DUQUOIN COMMUNITY UNIT SCHOOL DISTRICT #300

SUPPORT STAFF APPLICATION

DATE___________________________

Position Applied For_________________________________________________________________________

Name_____________________________________________________________________________________

                              (Last)



(First)



(Middle)

Address___________________________________________________________________________________

Telephone  -  Home
(          ) _________________________________

                   -  Work
(          ) _________________________________

Social Security No.__________________________________________

EDUCATION

	               Name of School
	      Years
	      Graduation Date
	                Degree


College___________________________________________________________________________________

College___________________________________________________________________________________

College___________________________________________________________________________________

High School_______________________________________________________________________________

OTHER TRAINING

	         Name of School
	      Type of Training
	                Dates
	Certification


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FORMER EMPLOYERS  -  Please list in reverse order from most recent.

	              Former Employer
	                   Address
	      Dates
	Type of Work


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

May we contact your former/present employers?   
__________Yes
__________No

REFERENCES  -  Give name, address and telephone number of three references who are not related to you.

	                   Name
	                  Address
	                    Position


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicants for positions will also be expected to submit the following when applying:

1) Resume’

2) Credentials which may include letters of recommendation

3) Copy of certificates, or diplomas, and/or transcripts.

4) Any other appropriate documentation deemed necessary


It shall be the policy of District #300 to retain all applications for a period of one year, unless otherwise indicated by the applicant.  Applicants will be expected to reapply anytime they express an interest in a position.  This need be done by putting your intentions in writing.  Phone calls will not be accepted.

I certify that answers given herein are true and complete to the best of my knowledge.  It is further understood that I have not been convicted of a felony and am of good moral character.  In the event of my employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the District.  I authorize investigation of all information contained in this application for employment as may be necessary in arriving at an employment decision.

__________________________________________________________________     _____________________

                                                Signature of Applicant                                                                       Date

DuQuoin Community Unit School District #300 does not discriminate on the basis of age, color, race, national origin, sex, religion or disability.

PLEASE RETURN APPLICATION TO:

DuQuoin Community Unit School District #300

845 East Jackson Street

DuQuoin, IL  62832

e-mail:  ( dhirsch@duquoinschools.org) 
