ASTORIA COMMUNITY UNIT SCHOOL DISTRICT #1
402 N. JEFFERSON ST.

Astoria, Illinois   61501
NON-CERTIFIED
APPLICATION  FORM

(The Astoria Community Unit School District #1 is an equal opportunity employer that does not

discriminate on the basis of sex, age, color, race, handicap, national origin, nor sexual orientation.)

PERSONAL  DATA:

Name_________________________________________________________________


First                                                        Middle                                           Last
Address_______________________________________________________________

Street or PO Box                                                    City                                           State
Zip
Phone # ____________________
Email Address: ___________________________
Date of Birth______________________
SS#_______________________________
Position for Which Applying: ______________________________________________

EDUCATION:

College(s) or Schools Attended

From-To

Sem.Hrs.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK EXPERIENCE:

Employer




From-To

Position

________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES:  (Name, Address, Telephone)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL  INFORMATION:

________________________________________________________________________________________________________________________________________________

Purposely misrepresenting facts on this application could result in criminal penalties.  

I certify that all information provided on this application is accurate and true to the best

of my knowledge.

Date__________________  Signature_________________________________________

