Marcellus Central Schools 

An Equal Opportunity Employer

District Office
2 Reed Parkway

Marcellus, NY  13108

Application for Non-Teaching Position
Position Preference

	Full-Time

 FORMCHECKBOX 

	
Part-Time

 FORMCHECKBOX 

	Substitute

 FORMCHECKBOX 


	

	 Please select from list   
Teacher Aide

 FORMCHECKBOX 

Clerical
   FORMCHECKBOX 


Cafeteria
    FORMCHECKBOX 





Custodial  

 FORMCHECKBOX 

Maintenance
   FORMCHECKBOX 


Summer Help   FORMCHECKBOX 



Bottom of Form

Top of Form

	

	

	Name

     






Phone No.      

	Address 
     






Social Security #      











Email:      


	Are there any experiences, skills, or qualifications that you feel would especially fit you for work with the School District?

     


	Have you been fingerprinted for the NYS Education Department? 
Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

Have you ever been convicted of a crime? 



Yes  FORMCHECKBOX 
 
No   FORMCHECKBOX 

If yes, please explain.  A conviction record will not necessarily be a bar to employment.

     


Educational Background
Top of Form

	School
	Name/Address
	Years Attended
	Graduate
	Course/Major

	Elementary
	     

	     
	Yes  FORMCHECKBOX 

	     

	High School
	     
	     
	Yes  FORMCHECKBOX 

	     


	College
	     
	     
	Yes  FORMCHECKBOX 

	     


	Business or 

Trade School
	     
	     
	Yes  FORMCHECKBOX 

	     

	Other
	     
	     
	Yes  FORMCHECKBOX 

	     



Personal References

 (excluding former employers or relatives)

	Name 
	Occupation
	Mailing Address
	Telephone No.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Prior Work History

 (list in order with your most recent employment first)

	Name & Address

Of Employer
	Rate of Pay
	Supervisor 
	Years 

In job
	Reason for

Leaving
	Contact Phone #

	Name:      
Address:     

	Start:     
Finish:     
	Name:      
Title:      

	     

	     

	     


	Describe in detail the work you did:
	     


	Name:      
Address:      

	Start:     
Finish:     

	Name:      
Title:      

	     
	     
	     

	Describe in detail the work you did:
	     


	Name:      
Address:      

	Start:     
Finish:     
	Name:      
Title:      

	     
	     

	     

	Describe in detail the work you did:
	     



Please read carefully

I certify that the information that I have provided in this employment application is both true and complete to the best of my knowledge.  I understand that any falsification, misrepresentation, or omission of information in this application is sufficient cause for my dismissal from employment.  I also authorize the Marcellus Central School District to investigate my personal history and to perform reference checks concerning my prior employment.

	Date
     



Applicant’s Signature :



Marcellus Central School District

Reference Release

As an applicant for employment with the Marcellus Central School District, I hereby authorize the 
 (name of prior employer), to release evaluative references concerning me and my work performance while employed by the  [image: image2.wmf]

 (name of prior employer), to the Marcellus Central School District.


As a condition for the release of information by the [image: image3.wmf]

 (name of prior employer), I agree to release the [image: image4.wmf]

 (name of prior employer), from any and all causes of action and liability relating to its release of information about me.

[image: image5.wmf]


[image: image6.wmf]


Date






Signature

Please note:  This form must be attached to your application.
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