WILBER CLATONIA PUBLIC SCHOOLS
Employment Application

We consider applications for ail positions without regard to race, color, religion, creed, sex, national origin, disability, Méiner s, soatcr
orfentation and citizenship status. '

Besttime to contact
youathome =

Are you a citizen of the Unlted States?

Have you ever worked for thls company'?

YES {} NO [j
YES EE NO E} Ifsc when7

Have you ever been con\ncted of a fe!ony? YES [:i NO EJ

Last Name First

Street Add;essi o o o - N

City _ State )
Phone E-mail Address

Date Avanlable N ) _ - ?Soc:a! é;:enty No. 7

Position Applied for ”

if yes exp[a;n

M.I.

If no, are you authorized o work in the U.5.7

Apartment/Unlt #

Date

VH:gh Schee| Address

fom  To Didyou grauate?  YES [1 NO [ | Degree
Coliege S i Address S
Fom To | Ddvugedate? YD NO ] | Degree
_O.th,er,, - - e e o e e
Fom  To | Ddyougadwter Yes [ No L] | pegree

'REFERENCES

Please list E‘Jree p{'ofessrona{ :_"eference:s______ -

Full Name Re!atlonshtp
éCompany Phone ( 7

- Ful! Name 7 - o ;leglatlonsh;pi

' Company N e
,,Ac,iar,ess. S S _ S S
Full Name | Relatmnshlp
Company - "Phor;em (-__“)

“Address




¢ Job Title

Company

Address

Job Title

Responsibilities

From

Company

Address

From

Company

Address

Job Title

Responsibilities

From

Rank at Discharge

Responsibilities

To

To

To

If other than honorable, explain

Reason for Leaving

S S

Starting Salary  §

Starting Salary  $

H
i
A

= Phone

H

May we contact your previous supervisor for a reference? YES {1 NOo (]

Ty

Phone

| Reason for Leaving

E Reason for Leaving

i May we contact your previous supervisor for a reference?

S

| Supervisor

Starting Salary ¢

| Supervisor

( )

: Supervisor

Ending Salary  $

: May we contact your previous supervisor for a reference? YES £] NO [

1
! Phone

YES {]

NO I3

( )
Ending Salary %
{ )

Ending Salary $

From To

: Type of Discharge




If:_ertify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or inferview
may result in my release.

1 authorize investigation of all statements contained in this application for employment as may be necessary fn ayriving at an employment
! decision.

: This application for employment shall be considered active for a period of time not to exceed 6 months. Any applicant wishing to be
considered for employment beyond this time petiod should inquire as to whether or not applications are being accepted at that time.

i T hereby understand and acknowledge that, unless otherwise defined by appliScable law, any employment relationship with this

i organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at
any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written
document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may resutt in
discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

H

Signature Date




