Hillsdale Community Schools 30S. Norwood Ave Hillsdale, M1 49242  517-437-4401

We are an Equal Please print or type. The
Opportunity Employer and application must be fully
is committed to excellence  completed to be
. . through diversity. considered. Please
Application for Employment complete each section,
even if you attach a
resume.

Personal Information

Name
Address City State Zip
Phone Number Email Address
Have You Ever Been Convicted of (or pleaded “No Contest” to) a felony or
Are You A U.S. Citizen? misdemeanor other than a minor traffic violation?
Yes [ No [ Yes [] No []

Are you fully credentialed for this position? If not, explain:

Position
Position You Are Applying For Available Start Date

Employment Desired

O

[ Full Time [ Part Time Seasonal/Temporary

Education

School Name Location Years Attended Degree Received Major

References

Name Title Company Phone




Employment History

Employer Job Title Dates Employed
Work Phone Reason for Leaving

Address City State Zip

Employer Job Title Dates Employed
Work Phone Reason for Leaving

Address City State Zip

Employer Job Title Dates Employed
Work Phone Reason for Leaving

Address City State Zip

Employer Job Title Dates Employed
Work Phone Reason for Leaving

Address City State Zip

Signature Disclaimer

I hereby affirm that the information provided in this application is true and correct to the best of my knowledge and understand that
any falsification of the information contained herein may serve as the basis for rejection of said application and/or termination of
employment. In addition, | fully understand that my employment is contingent upon compliance with any conditions, rules, or
regulations required by Hillsdale Community Schools. | understand that prior experience and education attainment as of this date as
listed in this application is complete, and no additional claims will be made following employment.

I hereby authorize educational institutions, employers, law enforcement authorities, organizations, and individuals having relevant
information concerning me to release all information from their files or other sources pertaining to my personal background
including, but not limited to, academic and athletic achievement, attendance, personal history, disciplinary action, credit, police, or
other records to Hillsdale Community Schools for their official use. | hereby release all persons, institutions, and organizations,
individually and collectively, from any and all liability for damages of whatever kind, which may at anytime result to me, my heirs,
family, or associates because of compliance with this authorization and request information, or any attempt to comply with it. Should
there be any questions as to the validity of this release, you may contact me.

Name (Please Print) Signature

Date




