2 East Avenue, N.
Falconer, NY 14733

FALCONER CENTRAL SCHOOL

Non-Teaching Application

Position Applying For:

Office __ Monitor/Bus Attendant __ Teacher Aide __ Custodian __

Cleaner __ Volunteer __ Bus Driver __ Nurse __

Are you interested in a substitute position? Yes  No

Date of mandatory fingerprinting / /

(not required for classroom volunteer)

Name Areyou a U.S. Citizen? Yes _ No___

(Last) (First)
Address

(PO Box) (Street) (City/State) (Zip Code)
Home Phone Cell Phone
Email
Education (Highest Level Completed) High School Grade Graduate
College Years AA BS __MS

School Name:
Licensing and/or Certification information (if applicable)
Previous Experience:
Former Employers:
e Company Name Start Date End Date

Position/Duties:
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Former Employers (cont.):

e Company Name Start Date

Position/Duties:

e Company Name Start Date

Position/Duties:

References:

Professional

End Date

End Date

e Name Address
Phone Title
e Name Address
Phone Title
Personal
e Name Address
Phone
e Name Address
Phone
Have you ever been convicted of acrime? 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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