Breckenridge Community Schools

Application for Employment

Breckenridge Community Schools is an equal opportunity employer and does not discriminate on religion, race, color, national origin, age, sex, or handicap.
This form must be filled out completely.  All information will be treated as confidential
Top of Form

	Name:      
	Phone:    -   -    

	Address:     

	Position Desired:      
	Social Security No.:       

	Have you reached your 18th Birthday?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If now employed, may we contact your employer?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	

	List Previous Work Experience.  List last position held first:

	1. Dates Employed:  From       To      
	Position Held:      

	    Name of Company:      

	    Address of Company:       

	    Supervisor:      
	Salary:      

	    Reason for Leaving:      

	2. Dates Employed:  From       To      
	Position Held:      

	    Name of Company:      

	    Address of Company:      

	    Supervisor:      
	Salary:      

	    Reason for Leaving:      

	3. Dates Employed:  From       To      
	Position Held:      

	    Name of Company:      

	    Address of Company:       

	    Supervisor:      
	Salary:      


	    Reason for Leaving:      

	

	List Three References (not relatives):

	1. Name:      
	Business:      

	    Complete Address:      

	


	2. Name:      
	Business:      

	    Complete Address:      

	3. Name:      
	Business:      

	    Complete Address:      

	

	Educational Experience:

	1. High School, College, or Other School Attended:      

	    Address:      

	    Area of Study:      

	    How many years did you attend?      
	Did you graduate?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2. High School, College, or Other School Attended:      

	    Address:      

	    Area of Study:      

	    How many years did you attend?      
	Did you graduate?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. High School, College, or Other School Attended:      

	    Address:      

	    Area of Study:      

	    How many years did you attend?      
	Did you graduate?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Have you ever been convicted of a felony or misdemeanor, other than a minor traffic violation; or are you presently under arrest for a pending felony charge?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, give details:      
The information given in this application is correct to the best of my knowledge, and my permission is hereby given for any investigation that may be necessary.  I understand that untruthful or misleading information on this application may result in my dismissal.

Date:      
Signature of Applicant: ​​​​_________________________________________________________
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