IDITAROD AREA SCHOOL DISTRICT

CLASSIFIED EMPLOYMENT APPLICATION

	NAME

	POSITION APPLYING FOR

	ADDRESS


	PHONE or CONTACT #

	ALASKA DRIVER’S LICENSE         FORMCHECKBOX 
YES       FORMCHECKBOX 
NO
	DRIVER’S LICENSE #

	HIGH SCHOOL GRADUATE?          FORMCHECKBOX 
YES       FORMCHECKBOX 
NO
	HIGHEST GRADE ATTENDED _______________
GED DATE_________________________________


EDUCATION OR TRAINING AFTER HIGH SCHOOL ________________________________________________

	Name & Location
	Dates
	Credit Earned
	Dates Attended
	Major/Subject
	Graduate
	*Degree & Year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· Transcripts must be attached for pay scale placement
CURRENT CERTIFICATES OR LICENSES _____________________________________________________________

Attach copies and/or transcripts

YEARS OR MONTHS OF APPLICABLE EXPERIENCE FOR POSITION (full time equivalent) _______________________

PREVIOUSLY EMPLOYED BY IASD?     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO
   IN WHAT CAPACITY?___________________________________
ALASKA RESIDENT?    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO
HOW LONG AT CURRENT ADDRESS?_______________________________

ARE YOU A VETERAN?    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   DATES OF ACTIVITY DUTY__________________ % DISABLED___________
 Veterans may be asked to provide a DD214 for verification.

U.S. CITIZEN?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

TO ALL APPLICANTS

Iditarod Area School District has an Affirmative Action program.  To assist in the program, you are asked to voluntarily answer the following questions to provide information for reporting purposes.

ETHNIC GROUP

 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
  Alaska Native
 FORMCHECKBOX 
 Hispanic
 FORMCHECKBOX 
American Indian
 FORMCHECKBOX 
Asian or Pacific Islander

JOB RELATED SKILLS

Equipment you can operate or repair; computer programs proficient in; please be specific for maintenance applications.

	
	

	
	

	
	


SPECIAL INTERESTS, SKILLS OR AWARDS________________________________________________________

________________________________________________________________________________________________

EMPLOYMENT HISTORY
	LATEST EMPLOYING FIRM:
	FROM:

	FIRM ADDRESS:
	TO:

	JOB TITLE:
	HOURS/WEEK

	DUTIES: (be specific)
	SALARY:  $

	
	SUPERVISOR

	
	MAY WE CONTACT YOUR PRESENT EMPLOYER?  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

	REASON FOR LEAVING?

	LATEST EMPLOYING FIRM:
	FROM:

	FIRM ADDRESS:
	TO:

	JOB TITLE:
	HOURS/WEEK

	DUTIES: (be specific)
	SALARY:  $

	
	SUPERVISOR

	
	MAY WE CONTACT YOUR PRESENT EMPLOYER?  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

	REASON FOR LEAVING?

	LATEST EMPLOYING FIRM:
	FROM:

	FIRM ADDRESS:
	TO:

	JOB TITLE:
	HOURS/WEEK

	DUTIES: (be specific)
	SALARY:  $

	
	SUPERVISOR

	
	MAY WE CONTACT YOUR PRESENT EMPLOYER?  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

	REASON FOR LEAVING?

	LATEST EMPLOYING FIRM:
	FROM:

	FIRM ADDRESS:
	TO:

	JOB TITLE:
	HOURS/WEEK

	DUTIES: (be specific)
	SALARY:  $

	
	SUPERVISOR

	
	MAY WE CONTACT YOUR PRESENT EMPLOYER?  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

	REASON FOR LEAVING?


PERSONAL REFERENCES
Give below the names of three people not related to you whom you have known at least three years:

Have you been convicted or served a sentence for a misdemeanor in the past five years or a felony in the past ten years?
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  If yes, please explain_________________________________________________________________________

If hired, when could you report to work? _______________________________________________________________________

CERTIFICATE OF APPLICANT

I hereby certify that alll information in connection with the application is true and complete to the best of my knowledge and that I have not knowingly withheld any fact or circumstance.  I understand that misrepresentation will be sufficient grounds for rejection of application or removal from employment.  I authorize my present and previous employers to release to the Iditarod Area School District any information they may have regarding my character or employment record and release said employers from any damage or claim for furnishing said information.  I hereby agree to such physical and/or mental examination as may be required.

__________________________________________________

______________________________________________________




DATE






   
SIGNATURE
