MILLVILLE AREA SCHOOL DISTRICT
PO BOX 260
MILLVILLE, PA 17846
570-458-5538

APPLICATION FOR NON-CERTIFIED POSITION

Note: If applicant needs assistance completing the application, the District will provide assistance.

POSITION(S) DESIRED: List, in order of preference the positions for which you are applying:

1. |2.| | 3.

Name: | | | |

Last First Middle Initial

Present Address: | | |

Street Telephone
| City | State | | Zip
Email Address: |
EDUCATION
Name & Address From To Degree Major

High | I:I Yes [0 No
School
| || | Blves [INo
Tech
School | | | ] Bves ONo
or
College | || || | BlYes @No | ]

MILITARY EXPERIENCE (If Applicable)

Branch of Military: | ‘

From: | | To: |

Rank at Discharge: | | Date of Discharge: |

Describe Your Duties:

Would you like to be placed on the substitute list?[3 Yes BINo



SUNDRY INFORMATION

1. What salary or hourly wage would you expect? | |

2. When will you be available for employment? | |

3. Are you presently under contract? [0 Yes O|No Can you be released from contract? [J| Yes No

4. Why do you wish to leave your present position? | |

WORK EXPERIENCE

Name of Employer: | | Telephone: | |

Employer’'s Address: | | Dates Employed: |

Reason for Leaving: |

Name of Supervisor: | |

State job titles and describe your work:

Name of Employer: | | Telephone: | |

Employer’s Address: | | Dates Employed: |

Reason for Leaving: |

Name of Supervisor: | |

State job titles and describe your work:

Name of Employer: | | Telephone: | |

Employer’s Address: | | Dates Employed: |

Reason for Leaving: |

Name of Supervisor: |

State job titles and describe your work:




REFERENCES

Name: | Telephone Number: | |
Address: | | | |
Street City State Zip
Name: | Telephone Number: | |
Address: | 1 [ ]
Street City State Zip
Name: | Telephone Number: | |
Address: | | [ ]
Street City State Zip

YOUR CHANCE

Please take a few moments to tell us what makes you the outstanding candidate that you are:

Please attach a copy of the following: (required for employment) All clearance statements must be no

more than one (1) year old. The applicant MUST submit the ORIGINAL reports prior to employment for

review.

e ACT 34 — PA State Police Request for Criminal Record check
e ACT 151 — PA Child Abuse History Clearance (PA Department of Public Welfare)
e ACT 114 of 2006 — Federal Criminal History Record (FBI Fingerprint Report)

o ACT 168 of 2014 — Sexual Misconduct/Abuse Report

e ACT 126 — Mandated Reporter Training

SIGNATURE

| hereby certify that the information provided by me, in this Application for Employment is true, correct, and
complete to the best of my knowledge. | understand that if employed, any misstatement or omission of fact
on this application shall be considered cause for dismissal.

Applicant’s Signature

Date

Title 1X of the Education Amendments of 1972 and Part 86 of the Code of Federal Regulations, and other State and Federal Laws and Regulations, including
Section 504 of the Rehabilitation Act of 1973, American Disabilities Act of 1992, require that the Millville Area School District treat all applicants and employees
without Discrimination on the basis of Sex, Race, Creed, Color, National Origin, Age, Religion, Ancestry or Handicap/Disability.

Rev. 2/2016

AN EQUAL OPPORTUNITY EMPLOYER
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