Application for Employment









      U.S.D. #115
________________
                 NEMAHA VALLEY SCHOOLS                    
We consider applicants for all positions without regard to race, color, religion, 

sex, national origin, age, marital, disability or veteran status, the presence of a non-job related medical condition or handicap, or any other legally protected status.

(PLEASE PRINT)
	       Position(s) applied for:                                                                        Date of Application




	       Last Name                                            First Name                                     Middle Initial



	        Address                                               City                                 State                      Zip Code

                

	       Telephone Number(s)                                                        E-mail address




Have you ever filed an application with us before?
Yes
No

If yes, give date ___________________

Have you ever been employed with us before?

Yes
No


If yes, give date ___________________

Are you currently employed?

Yes
No

On what date would you be available for work?

______________________

Are you available to work:   ____ Full Time  ____ Part Time   ____ Temporary

Have you been convicted of a felony within the last 7 years?
Yes
No

      Conviction will not necessarily disqualify an applicant from employment.

If yes, please explain: ____________________________________________________________

______________________________________________________________________________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Employment Experience
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  Please exclude organizations which indicate race, color, religion, gender, national origin, handicap or other protected status.

	Employer


	Dates Employed



	Address
	Job Description/Title



	Telephone Number


	

	Supervisor


	

	Employer


	Dates Employed



	Address


	Job Description/Title

	Telephone Number


	

	Supervisor


	

	Employer


	Dates Employed



	Address
	Job Description/Title



	Telephone Number


	

	Supervisor


	

	Employer


	Dates Employed



	Address
	Job Description/Title



	Telephone Number


	

	Supervisor


	

	Employer


	Dates Employed



	Address
	Job Description/Title



	Telephone Number


	

	Supervisor


	


Education

	
	High School
	Undergraduate College/University
	Graduate/Professional

	School Name & Location


	
	
	

	Years Completed 


	
	
	

	Date of Graduation


	
	
	

	Diploma/Degree


	
	
	

	Describe course of study


	
	
	

	Describe any specialized training, apprenticeship, skills and extra-curricular activities


	
	
	

	Describe any honors you have received


	
	
	

	State any additional information you feel may be helpful to us in considering your application


	
	
	


References
Give the name, address and telephone number of three references, including administrative and supervisory personnel who have first-hand knowledge of your skills, training, performance and/or future potential in the area you applying.

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

Applicant’s Statement
1. I certify that all the information provided by me in this application is true and complete.  I understand that any misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same is discovered thereafter, termination.

2. I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability for any damages that may result from furnishing such information to you.

3. I authorize you to request, receive, and verify all information given on this application and I release you from all liability for any damages that may result from efforts to verify all information given.
(Please sign on next page)





_____________________________________________    

                                        

Signature of Applicant


Date
Upon completion, return this application to:


U.S.D. #115, NEMAHA VALLEY SCHOOLS


OFFICE OF THE SUPERINTENDENT


318 MAIN STREET


SENECA, KS  66538


Website Address:  www.usd115.org 
Any person having inquiries concerning U.S.D. #115 compliance with regulations implementing Title VI, Title IX, or Section 504 is directed to contact the Superintendent of Schools, USD #115, 318 Main Street, Seneca, KS  66538, Telephone (785) 336-6101.

FOR PERSONNEL DEPARTMENT USE ONLY

Arrange Interview:     Yes       No
Date/Time___________________________________


Remarks________________________________________________________________


________________________________________________________________________


Employed:     Yes      No
Job Title______________________________________


Date of Employment ____________ Salary _____________ Building _______________


By: ____________________________________________________________________    

                                 Name and Title





               Date

