FREWSBURG CENTRAL SCHOOL
26 INSTITUTE STREET
FREWSBURG, NEW YORK
Phone: (716) 569-7000

APPLICATION FOR NON-TEACHING SUB/EMPLOYMENT

Position Applying For: Office Cafeteria Teacher’s Aide Custodial Other

Name: Are you a US Citizen?
(Last) (First)
Address:
(Street) (City, State) (Zip)
Primary Phone: Social Security #

Do you have any impairments; physical, mental or medical, which would prevent you from performing in a
reasonable manner the activities involved in the job or occupation for which you applied? If so, please
describe:

EDUCATION

Name Address Course of Study Last Year Graduate
& Degree Completed
Elementary Yes No
XXXX XXXX
High School 9 10 11 12
College 1 2 3 4
College 1 2 3 4

REFERENCES (List 3 — not former employers or relatives)

Name & Occupation Address Telephone
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EMPLOYMENT, PAST AND PRESENT (Begin with most recent)

Company Name Address

Type of Business Dates Employed
From / To

Describe Work

Reason for Leaving

Name of Supervisor Phone Number

Company Name Address

Type of Business Dates Employed
From / To

Describe Work

Reason for Leaving

Name of Supervisor

Phone Number
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EMPLOYMENT, PAST AND PRESENT (Begin with most recent)

Company Name Address
Type of Business Dates Employed

From / To /
Describe Work

Reason for Leaving

Name of Supervisor Phone Number

Other Information: List office machines you can operate, special skills such as plumber, electrician,
carpenter, or other information about yourself which would be helpful to us:

Yes | No

Have you ever been convicted of a crime?

If yes, have you been issued a certificate of relief from disability?

Are any criminal charges or proceedings pending against you? (If yes to either or both above,
please explain on a separate sheet.)

Are you legally authorized to work in the United States?

Have you ever served in the US Armed Forces?

If yes, did you receive a dishonorable discharge? (If yes, please explain on a separate sheet. A
dishonorable discharge is not an absolute bar to employment; other factors will affect the final
employment decision.)

(Signature) (Date)

The Frewsburg School District is an Equal Opportunity Employer and does not discriminate against race, color,
national origin, sex, disability, age, or veteran status in the provision of services or in its employment practices.
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