
 CLASSIFIED EMPLOYMENT APPLICATION 
 
FULL NAME_________________________________________DATE______________________ 

ADDRESS______________________________________________________________________ 
(STREET)   (P.O. BOX)  (CITY, STATE) 

TELEPHONE NUMBER___________________________________________________________ 

CONDITION OF HEALTH:_________________ 

U.S. CITIZEN: YES_______NO_______DATE INTERVIEWED_____________________ 

SOCIAL SECURITY NUMBER_____________________________________________________ 

DATE OF BIRTH_________________________________________________________________ 

NAME OF HIGH SCHOOL________________GRADUATION DATE______________________ 

 

DESIRED POSITION______________________________________________________________ 

 

 

APPLICANTS FOR AIDE POSITIONS:  PLEASE ANSWER THE FOLLOWING TWO ITEMS 

HAVE YOU COMPLETED TWO YEARS OF COLLEGE?   YES________ NO________  

IF SO, PLEASE PROVIDE DETAILS OF EDUCATIONAL EXPERIENCE. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

HAVE YOU COMPLETED THE “PARAPRO PRAXIS” EXAM? YES________ NO________ 

IF SO, WHAT WAS YOUR SCORE? ________________________________________ 

 

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES________ NO________ 

 

  

 

 

 
 



PREVIOUS EMPLOYMENT  (IN CHRONOLOGICAL ORDER) – APPLICATION WILL NOT BE 
PROCESSED WITHOUT THIS INFORMATION  
 
 
EMPLOYER:  ___________________________________  DATES FROM/TO: ___________________________ 
JOB/POSITION: _________________________________  SUPERVISOR: _______________________________ 
ADDRESS:__________________________________________________   PHONE NO: ____________________ 
REASON FOR LEAVING: ______________________________________________________________________ 
 

 
EMPLOYER:  ___________________________________  DATES FROM/TO: ___________________________ 
JOB/POSITION: _________________________________  SUPERVISOR: _______________________________ 
ADDRESS:__________________________________________________   PHONE NO: ____________________ 
REASON FOR LEAVING: ______________________________________________________________________ 

 
 
EMPLOYER:  ___________________________________  DATES FROM/TO: ___________________________ 
JOB/POSITION: _________________________________  SUPERVISOR: _______________________________ 
ADDRESS:__________________________________________________   PHONE NO: ____________________ 
REASON FOR LEAVING: ______________________________________________________________________ 

 
 

LIST THREE (3) PERSONAL REFERENCES  - APPLICATION WILL NOT BE PROCESSED WITHOUT 
THIS INFORMATION 
 
 
NAME: ______________________________________________  PHONE NO: __________________________ 
ADDRESS: ___________________________________________  RELATIONSHIP: ______________________ 
 

 

NAME: ______________________________________________  PHONE NO: __________________________ 
ADDRESS: ___________________________________________  RELATIONSHIP: ______________________ 
 

 

NAME: ______________________________________________  PHONE NO: __________________________ 
ADDRESS: ___________________________________________  RELATIONSHIP: ______________________ 
 

 

SIGNATURE: ___________________________________   DATE: _____________________         

           
 

The Lander County School District does not discriminate on the basis of race, color, national origin, age, religion, political affiliation, 

disabilities, or sex in its educational programs or employment.  No person shall be denied employment solely because of any 

impairment which is unrelated to the ability to engage in activities involved in the position or program for which application is made. 


