
COLOME SCHOOL DIST. 59-3 

APPLICATION FOR EMPLOYMENT 

Our policy is to provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious 

belief, sex, age, or national origin. 

 

Name:  Last______________________________ First _________________________________Middle I._________ 

 

Mailing Address:_________________________________________________________________________________ 

 

City: _______________________________________State: ___________________Zip:________________________ 

 

Telephone No. _________________________ 

 

Position Applying For:____________________________________     Desired Wage:__________________________ 

 

Are you a U. S. Citizen or otherwise authorized to work in the U.S. on an unrestricted basis _______yes  _______no. 

 

Are you looking for fulltime employment?   ________yes _________no. 

 

Have you ever been charged or convicted of a felony?  yes______ no _______ 

 

If yes, please explain the conditions:___________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

EDUCATION:  School Name, Location, Year, Major Degree: 

 

High School Name & Address:_____________________________________________________ 

 

College:_____________________________Degree:_______________________Year:__________ 

 

Other: ______________________________________________________________________________ 

 

Employment History Last Three Years: 

 

Company Name:________________________________Address:_____________________________________ 

 

Supervisor: ____________________________________Telephone No. _______________________________ 

 

Date Started:__________________________________ Position Held:__________________________________ 

 

Date Ended:___________________________________Reason:_______________________________________ 

 

 

 

 

 

Company Name:____________________________________Address:________________________________________ 

 

Supervisor:________________________________________Telephone No.____________________________________ 



 
 

 

Date Started:_______________________________________Position Held:____________________________________ 

 

Dated Ended:___________________________Reason:____________________________________________________ 

 

 

Company Name:____________________________________Address:________________________________________ 

 

Supervisor:______________________________________    Telephone No.___________________________________ 

 

Date Started:______________________________________ Position Held:___________________________________ 

 

Dated Ended:___________________________Reason:___________________________________________________ 

 

Other References you might have, give name, address and phone no. _______________________________________ 

_______________________________________________________________________________________________ 

 

I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge.  I 

understand that if I am employed, false statements on this application shall be considered sufficient cause for dismissal.  This 

company is hereby authorized to make any investigations of my prior education and employment history. 

 

 

 

______________________________________​ ​ ​ Date:__________________________________ 

Applicants Signature 

 

 

 

 

 

 

 


