
ASTORIA COMMUNITY UNIT SCHOOL DISTRICT #1

402 North Jefferson St. ~ Astoria, IL  61501 ~ USA

Phone 309-329-2111 ~ Fax 309-329-2214

Don Willett, Superintendent

CERTIFIED EMPLOYMENT FORM

Name___________________________________________________________________  

First            
    

Middle    


Last

Phone # ________________________  Email address: _________________________
Address_________________________________________________________________

                 Street or PO Box                                City                                                 State                           Zip
Date of Birth____________________ SS#____________________________________

Marital Status__________________ Spouse’s Name___________________________

Position__________________________________________________________________

Employment






Separation

1st Date Worked_______________________

Notification Date_____________









Last Date Worked____________









Reason for Leaving









Resignation    Retirement    Dismissal

Comments:

Signature of Superintendent

_____________________________________    Date ___________________________

