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IROQUOIS CENTRAL SCHOOLS 

Box 32, Elma, New York  14059-0032 

(716) 652-3000 

 

Date: __________________ 

 

JOB APPLICATION 

 

Please complete and return to:  Personnel 

     IROQUOIS CENTRAL SCHOOL DISTRICT 

     P. O. Box 32 

     Elma, NY  14059 

 

Please Print or Type: 

 

Position Applied For:____ Teacher Aide               

 

      ____ Substitute Teacher Aide 

 

 

Name: _______________________________________________________________________________ 

           (Last Name)                                                 (First Name)                             (Middle) 

 

Permanent Address:______________________________________________________________________ 

              (Street)                                         (Town, State)                            (Zip Code) 

 

 

Social Security No: _______________________________ Telephone No: __________________________ 

 

Are you a citizen of the United States?    ______Yes  ______ No 

If NO, do you have legal papers to remain and work in the United States?  ______ Yes   _____ No 

 

EDUCATIONAL BACKGROUND: 

 School Address Major and Minor Diploma/Degree Type 

High School 

 

    

College 

 

    

Other 

 

    

 

ADULT WORK EXPERIENCE: 

Dates of Service 

From - To 

Employer/Location Kind of Work Immediate Supervisor 

 

 

   

 

 

   

 

 

   

 

 

   

 
The Iroquois Central Schools Board of Education provides equal opportunity in employment and does not discriminate on the 

basis of race, color, creed, national origin, sex, age, marital status or disability in employment, promotion or work assignments. 
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REFERENCES:  

 

List three (3) people who can give a personal or business reference for you: 

NAME 

 

ADDRESS OFFICIAL POSITION PHONE 

1. 

 

   

2 

. 

   

3. 

 

   

 

 

 

 

Why would you like to be employed at Iroquois? (Please write in your own handwriting) 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

 

 

 

Please list any special skills or training you have that would add significance to your application: 

(You may attach a resume or use additional paper if needed.) 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

 

PHYSICAL AND HEALTH; 

 

Do you have any physical, mental or medical impairments or disabilities which would interfere with your ability to 

reasonably perform any of the jobs for which you have applied?  ________________ 

 

IF SO, PLEASE LIST: 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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PERSONAL INFORMATION: 
 

 

Have your ever previously worked for the Iroquois Central School District? ________________________________ 
 

If YES, state dates and position(s) held: _____________________________________________________________ 
 

Have your ever worked for the District under another name?__________________________________________________ 

 

List all relatives currently working for the District other than your spouse: 

NAME JOB TITLE AREA OR BUILDING RELATIONSHIP 
 

 

   

 

 

   

 

 

   

 

Are you now employed?  _____________________ 

 

If YES, why do you wish to change?  

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

If presently employed, have you given notice?  ________________________ 
 

May we contact your present employer? _____________________________ 
 

If hired, what date will you be available? ________________________________ 
 

Have you ever been convicted of a crime?____________________________ 
 

If YES, provide the details including dates, places and disposition: 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

PLEASE NOTE: 
• All regular and substitute employees of Iroquois Central School must be fingerprinted by the State 

Education Department.   

• All regular teacher aides/instructional aides must have two (2) years of college or must have passed 

the Paraprofessional Exam offered by New York State.  For information and registration for this 

exam: www.nystce.nesinc.com   

 

 

 

 

THE FACTS SET FORTH IN THIS APPLICATION FOR EMPLOYMENT ARE TRUE AND COMPLETE.  I 

UNDERSTAND THAT IF I AM EMPLOYED, FALSE STATEMENTS OR OMISSIONS ON THIS 

APPLICATION SHALL BE SUFFICIENT CAUSE FOR MY DISMISSAL REGARDLESS OF WHEN THIS IS 

DISCOVERED BY THIS DISTRICT.  I HEREBY AUTHORIZE INVESTIGATION OF THE TRUTH AND 

COMPLETENESS OF THE INFORMATION CONTAINED IN THIS APPLICATION INCLUDING CHECKING 

WITH SCHOOLS, PRIOR EMPLOYERS AND LAW ENFORCEMENT AGENCIES. 
 

 

 

Date: ___________________   Signature of Applicant: _____________________________________________ 
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FOR DISTRICT USE ONLY 
________________________________________________________________________________________________________ 

 

Interviewed by: 

________________________________________________________________________________________________________ 

     (Date and Initials) 

 

Employment/Education Verification done by: 

________________________________________________________________________________________________________ 

 

Position offered:       ____ Yes        ____ No                         Starting Date: __________________________________ 

 

Position accepted:      ____ Yes        ____ No. 

 

Hired by:  ____________________________________ 

 

Department:  __________________________________ 

 

Remarks: 

 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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