SPRINGS VALLEY COMMUNITY SCHOOLS
498 SOUTH LARRY BIRD BLVD.
FRENCH LICK, INDIANA 47432

NON-CERTIFIED APPLICATION

NAME IN FULL, PHONE NO.

DATE SOCIAL SECURITY NO.,
(application expires 2 years from above date)

PRESENT ADDRESS

CHECK TYPE OR TYPES OF POSITION YOU ARE INTERESTED IN:

CUSTODIAL_____ KINDERGARTEN HELPER NURSE__ __  RN_____

LPN._
CAFETERIA____  LIBRARYAID_ __ CLERICAL COACH_____
TEACHER’SAID_____ SUBSTITUTE TEACHER ____

EXPLAIN ANY PHYSICAL, MENTAL, VISION, HEARING, OR NERVOUS CONDITION THAT MIGHT
AFFECT YOUR EMPLOYMENT: .

REFERENCES: LIST BELOW AT LEAST FIVE PERSONS. DO NOT USE PERSONS RELATED TO YOU
AND DO NOT USE MEMBERS OF THE SCHOOL BOARD AS REFERENCES. THESE NAMES SHOULD BE
PERSONS WHO, IF CONTACTED BY THIS OFFICE, COULD SUPPLY INFORMATION CONCERNING
YOUR CHARACTER, YOUR ABILITY TO GET ALONG WITH OTHERS, AND YOUR ABILITY TO WORK.

NAME , _ ADDRESS COMPANY PHONE




WHAT SPECIAL ABILITIES DO YOU POSSESS OR EXPERIENCE HAVE YOU HAD THAT QUALIFY YOU
FOR THIS POSITION?

RECORD OF EMPLOYMENT

EMPLOYE D YOUR POSITION _DATES, REASON FOR LEAVING
Mo/Yr--Mo/Yr

EDUCATION

(o AND LOCATION DIPLOMA OR DEGREE

IF SELECTED FOR A POSITION, WHEN COULD YOU BEGIN WORK?

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES ~__NO

APPLICANT’S SIGNATURE



