
PLAZA SCHOOL DISTRICT 
APPLICATION FOR CLASSIFIED PERSONNEL 

 
 
Name ____________________________ 
 
Address ___________________________ 
 
Phone # Home ______________    Work _____________ 
 
Social Security # ________________________ 
 
Position Applying for: _____________________ 
 
Education – Circle highest grade completed: 
 
   1  2  3  4  5  6  7  8  9  10  11  12  ____ 
 
Date of High School Graduation/GED ____________ 
 
 
Vocational, Business, Trade or Correspondence Schools: 
 
Name of School                          Date Attended                   Subject/Certificate of Diploma 
_____________                          ____________                         ____________ 
_____________                          ____________                         ____________ 
_____________                          ____________                         ____________ 
 
Colleges or Universities attended: 
 
Name of School                           Date Attended                         Major/Degree 
_____________                           ____________                         ___________ 
_____________                           ____________                         ___________ 
_____________                           ____________                         ___________ 
 
Driver’s License # _________     Exp. Date ________ 
Other Licenses or certificates __________________________________________ 
 
List equipment operation experience: ____________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Previous Employment: 
 
         Name of Firm         Dates           Specific Duties       Contact Person 
         ___________          _____          ____________        ____________ 
         ___________          _____          ____________        ____________ 
         ___________          _____          ____________        ____________ 
         ___________          _____          ____________        ____________ 
         ___________          _____          ____________        ____________ 
 
   



Please answer the following questions: 
 
Have you any physical handicap, disease or other disability that should be considered in 
assigning you to work? ______ 
 
If yes, give details ________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Why do you want to work in this position? _____________________________________ 
 
What kind of work do you do best? ___________________________________________ 
________________________________________________________________________ 
 
Are any criminal charges, including sexual, pending against you? ___________________ 
Explain, (if yes) __________________________________________________________ 
 
Have you ever been convicted of any criminal felony or misdemeanor? ______________ 
Explain, (if yes)___________________________________________________________ 
Note: A conviction may not necessarily disqualify you from the job for which you have applied. 
 
Have you ever been dismissed, or asked to resign from any position? ________________ 
 
If you are not a U.S. citizen, have you the legal right to remain permanently in the United 
States? _________________________________________________________________ 
 
Please list three personal references (Name, address and phone number) 
1. _____________________________________________________________________ 
2. _____________________________________________________________________ 
3. _____________________________________________________________________ 
 
 
 
 
PROOF OF CITIZENSHIP, T.B. CLEARANCE, OATH OF ALLENGIANCE 
AND FINGERPRINTING MAY BE REQUIRED IF EMPLOYED. 
 
I HEREBY CERTIFY that all statements made hereon to be true and correct to the best 
of my knowledge and authorize investigation of all statements herein recorded.  I release 
from all liability persons and organizations reporting information required by this 
application.  I understand and agree that misstatements or omission of material facts 
herein may result in disqualification for or dismissal from employment. 
 
_________________________                                  ____________________________ 
Date                                                                            Signature 
 
 
 
 
 

AN EQUAL OPPORTUNITY EMPLOYER 


