CONNEAUT SCHOOL DISTRICT
219 WEST SCHOOL DRIVE

© LINESVILLE, PENNSYLVANIA 16424

APPLICATION -~
sEercz-PERSQNNEL;'.;]ﬁV

O wma ey

Last Name First : Middle Date

Address Home Phone.
()~

City, State, Zip Code Business, Phone
{ )=

Pogition Desired

| Social Security Number

Present Position -

-Da_t_e'-: of. "3-_1.'1_-'-'2??_-,1:_ T

I am applying for a Full time position ____substitute _po__s_iti_.foﬁ_ (Checkwhlch

“applies): "

****************i*******&i**********i*********iii**********k**#**'k****i*ﬁtkt*******i**i**i**

It is the pohcy of the Conneaut School District not to discriminate on the basis of sex, handicap, race, color, or national
origin in its educational and vocational program, activities, or employment as required by Title IX, Section 504,
Title V1, Title VII and the Americans with Disabilities Act of 1990. For information relative to this policy, contact -
the Title 1X Coordinator, 219 West School Drive, Linesville, Pennsylvania 16424 (814)683-5900: -
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Dggrees/Dipldmaa - Date.

Inntitutipn and Location

Course of Study Certification Completed

High School

Post Secondary Training

EMPLOYMENT HISTORY
(Begin with current employer)

Company/School District

Télephoue
( )=

Address

Employed(State mo. & Yr.)

‘Name of Supervisor

From To

Position Title

Reason for Leaving

Position Description

Cohpgny/School District

' Teiephone
(- _

Addréss

Employed(State mo. & Yr.)

[ Name of Supervisor

From To

Position Title

Reason for Leaving

Position Description

Company/School District

Telephone
( _)- :

Address

Employed(State mo. & ¥r )

Name of Supgrvisbr

From To

Position Title

Reason for Leaving

?bsition Description




. . o Telephone
R{ Name Position/Title Address (work number)
- - .
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Note: You may attach any additional information that. you belicvc will assist in giving
a true estimate of your quallfications. . -

Applicant Checklist
Have you:
Yes
Completed all items on.the application?
Attached additional information to the application as requested?

AtCached a recent Criminal History Record and Ch11d Abuse Clearance? )

01000
0ooo0s

Signed and dated the application?

Signature of Applicant: . o e 'fiﬁz,: Dﬁtéj,fﬁ R

[ EMPLOYER'S USE ONLY

Reference Check '

Person Contacted Contacted By Date .- . . : _Results ﬂ-




