BAKER PUBLIC SCHOOLS

APPLICATION FORM
Last Name First Name M.L SSN
Home Address:
Street Address City State Zip Code Box #
Phone Number ( )
Driver’s License [JYes [JNo Liability Insurance on Vehicle [JYes [JNo

Position Applying For:

Job Background: List positions held starting with the most recent and working backwards for

the last five years.
Employer From To Address

References: List three persons who will provide a personal reference.

Name Phone # or Address

Skills: Please list any special skills or educational background you may have that would help you
in the performance of the particular job you are applying for.

Baker Public Schools are an Equal Opportunity Employer
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