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Iditarod Area School District            
CLASSIFIED EMPLOYMENT APPLICATION 
NOTE: Resumes are accepted but will not be used as a substitute for any section of this application.                                    Application Date: ________________________ 

 

Name: 
 

Position/s Applying for: 

Address: 
 

Home Phone:                                        Cell Phone: 

Alaska Driver’s License?        YES      NO Driver’s License Number: 

 

High School Graduate?         YES      NO 

Highest Grade Attended _____________________ 
GED Date_________________________________ 

 

Education or Training after High School 

Name & Location Dates 
Attended 

Credit 
Earned 

Major/Subject Graduate *Degree & Year 

      

      

      

Transcripts must be attached for pay scale placement 

 
Current Certificates or License: __________________________________________________________________________________________ 
Attach copies and/or transcripts 

 
Years or months of applicable experience for position (full time equivalent): _____________________________________________________ 
 
Previously employed by IASD?    YES   NO    In what capacity?________________________________________________________ 
 
Alaska Resident?    YES   NO How long at current address?_______________________________________________________ 
 
Are you a Veteran? YES   NO   Dates of Active Duty: ___________________________  % Disabled: ___________________ 
 
Veterans may be asked to provide a DD214 for verification. 

 
United States Citizen?   YES   NO 

 
Job Related Skills 
Equipment you can operate or repair; computer programs proficient in; please be specific for maintenance applications. 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
Special interests, Skills or awards: _______________________________________________________________________________________ 
 
 

Have you been convicted or served a sentence for a misdemeanor in the past five years or a felony in the past ten years? 

 YES    NO  If yes, please explain_____________________________________________________________________________________ 

 

If hired, when could you report to work? __________________________________________________________________________________ 
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Work Experience  
 

Include all jobs you have held within the past five years. List jobs in chronological order with most current position first. 
Include all employment over three months in length. 
 

Most Recent/Present Employer: 
 

Date of Employment: 

Address: 
 

Supervisor: 

City:                
                                State:                              Zip: 

Contact Number: 

Duties:  

 

Wage/Salary:   

Reason for Leaving: 

 

Hours Per Week: 

 

Most Recent/Present Employer: 
 

Date of Employment: 

Address: 
 

Supervisor: 

City:       
                                         State:                              Zip: 

Contact Number: 

Duties:  

 

Wage/Salary:   

Reason for Leaving: 

 

Hours Per Week: 

 

Most Recent/Present Employer: 
 

Date of Employment: 

Address: 
 

Supervisor: 

City:                                               State:                              Zip: 
 

Contact Number: 

Duties:  

 

Wage/Salary:   

Reason for Leaving: Hours Per Week: 

 

Most Recent/Present Employer: 
 

Date of Employment: 

Address: 
 

Supervisor: 

City:    
                                            State:                              Zip: 

Contact Number: 

Duties:  

 

Wage/Salary:   

Reason for Leaving: 

 

Hours Per Week: 
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Work experience continued… 
 

Most Recent/Present Employer: 
 

Date of Employment: 

Address: 
 

Supervisor: 

City:    
                                            State:                              Zip: 

Contact Number: 

Duties:  

 

Wage/Salary:   

Reason for Leaving: 

 

Hours Per Week: 

 

Most Recent/Present Employer: 
 

Date of Employment: 

Address: 
 

Supervisor: 

City:    
                                            State:                              Zip: 

Contact Number: 

Duties:  

 

Wage/Salary:   

Reason for Leaving: 

 

Hours Per Week: 

 
 

Personal References 
 

Give three references that IASD may contact who have knowledge of your work background.  You cannot use relatives or your spouse as 
references. 
 
 
__________________________________________  _________________________________________  ___________________________________________ 
Name      Name        Name  
 
__________________________________________  _________________________________________  ___________________________________________ 
Contact Number     Contact Number       Contact Number  
   
   
 
 
 
 
 

CERTIFICATE OF APPLICANT 

I hereby certify that all information in connection with the application is true and complete to the best of my knowledge and that I have not 
knowingly withheld any fact or circumstance.  I understand that misrepresentation will be sufficient grounds for rejection of application or 
removal from employment.  I authorize my present and previous employers to release to the Iditarod Area School District any information 
they may have regarding my character or employment record and release said employers from any damage or claim for furnishing said 
information.  I hereby agree to such physical and/or mental examination as may be required. 
 
 
____________________________________________    ___________________________ 
Signature         Date 


