________________________________________ 
City/State/Zip: ____________________________________________ 
Number of years at this address: _________  
Daytime phone: ____________________  
Evening phone: ____________________   
Social Security Number: ___________________________ 
 
2. Who should be contacted if you are involved in an emergency? 
Contact Name: ____________________________________________ 
Relationship to you: ___________________________________________ 
Address: ____________________________________________ 
City/State/Zip: ____________________________________________ 
Daytime phone:   ____________________  Evening phone:  ____________________ 
  
3. Job Position Applied For: ____________________________________ 
 
4. Salary Desired: $ ____________ per ____________ 
 
5. Referral Source:   Who referred you to our company? 
___________________________________________________________ 
 
6. Have you applied to our company previously?   Yes   No 
If yes, when? ________________________ 
 
7. Are you at least 18 years old?  Yes   No 
 
8. How will you get to work? _____________________________________ 
9. Driver's License Number: ___________________________ State Issued:_____ 
 
10. Are you willing to work any shift, including evenings and weekends? 

 Yes   No  If no, please state any limitations: ____________________ 
 
11. If you are offered the trainer positions, when would you be available to begin work? 
____________________________________ 
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12. Are you legally eligible for employment in the United States?  
 Yes   No 

 
13. Have you ever been convicted of any crime, including traffic violations? 
  No  Yes If yes, please describe: 
________________________________________________________________ 
 
14. Have you ever been charged with neglect, abuse or assault? 

 No    Yes 
 

15. Do you use illegal drugs? 
 No    Yes 

 
16. Do you have any physical limitations or are you under any course of treatment, which 
might limit your ability to perform certain types of work?   No   Yes 
 
THE EXISTENCE OF A CRIMINAL RECORD DOES NOT CONSTITUTE AN AUTOMATIC BAR TO EMPLOYMENT UNLESS 
RELEVANT TO THE TYPE OF EMPLOYMENT. 
 
17. Applicant Employment History: List your current or most recent employment first. 
 
Employer Name:  ___________________________________________ 
Address: ___________________________________________ 
City/State/Zip: ___________________________________________ 
Job Duties: ___________________________________________ 
Reason for Leaving: __________________________________________ 
Dates of Employment (Month/Year): __________________________ 
 
Employer Name:  ___________________________________________ 
Address: ___________________________________________ 
City/State/Zip: ___________________________________________ 
Job Duties: ___________________________________________ 
Reason for Leaving: __________________________________________ 
Dates of Employment (Month/Year): __________________________ 
 
Employer Name:  ___________________________________________ 
Address: ___________________________________________ 
City/State/Zip: ___________________________________________ 
Job Duties: ___________________________________________ 
Reason for Leaving: __________________________________________ 
Dates of Employment (Month/Year): __________________________ 
 
18. Applicant's Education and Training:  List your education and training. 
 
High School Name and Address: _________________________________________ 
Last Grade? ___9  __ 10  __ 11  __ 12           Diplomas?   Yes   No 
 
College Name and Address: _______________________________________________ 
Did you receive a degree?   Yes  No       If yes, degree received:  ______________ 
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Other Training (graduate, technical, vocational):________________________________ 
_____________________________________________________________________ 
 
Awards, Honors, Special Achievements: 
_____________________________________________________________________ 
 
19. Applicant's Skills:  Check those skills that you have.  List any other skills that may be 
useful for the job you are seeking.  Enter the number of years of experience, and circle the 
number that corresponds to your ability for each particular skill.  (One represents poor 
ability, while five represents exceptional ability.) 
 
