
          APPLICATION FOR EMPLOYMENT 
 
 

Pangburn School will not discriminate on the basis of race, color, religion, national origin, sex, or handicap. 
 
IMPORTANT: APPLICANT IS NOT REQUIRED TO ANSWER ANY QUESTION THAT WOULD 
 BE IN VIOLATION OF A STATE LAW. 
 
Applications are placed in the active file from July 1 to June 30 of each year. Applicants must notify the 
school district in writing by June 30 for the application to remain active during the next school year. 
 
Date _______________ Position for which you are applying _____________________________________ 
 
Print 
 
_________________________________________________________         ________________________ 
Last Name                       First Name                          Middle Initial                      Social Security Number 
 
___________________________              _______________________ _____________________ 
Street Address          Home Phone No.         Work Phone No. 
 
_____________________________            _______________  _______________ 
City              State         ZIP Code 
 
 
 
 
 
 
Have you ever been employed by Pangburn School? ____________ If yes, state when ________________ 
 
Do you have any friends or relatives employed by Pangburn School? _________________ 
 
If Yes, state name and relationship _________________________________________________________ 
 
When can you begin work? __________________________ Salary or wages expected________________ 
 
 Have you ever been convicted of a felony? ____________________ 
 
 
 
______________________________________________________________________________________ 
Name and location of last high school attended 
 
______________________________________________________________________________________ 
Grade Completed & Date Last Attended 
 
 
 
Any Other School or Training _____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________



ADDITIONAL WORK EXPERIENCE (to include military) 
Start with most recent: 
 

Employer ____________________________________ Address __________________________________ 

Name of Supervisor ___________________________________ Salary Received ____________________ 

Dates Employed: From: _____________________________ To: _________________________________ 

Description of Work _____________________________________________________________________ 

Reason for Leaving ______________________________________________________________________ 

 

Employer ____________________________________ Address __________________________________ 

Name of Supervisor ___________________________________ Salary Received ____________________ 

Dates Employed: From: _____________________________ To: _________________________________ 

Description of Work _____________________________________________________________________ 

Reason for Leaving ______________________________________________________________________ 

 

Employer ____________________________________ Address __________________________________ 

Name of Supervisor ___________________________________ Salary Received ____________________ 

Dates Employed: From: _____________________________ To: _________________________________ 

Description of Work _____________________________________________________________________ 

Reason for Leaving ______________________________________________________________________ 

 

 

PERSONAL REFERENCES: List three persons who are not related to you but have known you long 
enough to give an honest assessment of your personality and ability to work with others. 

NAME    ADDRESS   OCCUPATION    PHONE 

____________________  _____________________  _____________________  _____________________ 

____________________  _____________________  _____________________  _____________________ 

____________________  _____________________  _____________________  _____________________ 

 

Note: It is understood that false statements on this application may be considered sufficient cause for  

          rejection or dismissal. 

 

_________________________   ___________________________________________ 

                 DATE           SIGNATURE OF APPLICANT 
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