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CUSTER PUBLIC SCHOOLS

SCHOOL DISTRICT #15

CUSTER, MT  59024

(406) 856-4117

APPLICATION FOR EMPLOYMENT 

FOR NON-CERTIFIED STAFF

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job related medical condition or handicap.

PERSONAL DATA:








Date__________________________

Name: __________________________________________________________________

Address: ________________________________________________________________

Previous address if less than 1 year at above: ___________________________________

_______________________________________________________________________

Home Telephone: __________________
Business Telephone ___________________

Social Security Number: _____________________________________________

SPECIFIC POSITION (S) APPLIED FOR:

(  ) Head Cook


(  ) Secretarial/Clerical

(  ) Instruct. Aide

(  ) Asst. Cook


(  ) Substitute Teacher


(  ) Head Custodian

(  ) Asst. Custodian

(  ) Coach





(  ) Other, specify _________________________________________________________

Date available for employment: ______________________________________________

Have you been employed by School District #15? _______________________________

If yes, give dates:____________________
Position: ____________________________

EDUCATION – Schools Attended:










Diploma or 

School Name and Location

Dates Attended

Degree or GED

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EXPERIENCE:

List places of employment; starting with your present or most recent employer.  Use an additional sheet of paper if needed.

1._______________________

Company Name






Telephone Number

________________________________________________________________________

Address





Employed (Month/Year) From/To

________________________________________________________________________

Name of Supervisor






Job Title

________________________________________________________________________

Describe Your Duties






Reason for Leaving
2._______________________

Company Name






Telephone Number

________________________________________________________________________

Address





Employed (Month/Year) From/To

________________________________________________________________________

Name of Supervisor






Job Title

________________________________________________________________________

Describe Your Duties






Reason for Leaving 

3._______________________
Company Name






Telephone Number

________________________________________________________________________

Address





Employed (Month/Year) From/To

________________________________________________________________________

Name of Supervisor






Job Title

________________________________________________________________________

Describe Your Duties






Reason for Leaving

4._______________________
Company Name






Telephone Number

________________________________________________________________________

Address





Employed (Month/Year) From/To

________________________________________________________________________

Name of Supervisor






Job Title

________________________________________________________________________

Describe Your Duties






Reason for Leaving

May we contact your present employer? Yes____  No____

(School District #15 offers this courtesy so as not to jeopardize your current employment)

If you have a relative who works for this District or who serves as a member of the Board of Trustees, please give the name and address:__________________________________
_______________________________________________________________________

_______________________________________________________________________

Are you able with or without reasonable accommodations to perform the functions of the job for which you are applying?  Yes____ No____

Have you ever been convicted or adjudicated for a felony? Yes ____ No ____

What job related skills do you possess that you feel will help you perform the tasks of this job?  (Languages, machine operations, etc.) ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Explain briefly why you are applying for a position with our school system.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Give at least three, and preferable five, REFERENCES, including employers under whom you have worked recently and who have first-hand knowledge of your qualifications.  

Name

Official Position

Address and Phone Number

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I affirm that I have read this completed application and have not withheld any information or response to any question and that the information I have furnished is true and correct.  I understand that any misrepresentation or omission of fact on my omission is discovered, may result in the refusal of employment or, if employed, immediate termination from employment.

Signature of Applicant: ____________________________________________________
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