 CORSICA-STICKNEY PUBLIC SCHOOL
EMPLOYMENT APPLICATION FORM

PLEASE COMPLETE PAGES 1-3							DATE__________________________________

NAME__________________________________________________________________________________________________________
                                             Last				First				Middle			Maiden

PRESENT ADDRESS________________________________________________________________________________________________
			Number		Street			City			State			Zip

HOW LONG HAVE YOU LIVED AT THIS ADDRESS _______________________________                                           
TELEPHONE_______________________________    			      Cell_____________________________________
E-MAIL____________________________________       

POSITION APPLIED FOR______________________________________________________________________________________________
         Type of School                           Name of School		Location			Number of Years		Major &
					                      Complete Mailing	                    Completed                        Degree
 							Address
High School_______________________________________________________________________________________________________
_________________________________________________________________________________________________________________
College___________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Bus. Or Trade School________________________________________________________________________________________________
_________________________________________________________________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A CRIME?                     _________NO			_______YES
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), have recently such offense(s) was/were committed,
Sentence(s) imposed, and type(s) of rehabilitation._______________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

DO YOU HAVE A DRIVER’S LICENSE?                         _______Yes		_______No
What is your means of transportation to work?_________________________________________________________________________
Driver’s License	Number_____________________    State of Issue_______________        _____Operator   _____Commercial (DL)
Expiration Date________________________________
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Have you had any accidents during the past three (3) years?     _____Yes    ____No      How many?________________________
Have you had any moving violations during the past three (3) years.  _____Yes    _____No    How many?___________________


PLEASE LIST TWO (2) REFERENCES OTHER THAN RELATIVES OR PREVIOUS EMPLOYEES.

Name_______________________________________________    Name__________________________________________________  

Position_____________________________________________   Position_________________________________________________

Company____________________________________________  Company________________________________________________

Address_____________________________________________  Address_________________________________________________
               ____________________________________________                   _________________________________________________

Telephone_________________________________________      Telephone_______________________________________________
___________________________________________________________________________________________________________________
An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below
 to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.




















________________________________________________________________________________________________________________
MILITARY:

Have you ever been in the Armed Forces?       _____YES     _____NO
Are you now a member of the National Guard?  _____YES     _____NO

Specialty________________________________________ Date Entered________________ Discharged Date______________________
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WORK               Please list your work experience for the PAST FIVE (5) YEARS beginning with your most recent job held.
EXPERIENCE     If you were self-employed, give firm name.  ATTACH ADDITIONAL SHEETS IF NECESSARY.


Name of Employer					Name of last        Employment Dates	Pay or Salary
Address    						 Supervisor
City, State, Zip Code							From			Start
Phone Number								To			Final

							Your last job title________________________________________________

Reason for leaving (be specific)_______________________________________________________________________________________
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.










Name of Employer					Name of last        Employment Dates	Pay or Salary
Address    						 Supervisor
City, State, Zip Code							From			Start
Phone Number								To			Final

							Your last job title________________________________________________

Reason for leaving (be specific)_______________________________________________________________________________________
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.












May we contact your present employer?     _____YES     _____NO


[bookmark: _GoBack]Corsica-Stickney School are an equal opportunity employer.
