


Work Ex erience Continued: 

Start End Position Duties Name, Mailing Address Reason for Leaving 
Date Date ( also state if 

full or part-
time) 

and Telephone of 
Employer 

V. SKILLS
List technical skills, clerical skills, trade skills relevant to the Position(s) for which you have applied. Identify other credentials, licenses, 
nrofessional affiliations etc relevant to the Position( s) ' 

If reouired for the Position, do vou have a valid driver's license? Yes No 

VI. REFERENCES
List names and addresses of persons who are qualified to answer auestions conceminP- vour fitness for the nosition vou seek 
Name Relationship (e.g. supervisor, Contact Info: Telephone & Complete Mailing Address 

friend) 

VII. VETERAN PREFERENCE
If you wish to be considered for a Veterans Preference please indicate_ Yes _No, and submit the appropriate 
documentation with your application. Note: This section is optional; you need to request a Veterans Preference even if 
you are eligible, and if you do not request the preference, you need not submit information about your veteran status. 
1. Applicant Veteran? _Yes _No. Ifyes,submitDDForm214.
2. Disabled Veteran? _ Yes _No. If yes, submit DD Form 214 and Veteran's disability verification.
3. Spouse of 100% Disabled Veteran? _ Yes _ No. If yes, submit DD Form 214, veteran's disability verification and proof of

marriage.
4. Spouse of Veteran on active duty at this time or within 180 days of the spouse's discharge or separation of service._ Yes _

No.
VIII. QUESTIONS

Directions: Please answer each of the questions below as best you can. If more space is needed please attach additional pages. If you are 
typing your answers, please respond to at least one question in your own handwriting. 
I. Eligibility for hire:

•Are you currently employed? _Yes _No.
If yes, give name of employer & why do you wish to leave your current position? __ __ _ _ _ _ _ _______ _

•Are you eligible to work in the United States? _Yes _No. •Are you 18 years of age or older? _Yes _No.
• Do you have any condition (physical, mental, or otherwise) which prevents you from perfonning the essential functions of any of the
positions for which you have applied, with or without accommodation? (Note: regular, dependable attendance is an essential function
of positions at Bloomfield Community Schools.) _Yes _No.

If yes, describe: ___ _ ___________ _ _ ____________________ _
II. Interest in Bloomfield Community Schools:

•Have you previously filed a written application for employment with Bloomfield Community Schools? _Yes _No.
If yes. give date(s) and position for which you applied:
• Why do you want to be employed at Bloomfield Community Schools? _________________ _ _ __

• What experiences have you had with Bloomfield Community Schools or the community of Bloomfield? _ _ _______ _

III. Prior History:
•Have you ever had failed or refused to fulfill a contract of employment with any employer? _Yes _No. If yes, describe:










