
NAME:_____________________

LOCKPORT TOWNSHIP HIGH SCHOOL

DISTRICT 205
1323 E. SEVENTH STREET

LOCKPORT, IL 60441

(815) 588-8103

APPLICATION FOR EMPLOYMENT

All educational and employment opportunities will be offered without regard

to race, color, national origin, religion, age, gender and disability.



PERSONAL
Last Name First Middle Date

Street Address Cell Telephone

(         )

City State Zip Additional Telephone

(         )

Are you legally eligible for employment in the United States?                               Yes No

Have you ever been convicted of a crime? Yes              No

Position Desired:

Special training or skills that qualify you for the position:

EDUCATION

Level Name and Location of School Course of Study/Degree
No. of Years
Completed

Did you
Graduate?

Graduation Year
(or Expected)

Graduate Yes

No

College Yes

No

Business/
Trade/
Technical

Yes

No

High School Yes

No



EMPLOYMENT Please give an accurate, complete full-time and
part-time employment record. Start with your present
or most recent employer.

Company Name Telephone (       )

Address Employed (Start month & year)
From:                               To:

Name of Supervisor Reason for Leaving

State Job Title and Describe Your Work

Company Name Telephone (       )

Address Employed (Start month & year)
From:                               To:

Name of Supervisor Reason for Leaving

State Job Title and Describe Your Work

Company Name Telephone (       )

Address Employed (Start month & year)
From:                               To:

Name of Supervisor Reason for Leaving

State Job Title and Describe Your Work



REFERENCES (Other than relatives and friends)

NAME ADDRESS / TELEPHONE # How are these people
acquainted with you?

In the space allotted, please write, in your own handwriting, a statement of your attitude towards work
and your understanding of employee responsibilities and rights:

PLEASE READ AND SIGN
I hereby certify that the facts set forth in this employment application are true and complete to the best of
my knowledge and that, if employed, false statements contained herein shall be considered sufficient
cause for dismissal.
I also understand that in accordance with Chapter 122, Section 10-21.9 of the Illinois School Code, a
criminal background investigation will be conducted as a condition of employment.

________________________ ____________________________
Date Signature of Applicant

Return Completed Form to: Director of CWC
Lockport Township High School District 205
1333 E Seventh Street
Lockport, IL 60441


