Carterville Community Unit School District #5

Application for Support Staff Employment

Date




PERSONAL INFORMATION:

Name







S.S. #






(Last)


(First)

          (M.I.)

Address















(Street)



(City)

(State)

(Zip)

Daytime Phone No.


   

Evening Phone No.




EMPLOYMENT DESIRED:

Position(s)





Date you can start




Hours that you are able to work









Are you employed now?
      If yes, may we contact your current employer?



Do any relatives, other than your spouse, currently work here?
Yes
No


If yes, position held






EDUCATION:  

High School






Did you Graduate?



College






Did you Graduate?



Degree Awarded











University






Did you Graduate?



Degree Awarded











Trade, Business or Specialized School


Did you Graduate?



Degree Awarded











Describe any job-related training received in the United States Military:
EMPLOYMENT HISTORY:  List below former employers, starting with the most recent

(From – To)

(Name of Employer)



(Position Held)
                 (Why left?)

(From – To)

(Name of Employer)



(Position Held)
                 (Why left?)

(From – To)

(Name of Employer)



(Position Held)
                 (Why left?)

(From – To)

(Name of Employer)



(Position Held)
                 (Why left?)

REFERENCES: Give the names of three persons not related to you, whom have you have known at least one year

(Name)



          (Address)



(Phone No.)

(Name)



          (Address)



(Phone No.)

(Name)



          (Address)



(Phone No.)

OTHER QUALIFICATIONS:  Summarize special job-related skills and qualifications acquired from employment or other experience that would help you perform position for which you have applied
State any additional information that you feel may be helpful to us in considering your application:

PHYSICAL RECORD:

Do you have any physical limitations that preclude you performing any work for which you are being considered?
Yes
No
If yes, what can be done to accommodate your limitation?



































In case of emergency notify:

           (Name)




(Phone No.)

        (Phone No.)


           (Name)




(Phone No.)

        (Phone No.)

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein, worker compensation claims, and references listed above to give you any and all information concerning my previous employment and any pertinent information they have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.

I also authorize investigation to determine if I have been convicted of any of the specified criminal or drug offenses and agree that a conviction record shall terminate my employment.  

I understand and agree that, if hired, that I am required to abide by all rules and regulations of the employer”.

Date


Signature









FOR PERSONNEL DEPARTMENT USE ONLY - DO NOT WRITE BELOW THIS LINE

Arrange Interview?
Yes
No



Date





Remarks
























Employed?
Yes
No

Date of employment






Job Title






Salary





Date reporting to work



Contingencies





By






On








(Name and Title)





(Date)

