MAIDEN NAME

MIDDLE NAME

FIRST NAME

LAST NAME

—  MAGOFFIN COUNTY PUBLIC SCHOOLS 1 o

Maintenance
Application for ekt e
Classified Employment Secretarial/Clerk
109 Gardner Trail Fam. Res. Cr -
Salyersville, KY 41465 : Bus Driver
Phone (606) 349-6117 RmE™s

FOR OFFICE USE ONLY :
CHECKLIST: DIPLOMA ___ APPLICATION ___ CRIMINAL RECORDS CHECK ___ PHYSICAL EXAM __ TB SKIN TEST ___

NAME . /

(Last) ' {First) (Middle) (Social Security No.)
ADDRESS - : / : / /
(Street, Box, RR) (City) (State) {(Zip Code)
TELEPHONE NUMBER /
(Home) {Other)

Are you related to any current (1) board member, (2) the superintendent, (3) pnncnpal (4) SBDM Member, or (5) employee
of the district? lf so, How?
if yes, who, and what is your relationship?

(State law prohibits certain relatives from being employed by the school system.)

EDUCATION NAME OF SCHOOL | YEARS ATTENDED DEGREE
HIGH SCHOOL
VOCATIONAL
COLLEGE
* Pisase attach a copy of High School diploma or GED.
WORK RECORD
COMPANY . POSITION ' DATES OF EMP. SUPERVISOR
REFERENCES
NAME ADDRESS PHONE NO. POSITION




PROFESSIONAL EXPERIENCE

Describe professional experiences that you feel have significantly contributed to your preparation for the
position you seek.

BELEASE OF RECORDS

Permission is herby given any agency of the government of the United States and/or any other agency, person, firm or corporation holding records considered
confidential to furnish the central office of the school board of Magoffin County all information desired involving me in any way, upon request.

I hereby certify that the above information and any attached documents are frue, complete and correct, to the best of my knowledge. | understand that
intentionally submitting false information on an application is cause for dismissal. | also understand that a criminal records check, a physical exam,
and a TB skin test are requirements for this type employment. i

Signature Date

NON-DISCRIMINATION IN EMPLOYMENT

Itis the policy of the Magoffin County Board of Education not to discriminate on the basis of race, color, national origin, age, religion, marital status, sex, or handicap
in employment, educational programs, or activities as set forth in Title IX, Title VI, and Section 504. Any person having inquires conceming the Magoffin County
Schools compliance with Tite IX, Title VI, and Section 504 is directed to contact the superintendent of the Magoffin County Schools, Salyersville, KY 41465,
telephone (606) 349-6117 who has been designed by the Magoffin County Board of Education to coordinate the district's efforts to comply with Title 1X, Title VI,
and Section 504.
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