
UNION SCHOOL DISTRICT NO. 5 
P.O. BOX K 

UNION, OR 97883 
 

EMPLOYMENT APPLICATION FOR CLASSIFIED AND COACHING POSITIONS 
We are an Equal Opportunity/Affirmative Action Employer 

 
 

POSITION FOR WHICH YOU ARE APPLYING:          
Please fill in the blanks that you feel are pertinent to the position for which you are applying. If 
additional space is needed attach additional sheets. Documents to include certificates, degrees 
or letters of reference may be attached. 
 
NAME:        DATE:       
 
ADDRESS:        PHONE:      

             

                         

 
 
EDUCATION:         DEGREE/CERTIFICATE 

1.               

2.               

3.               

4.               

 
EMPLOYMENT EXPERIENCE:       BEG./END DATES 

1.               

Please list specific duties:           

             

             

             



 
2.              

Please list specific duties:           

             

             

             

 
 
3.              

Please list specific duties:           

             

             

             

 

REFERENCES         PHONE/CONTACT 

1.               

2.               

3.               

 

 
Please list any special training, licenses, certificates, machine skills, office equipment, 
languages, or other special skills you may have that are pertinent to the position to which you 
are applying.  
              

              

              

              

              

 



 

HEALTH: To insure that you are not placed in a position which might be a hazard to you or to 
others, a physical examination prior to appointment or information about your health may be 
required. 
              

              
 
CRIMINAL CONVICTIONS: If you have been convicted of certain types of crimes or offenses, 
information about them may be required. Fingerprinting and background check will be required 
for employment.  
              

              
 
 
MILITARY EXPERIENCE: (Documentation will be required) 

1. Are you a “Veteran” as defined under Oregon Law (ORS 408.255)? 
Please circle one 
Yes   No 

 

2. Are you a “Disabled Veteran” as defined under Oregon Law (ORS 408.225)? 
Pleases circle one 
Yes   No 

 

 

I hereby certify that this application contains no misrepresentations or falsifications and that 
the information given is true and complete to the best of my knowledge and belief. I 
understand that misrepresentation or omission of facts called for in the application is cause for 
cancellation of the application. I authorize this employer        
to make any necessary and appropriate investigations to verify the information contained 
herein. 

 

               
Date     Signature 


