
HANNIBAL SCHOOL DISTRICT # 60


EMPLOYMENT APPLICATION - SUPPORT STAFF


DATE_____________________

_____________________________________________________________________________________________________________________________

LAST NAME                                                  FIRST                                                 MIDDLE                                                               SOCIAL SECURITY  # 

_____________________________________________________________________________________________________________________________

STREET ADDRESS                                                                                                                                                                                   HOME PHONE (   ) 

_____________________________________________________________________________________________________________________________

CITY                                                                           STATE                                            ZIP                                    HOW LONG AT PRESENT ADDRESS 

_____________________________________________________________________________________________________________________________

POSITION APPLYING FOR                                                                                                                                                                    WAGES EXPECTED 

WERE YOU PREVIOUSLY EMPLOYED BY THE SCHOOL?     ___ NO   ___YES   
IF YES, GIVE DATE(S)_____________________________________________DEPARTMENT_______________________________________________

LIST RELATIVES OR FRIENDS WORKING FOR THE SCHOOLS

NAME:____________________________________________________________________RELATIONSHIP_____________________________________

NAME:____________________________________________________________________RELATIONSHIP_____________________________________

IN CASE OF EMERGENCY, NOTIFY________________________________________________________________Phone:________________________

	EDUCATION
	NAME & LOCATION OF SCHOOL
	NO. OF YEARS COMPLETED
	DID YOU GRADUATE?


	DIPLOMA/

DEGREE

	ELEMENTARY
	
	
	YES ___   NO ___


	

	HIGH SCHOOL
	
	
	YES ___   NO ___


	

	TRADE
	
	
	YES ___   NO ___


	

	COLLEGE
	
	
	YES ___   NO ___


	


HAVE YOU SERVED AN APPRENTICESHIP?   YES ___   NO ___

TYPE OF TRADE/CLERICAL SKILLS ______________________________________________________________________________________________

HOW LONG?_____________________   WHERE DID YOU SERVE? ____________________________________________________________________

WHEN DID YOU SERVE?_______________________________________________________________________________________________________

MECHANICAL AND/OR TECHNICAL EXPERIENCE/TRAINING:

 _____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

HAVE YOU BEEN CONVICTED OF A CRIME IN THE PAST 10 YEARS, EXCLUDING MISDEMEANORS WHICH HAVE NOT BEEN ANNULLED, EXPUNGED OR SEALED BY THE COURT? (A CONVICTION RECORD WILL NOT NECESSARILY BE A BAR FROM EMPLOYMENT)  YES ___   NO ___

IF YES, PLEASE DESCRIBE IN DETAIL: ___________________________________________________________________________________________

CAN YOU VERIFY YOUR LEGAL RIGHTS TO WORK IN THE U.S. BY PROVIDING A BIRTH CERTIFICATE, PROOF OF U.S. CITIZENSHIP, OR BY SOME MEANS?    YES  ___   NO  ___                                                                                                                                         


(over)
	
WORK EXPERIENCE - LIST PRESENT AND FORMER EMPLOYERS - MOST RECENT FIRST

	NAME &  ADDRESS OF COMPANY
	SUPER-VISOR
	DESCRIBE YOUR WORK
	LAST WAGE
	
DATES
	REASON FOR LEAVING

	
	
	
	
	START
	LEFT
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


MAY WE CONTACT THE ABOVE EMPLOYERS?   YES   ___    NO  ___     

IF NO, INDICATE WHICH ONE YOU DO NOT WANT US TO CONTACT: _________________________________________________________________

ADDITIONAL REMARKS: _______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

PERSONAL REFERENCES:  ____________________________________________________________________________________________________


APPLICANT CERTIFICATION - PLEASE READ CAREFULLY BEFORE SIGNING  
I certify that to the best of my knowledge and belief, the answers given by me in the foregoing questions, and the statements made by me in this application are correct and complete.  I understand that misrepresentation or omissions of facts in this application may result in my discharge.

If I am employed in the Hannibal Public Schools, I will abide by all board and school policies.  I grant permission for school officials to obtain a personal record check from the federal, state, county, and/or local law enforcement agencies.  I release individuals listed as references from any liability for information given in response to a request for any employment reference.

_____________________________________                                                ____________________________________

SIGNATURE                                                                             DATE

NOTE:  Your application and credentials will be kept on file for one year.

The Hannibal School District does not discriminate on the basis of sex, race, creed, religion, color, national origin or handicap--

In the recruitment, selection, treatment, and promotion of employees

In the admission and participation of students in the educational programs or activities

In vocational opportunities

In the treatment, counseling, and placement of students

