
  

WESTERN BEAVER COUNTY SCHOOL DISTRICT 

343 Ridgemont Drive, Midland, PA 15059 
724-643-9310 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Pay Expected: $                      /hr 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Do you possess a valid Driver’s License? 
YES 

 
NO 

 State/License #  

 

Education 

High School:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:   Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list three personal references. (Not former employers or relatives) 

Full Name:  Relationship:  

Occupation:  Phone:  

Address:    

    

Full Name:  Relationship:  

Occupation:  Phone:  

Address:    

    

Full Name:  Relationship:  

Occupation:  Phone:  

Address:    



AN EQUAL OPPORTUNITY EMPLOYER 
The Western Beaver County School District is an equal opportunity education institution and will not discriminate on the basis of race, color, 

national origin, sex and handicap in its activities, programs of employment practices as required by Title V, Title IX and Section 504. For 

information regarding civil rights, grievance procedures, or services, activities and facilities that are accessible to and useable by handicapped 
persons, please contact the district: 343 Ridgemont Drive, Midland, PA 15059.   

 

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 
Company:  Phone:  

Address:  Supervisor:  

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 

NO 

  
    

    

 
Company:  Phone:  

Address:  Supervisor:  

 
Responsibilities:  

 
From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

 
Rank at Discharge:  Type of Discharge:  

 
If other than honorable, explain:  

Disclaimer and Signature 
Are you willing to abide by the rules and regulations as set forth by the board of education and the 
school administrators? 

YES 
 

NO 
  

 

I certify that my answers are true and complete to the best of my knowledge. I understand that if employed, false 
statements on this application shall be considered sufficient cause for dismissal. I understand that if I am hired, it 
is my responsibility to obtain all necessary clearances, a physical examination and a tuberculosis test prior to 
starting employment.  

Signature:  Date:  

 


