SHENENDEHOWA CENTRAL SCHOOL DISTRICT
5 Chelsea Place
Clifton Park, New York 12065
518-881-0650

APPLICATION FOR EMPLOYMENT

PERSONAL

Last name First Middle

Address Social Security #
(Street) (Town) (State) (Zip)

Are you eligible for
Home Phone Work Phone employment in the US?

Position Desired Pay Expected

Date

O Yes
[ No

When will you be available for work? What hrs. can you work if not FT?

Other special training or skills (computer, languages, etc.)

EDUCATION

Course of No. of yrs.
School Name/location of School Study Completed

Did you
Graduate?

Degree or
Diploma

High School

College

Other

REFERENCES

Name Official Position Address and Phone Number




Please give accurate, complete full-time and part-time employment record. Start with present or most recent employment:

EMPLOYMENT

Company Name: Telephone:
Address: Employed (Month & Year):

From To
Name of Supervisor: Weekly Pay:

Start Last
State Job Title & Describe Your Work: Reason for Leaving:
Company Name: Telephone:
Address: Employed (Month & Year):

From To
Name of Supervisor: Weekly Pay:

Start Last
State Job Title & Describe Your Work: Reason for Leaving:
Company Name: Telephone:
Address: Employed (Month & Year):

From To
Name of Supervisor: Weekly Pay:

Start Last
State Job Title & Describe Your Work: Reason for Leaving:
Company Name: Telephone:
Address: Employed (Month & Year):

From To
Name of Supervisor: Weekly Pay:

Start Last
State Job Title & Describe Your Work: Reason for Leaving:

NOTICE
1. Our acceptance of this application is no guarantee that you will receive an appointment.
2. This application must be submitted for each position applied for.
Job Applicant’s Agreement and Certification

I hereby consent and authorize any prior employees, education institutions or persons who have been listed as references in this application to
furnish and provide to Shenendehowa CSD any and all information concerning my background, employment experience, performance and work
history; I hereby authorize the delivery of such information to Shenendehowa CSD and further agree to waive and release any claims for
furnishing such information to Shenendehowa CSD.

Signature of Applicant Date