 Ability or 
Skill     Years of Experience Rating 

 Word Processing    __________________ 1   2   3   4   5  
 Power Point __________________ 1   2   3   4   5 
 Accounting/Bookkeeping __________________ 1   2   3   4   5 
 Record Keeping/Data Collection __________________ 1   2   3   4   5 
 Web Design __________________ 1   2   3   4   5 
 Graphic Design __________________ 1   2   3   4   5 

 ____________________________ __________________ 1   2   3   4   5 
 ____________________________ __________________ 1   2   3   4   5 
 
Instructor/Facilitator led training  Years of Experience 
(Please provide the courses you have been the lead instructor) 

 Word Processing    __________________ 1   2   3   4   5  
 Financial Literacy __________________ 1   2   3   4   5 
 Office Skills __________________ 1   2   3   4   5 
 Media Literacy __________________ 1   2   3   4   5 
 Graphic Design __________________ 1   2   3   4   5 
 Reading Literacy __________________ 1   2   3   4   5 
 Math Literacy __________________ 1   2   3   4   5 
 Technology Literacy __________________ 1   2   3   4   5 

Please list technology literacy courses:  ________________________________ 
________________________________________________________________ 
Please list other courses below: 
 ____________________________ __________________ 1   2   3   4   5 
 ____________________________ __________________ 1   2   3   4   5 
____________________________ __________________ 1   2   3   4   5 
 
20. What population of students have you instructed and give the percentage of each: 

 Adult: ____%   Youth/Teens: _____%   Women: _____% Children:_____% 
 
Preferences: 
21. Is there a person or group with whom you are particularly interested in working?  
(Check all that apply) 

 Adults  Seniors  Previously Incarcerated  ESL  
 Teens  Children  People w/Disabilities   Agency Staff  
 Men   Women  Immigrants/Foreigners  No preference 
 Other: ____________________________________________________ 
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22. Are there any groups with which you would not feel comfortable working? 

  No    Yes, please indicate: _________________________ 
 

Availability 
23. At What times are you interested in? 

  I am Flexible  Weekdays   Evenings 
 Weekends   Days   Other: ____________ 

 
Capacity 
24. What is your technological capacity (Check all that apply) 

 PC     MAC  Internet  Fax Machine  Zip 100 
 CD Burner   DVD Burner  Zip 250   Flash Drive   Other: __________ 

 
25. What is your software capacity? (Check all that apply) 

 Acrobat Reader   Photoshop   Paint Shop Pro  Publisher   
 Dreamweaver   Flash   Access   Database 
 IE Browser 5.5 +  Netscape 4/6  Acrobat 5.0-.70  Spreadsheets 
 File Maker   ebase   Other: ____________ 

 
26. What your access capacity   

 28k   33k  56k  DSL   T1   Cable 
 

27. References:  List any two people who would be willing to provide a reference for you. 
 
Name: ___________________________________ 
Address: ___________________________________ 
City/State/Zip: ___________________________________ 
Telephone: _______________________ 
Relationship: _______________________ 
 
Name: ___________________________________ 
Address: ___________________________________ 
City/State/Zip: ___________________________________ 
Telephone: _______________________ 
Relationship: _______________________ 
 
28. Please provide any other information that you believe should be considered: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________
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CERTIFICATION 
 
I certify that the information provided on this Application is truthful and accurate.  I 
understand that providing false or misleading information will be the basis for rejection of 
my Application, or if employment commences, immediate termination. 
 
I authorize Digital Sisters to contact former employers and educational organizations 
regarding my employment and education.  I authorize my former employers and 
educational organizations to fully and freely communicate information regarding my 
previous employment, attendance, and grades.  I authorize those persons designated as 
references to fully and freely communicate information regarding my previous employment 
and education. 
 
If an employment relationship is created, I understand that unless I am offered a specific 
written contract of employment signed on behalf of the organization by its Executive Officer, 
the employment relationship will be entirely voluntary in nature.  In other words, with 
appropriate notice, I will have the full and complete discretion to end the employment 
relationship when I choose and for reasons of my choice.  Similarly, my employer would 
have the same right.  Moreover, no agent, representative, or employee of Digital Sisters, 
except in a specific written contract of employment signed on behalf of the organization by 
its Executive Officer, has the power to alter or vary the voluntary nature of the employment 
relationship. 
 
I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND 
AGREE TO ITS TERMS. 
 
 
 
____________________________________ _______________ 
APPLICANT SIGNATURE DATE 
 
 


