
Bergman School District
PO Box 1

Bergman, AR 72615
870-741-5213

Classified Application
Personal Information

Name: ________________________________________________________ Date: ______________

Permanent Address: _______________________________________________________________________________

Primary Phone: _______________________________   Are you a citizen of the U.S.? _____ Yes _____No
Have you ever been convicted of a crime other than a traffic violation? ____Yes  ____No
Have you worked here before?   Yes____ No____
Emergency Contact Name and Phone number________________________________________
Position (s) Desired:

____ Cafeteria Worker  ____ Custodial Worker  ____ Bus Driver  ____ Bus Driver Substitute
____ Teacher Substitute  ____ Teacher Aide  ____ Secretary  ____ Maintenance  ____ Other
Employment History

DATE: EMPLOYER: POSITION: Reason for Leaving

FROM:

TO:

Employer:_____________
City:__________________
State: ___ Zip:_________

FROM:

TO:

Employer:_____________
City:__________________
State: ___ Zip:_________

FROM:

TO:

Employer:_____________
City:__________________
State: ___ Zip:_________

For more employment history you may write on the back of this application.
References

Name: ___________________________________________ Official Position: _______________________
Address: _________________________________________ Phone Number: _______________________
Email: ___________________________________________

Name: ___________________________________________ Official Position: _______________________
Address: _________________________________________ Phone Number: _______________________
Email: ___________________________________________

---------------------------------------------------------------------------------------------------------------------------
Bergman School District does not discriminate against any applicant for employment on the basis of sex,
disability, race, color, or national origin.  Bergman School District is an equal opportunity employer.
_____________________________________ ________________
Signature Date


