
Aide _____    Cafeteria _____    Custodian _____    Secretary _____
Technology _____
SOUTH ADAMS SCHOOLS

CLASSIFIED APPLICATION
                                                                                                            Date: ____________________________

Name:________________________________________________________  Telephone:_________________________
                (Last)                                              (First)                           (MI)                        

Current Address:________________________________________________________________________________

                               (Number/Street)                                           (City)                (State)             (Zip)

Email Address: _________________________________________________________________________________________
	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for South Adams?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been charged or convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	If yes, explain:
	     


NOTE:  You will be required to provide a criminal history check as a condition of employment.

Work History: (list current/most recent first)

                                       Dates of

Employer                        Employment         Job Description/Job Held            Phone Number

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

May we contact your present employer? __________________

Date Available___________________________

Professional & Personal References:

Name & Occupation                               Organization                               Phone Number                  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

OVER
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                  PAGE 2

Education:

Educational                                                                       Degree/                           Dates Attended/

Organization                             City, State                       Certification                    Graduation Date

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What specific skill or experiences do you have which would qualify you for this position?

I certify that all of the information on this form is true and accurate to the best of my knowledge.  I agree that any false or misleading information may be grounds for rejection or dismissal.

Signature:_______________________________________________________            Date:________________________

                            (Applicant)

Return to:           South Adams Schools

                           ATTN:  Personnel

                           1075 Starfire Way
                           Berne, IN   46711

South Adams Schools does not discriminate on the basis of religion, race, color, national origin, sex, disability, age, marital status, genetic information, or any other legally protected characteristic, in its programs and activities, including employment opportunities.

