TAMAROA SCHOOL DISTRICT #5

PO Box 175

Tamaroa, IL   62888

(618) 496-5513

FAX:  (618) 496-3911

APPLICATION FOR EMPLOYMENT

We are an Equal Opportunity Employer.  Your application will be considered without discrimination on grounds of race, color, sex, national origin, age or physical or mental handicap.

NAME 













        Last



first



middle

ADDRESS 














Street



city


state

zip

TELEPHONE 


 DATE OF BIRTH 

 SOC SEC 




IN CASE OF EMERGENCY 

PLEASE NOTIFY 





 RELATIONSHIP 



ADDRESS 






TELEPHONE




POSITION DESIRED 











EDUCATION
NAME AND ADDRESS





CIRCLE LAST YEAR






         


 COMPLETED



High School






    1      2      3     4


Business or trade school










College












Other












MILITARY SERVICE

Have you ever been in the U.S. Military?    Yes  _____
No  ____

Branch of service:  ________________________________  Dates of active duty:  ___________________

Rank attained:  ___________________________________  Special training:  _______________________

WORK HISTORY  Last or Present Employer FIRST

Employer __________________________________________________  From  _________  to  _________

Address  ______________________________________________________________________________

Starting position  _______________  Last position  __________________  Start  $  ______   End $  _____

Description of Duties  ____________________________________________________________________

Name of Supervisor _____________________________________________________________________

Reason for leaving ______________________________________________________________________

May we contact your present employer  _______________

Employer __________________________________________________  From  _________  to  _________

Address  ______________________________________________________________________________

Starting position  _______________  Last position  __________________  Start  $  ______   End $  _____

Description of Duties  ____________________________________________________________________

Name of Supervisor _____________________________________________________________________

Reason for leaving ______________________________________________________________________

May we contact your present employer  _______________

Employer __________________________________________________  From  _________  to  _________

Address  ______________________________________________________________________________

Starting position  _______________  Last position  __________________  Start  $  ______   End $  _____

Description of Duties  ____________________________________________________________________

Name of Supervisor _____________________________________________________________________

Reason for leaving ______________________________________________________________________

May we contact your present employer  _______________

REFERENCE

NAME


ADDRESS


PHONE        
          OCCUPATION

PHYSICAL

Are you willing to submit to a physical exam?  

Yes   _____

No  _____
Have you had any serious illness in the past 10 years?

Yes  _____

No  _____

Have you ever received workmen’s compensation?  

Yes  _____

No  _____

I HEREBY ATTEST that my answers to the aforementioned questions are true and correct, and I understand that misrepresentation or authorize inquiry with regard to my character, ability and habits, and agree to hold all such persons harmless with respect to any information that they may give.  I understand that all candidates for employment are subject to a medical examination as condition of employment, and if subsequently employed may be examined annually.

_____________________________________________

_____________________
   APPLICANT’S SIGNATURE





DATE

