APPLICATION FOR EMPLOYMENT
__________________________________________________________________________________________________

PERSONAL INFORMATION





DATE: ___-____-_____
FULL NAME: ____________________________________________________________________

              Last


   First

             Middle


ADDRESS:______________________________________________________________________

          Street                                (Apt)                               City/State                             Zip



HOME PHONE: _____________________ MOBILE: _________________________
SOCIAL SECURITY NUMBER: _____-____-_____

EMPLOYMENT DESIRED: FULL TIME / PART TIME / BOTH (Please Circle)

ARE YOU CURRENTLY EMPLOYED? _______________

AVAILABLE START DATE: _____-______-______

EDUCATION




   Name and location          Graduate/Degree
        Major/Subject
	HIGH SCHOOL
	
	
	

	COLLEGE
	
	
	

	SPECIALIZED
	
	
	

	OTHER EDUCATION


	
	
	


PLEASE LIST ANY PROFESSIONAL LICENSES OR CERTIFICATIONS THAT YOU HOLD: _________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

HAVE YOU EVERY BEEN CONVICTED OF A CRIME: YES / NO (please circle)
IF YES PLEASE EXPLAIN: __________________________________________________________
______________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

I understand and consent to registering and completing a fingerprint background check utilizing the Missouri Automated Criminal History Site (MACHS), following the procedures given to me, upon my employment by the District.

Signature: _____________________________________  Date: ___________________

EMPLOYMENT HISTORY

NAME OF EMPLOYER: _________________________________________________

DATES OF EMPLOYMENT: ______________________

REASON FOR LEAVING: ___________________________________________________

POSITION: ____________________________________________


NAME OF EMPLOYER: _________________________________________________

DATES OF EMPLOYMENT: ______________________

REASON FOR LEAVING: ___________________________________________________

POSITION: ____________________________________________


NAME OF EMPLOYER: _________________________________________________

DATES OF EMPLOYMENT: ______________________

REASON FOR LEAVING: ___________________________________________________


POSITION: ____________________________________________


REFERENCES:

NAME: ______________________________________________

COMPANY: ______________________________________________

PHONE NUMBER: ________________________________


NAME: ______________________________________________

COMPANY: ______________________________________________

PHONE NUMBER: ________________________________


***ADAIR COUNTY R-1 SCHOOL DISTRICT IS AN EQUAL OPPORTUNITY EMPLOYER***
