
 

SUPPORT STAFF 
APPLICATION FOR EMPLOYMENT 

 

Dupree School District 64-2  
PO Box 10 

Dupree, SD 57623 
 
Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin 
or disability. 

 

PERSONAL 
 
Last name    First   Middle    Date 
               
Street Address          Home Phone 
               
City, State, Zip          Cell Phone 
               
Have you ever applied for employment with us?       Social Security # 
    Yes    No    If yes: month and year           
Position Desired         Email Address 
               
How did you learn of our opening?       Date Available for  work?  
 

 

 
EDUCATION 

 
        Course  # of Years    Did you   
 School  Name & Location of School   of Study  Completed   Graduate Degree  
 
 College               
 
 College               
 
 College               
 
 College               
 
 College               
 
 High School              
 
Other               
 
 
 
 
List any Certifications and /or Specializations:   
 
 

 

 
 
 



 
EMPLOYMENT 

Please give accurate, complete full-time and part-time employment record.  Start with present or most recent employer. 
 
1. Name           Telephone 
           (        )         -         
Address           Employed (Month/Year) 
           From             To   
Name and Title of Supervisor         
               
State Job Title & Describe Your Work 
 
               
Reason for leaving             
 
 
2. Name           Telephone 
           (        )         -         
Address           Employed (Month/Year) 
           From             To   
Name and Title of Supervisor         
               
State Job Title & Describe Your Work 
 
               
Reason for Leaving 
 
 
3. Name           Telephone 
           (        )         -         
Address           Employed (Month/Year) 
           From             To   
Name and Title of Supervisor         
               
State Job Title & Describe Your Work 
 
 
               
Reason for Leaving 
 
 
4. Name           Telephone 
           (        )         -         
Address           Employed (Month/Year) 
           From             To   
Name and Title of Supervisor         
               
State Job Title & Describe Your Work 
 
 
               
Reason for Leaving 
 
 
 
We may contact the employers listed above unless you indicate those you do not want us to contact.  
 Do not contact employer number(s)  Reason         
_____________________________________________________________________________________________________ 

 



 

Give a brief statement as to why you would like to work for the Dupree School District: 
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
 
 

 
PLEASE LIST YOUR REFERENCES: 

 
Name Position Phone Number Email Address 

    
    
    
    
 
 
 
The information provided in the Application for Employment is true, correct, and complete.  I understand that, if I am 
employed, any misstatement or omission of fact on this application may result in my dismissal. 
 
       _________________________________________ 
Date       Signature  
            
The Dupree School District #64-2 does not discriminate in its employment policies and practices, or in its educational 
programs on the basis of  race, color, creed, religion, age, sex, disability, national origin, or ancestry.   


