Classified Application
Unified School District 463, Udall 
 An Equal Opportunity/Affirmative Action Employer

Before consideration will be given to an applicant, this application MUST be complete.

Please mail application to:		Unified School District #463
				303 S. Seymour
				Udall, KS  67146
				Phone (620)782-3355
				Fax (620)782-9690

NAME: ______________________________________________________________________________
	Last				       First					    Middle

ADDRESS: ___________________________________________________________________________
	         Number and Street		City			State 		    Zip

HOME TELEPHONE: _______________________CELL PHONE NUMBER: _____________________

Are you over the age of 18?       _____yes
			        _____no

SPECIFIC POSITION(S) APPLIED FOR:




EDUCATION


	Name 			Location		Dates Attended		Diploma or Degree	

High School: _________________________________________________________________________________

College or 
University: ___________________________________________________________________________________

Business or 
Trade: _______________________________________________________________________________________

Other: _______________________________________________________________________________________


Are you aware of any reason you would not be able to perform the duties set out in the job description for the position for which you are applying?    _____ yes _____ no

If yes, please explain: __________________________________________________________________________






REFERENCES


Name 			Position				Address (Street, City, State, Zip Code)

_________________________________________________________________________________________

_________________________________________________________________________________________


List any additional information regarding your knowledge, skill and experience relative to the job for which you are applying: _________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

WORK EXPERIENCE
List all experience.  Use back of sheet if necessary.

Dates		Number		Name & Address of 		Supervisor’s		Job
From-To	of Years		Employment			Name			Title

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Have you ever been convicted of a felony? _____ yes _____ no  

Why are you seeking to change positions or why did you leave your last position?_______________________
__________________________________________________________________________________________
__________________________________________________________________________________________

CLERICAL APPLICANTS ONLY

List any office machines (including computers or word processing software or equipment) with which you have had experience.

Machine						Years of Experience

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


I authorize the investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts is cause for dismissal.


Signature_________________________________________________________ Date______________________ 

Affidavit of Continuous Residency


STATE OF KANSAS
COUNTY OF_____________

I, _______________________, of lawful age and being first duly sworn on my oath, allege and
         (Name)
state as follows:

1. That I have been a permanent residence of the State of Kansas for the past ___ years.

2. That I have resided at the following addresses for the last 10 years:
(List most recent first)

	Address (Street, City & Zip Code)
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



X____________________________________________________
Signature of Applicant


SUBSCRIBED AND SWORN TO before me this ______________ day of _______, 20___.

_____________________________________________________
Notary Public
My appointment expires: _______________________________

Applicant Job Application Acknowledgements

1. I certify that all the information provided by me in this application is true and complete.  I understand that any misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same discovered thereafter, termination.

2. I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability for any damages that may result from furnishing such information to you.  I authorize any background checks by any third party.

3. I authorize you to request, receive, and verify all information given on this application and I release you from all damages that may result in you doing so.

4. I authorize you to conduct a criminal background investigation using any and all methods necessary to successfully complete such investigation and I release you from all liability for any damages that may result from your doing so.




_________________________________                 ___________________
Signature of Applicant                                               Date










