
FALCONER CENTRAL SCHOOL 

2 East Avenue, N. 

Falconer, NY  14733 

Extra-Curricular Application 

Position Applying For:  

Date of mandatory fingerprinting ____ / ____ / ________ 

Name ___________________________________________________Are you a U.S. Citizen?  Yes ___ No ___  

(Last)    (First) 

Address __________________________________________________________________________________       

 (PO Box)  (Street)  (City/State)   (Zip Code) 

Home Phone ____________________ Cell Phone ____________________ 

Email ________________________________________________ 

Previous Experience: 

Former/Current Employers (beginning with most recent): 

 Company Name ____________________________________  Start Date _________ End Date __________ 

Position/Duties: 

 Company Name ____________________________________  Start Date _________ End Date __________ 

Position/Duties:  
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______________________________ **Please specify if this
position is for a Volunteer 

zahmJ
Text Box
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

Please check (if applicable) any of the following courses you have completed and 

provide date taken:  

(Please attach documentation to the application) 

___ AED/CPR  Date _______________     ___ Philosophy Date _______________ 

___ First Aid  Date _______________     ___ Health Science Date _______________ 

___ Theory Date _______________ 

References: 

Professional 

Name __________________________ Address ________________________________________________ 

Phone __________________________ Title ________________________   

Name __________________________ Address ________________________________________________ 

Phone __________________________ Title ________________________   

Personal 

Name __________________________ Address ________________________________________________ 

Phone _________________________ 

Name __________________________ Address ________________________________________________ 

Phone _________________________ 

Have you ever been convicted of a crime?  Yes ___  No ___ 

Has an investigation ever been conducted or pending 

at the time of separation from prior employment?  Yes ___ No ___ 

Applicant Signature __________________________________________     Date ____________________ 
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