Paisley School District
P. O. Box 97
Paisley, OR  97636
PH. 541-943-3111 FAX 541-943-3129
www.paisleyschooldistrict.com

Employment Application – Classified Position Applying For:  


________
 
What date are you available to start work?  

_______________________________


Applicant’s Name:  





____________________________________

                                               Last                                                               First                                                Middle

Address:  




____________________________________________

                     




___________________________________________

Telephone Numbers:  



   





____________

                                                                Home                                               Work                                        Cell                                      
SSN


___________
   Are you eligible to work in the United States?  Yes
__ NO
______
Military Experience:   ____ Y ____N IF yes, which branch of service?  ______________________________

Military Job Classification: _____________ Inclusive dates of service ______________________________

Type of military discharge _______________________________Are you a disabled veteran: ____ Y ____N
Driver’s License Information:   State ____________________ NUMBER
________________________
Have you ever had your driver’s license suspended or revoked? Yes____ No_____

  
If “Yes”, please give explanation:  ____________________________________________________

___________________________________________________________________________________.

Have you been convicted of or pleaded no contest to a felony within the last 5 years?  Yes_____   No
______
Work History – it is not necessary to go back more than 10 years
· Current or Last Position
Employer





Address






Supervisor






Telephone






Position Title





From/To


Wage

______
Responsibilities









________



Reason for Leaving










______
· Previous Position
Employer





Address







Supervisor






Telephone






Position Title





From/To


Wage

______
Responsibilities









________



Reason for Leaving










______
Employment Application – Continued

· Previous Position
Employer





Address







Supervisor






Telephone






Position Title





From/To


Wage

______
Responsibilities









________



Reason for Leaving










______

May we contact your present employer?  Yes

No


Skills/Qualifications – Please list special skills, licenses, training, awards, etc.

Education – list the most recent schooling first
Institute



Location


Dates

Diploma/Degree


1.















2.















3.















4.















References – persons who are not related to you and who are able to answer questions regarding your qualifications for the position you are seeking.

Name





Address
      
Phone Number (home/Work)                   


1.















2.















3.















4.















5.














I certify that the information contained in this application is true and complete.  I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired.  I authorize the verification of any or all information listed above.  Further, by my signature below, I authorize Paisley School District to run a criminal history records clearance through CHRIS and a SB155 sexual misconduct clearance through Oregon Department of Education, prior to consideration of offering me a position.
Signature







Date





Please attach a resume and cover letter.
The Paisley School District does not discriminate on the basis of race, color, religion, ancestry, national origin, disability, gender or sexual orientation as required by state and federal law.
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