
LOCKWOOD SCHOOLS
Certified Employee Application

1932 U.S. Hwy. 87
Billings, MT 59101

Phone 406-252-6022; Fax 406-259-2502

AN EQUAL OPPORTUNITY EMPLOYER
Prospective employees will receive consideration without discrimination because of race, creed, 
color, sex, age, national origin, or handicap.

Personal Data

Name (last, first, middle)      Previous Name

Social Security Number      Date

Address  

City     State    Zip Code

Home Phone  (        )     Message Phone  (       )

If employed, can you provide proof of U.S. citizenship? Yes  No  NA

Are you 18 or over?  Yes  No

Position(s) applying for

Referred by
Education Record

High School

Address        Dates Attended

Degrees or diplomas
Begin with most recent school; attach additional sheet if necessary.

College/University

Address        Dates Attended

Degrees or Diplomas

College/University

Address        Dates Attended

Degrees or Diplomas

Trade or Technical tTaining

Address        Dates Attended

Degrees or Diplomas



Certification

Do you hold a valid Montana Certificate?    Folio Number

Class of Certificate  Level of Certificate   Expiration Date

Endorsements

Military Service

Branch of Service

Dates of Service

Duties/Special Training

Type of Discharge

Employment History  Do you wish to be notified before we contact your current or previous employer?    Yes No

Begin with most recent employer; attach additional sheet if needed.

1. Employer      Dates of Employment

Address     City   State   Zip Code

Phone  (       )   Beginning Salary    Ending Salary

Title/Duties

Supervisor’s Name

Why did you leave?

2. Employer      Dates of Employment

Address     City   State   Zip Code

Phone  (       )   Beginning Salary    Ending Salary

Title/Duties

Supervisor’s Name

Why did you leave?

3. Employer      Dates of Employment

Address     City   State   Zip Code

Phone  (       )   Beginning Salary    Ending Salary

Title/Duties

Supervisor’s Name

Why did you leave?



Personal Data

Have you pleaded guilty or been convicted or adjudicated of any violation of criminal law, including criminal convic-
tions resulting from a deferred sentence or a plea of no contest (minor traffic offenses excepted)?        Yes          No

If yes, please explain.

Are you able with or without reasonable accommodation to perform the functions of the job for which you are applying?
 
 Yes  No

Have you been released or discharged from employment or resigned to avoid such release or discharge?   Yes   No

References

List three professional references who are familiar with the quality of your work, have worked directly with you, and 
have known you at least two years.

1.  Reference

Work Phone  (       )      Home Phone  (       )

Address

City     State   Zip Code

Relationship

2.  Reference

Work Phone  (       )      Home Phone  (       )

Address

City     State   Zip Code

Relationship

3.  Reference

Work Phone  (       )      Home Phone  (       )

Address

City     State   Zip Code

Relationship



Extracurricular Interests

Please indicate areas in which you have experience and/or ability to assist in an extracurricular program.

1.      2.

3.      4.

Date available for work:

I affirm that I have read this completed application and have not withheld any information or response 
to any question and that the information I have furnished is true and correct. I understand that any 
misrepresentation or omission of fact on my application or during the interview process, regardless of 
when such misrepresentation or omission is discovered, may result in the refusal of employment, or, 
if employed, immediate termination from employment.

I authorize you to obtain an investigative consumer report containing information obtained through 
personal interviews with my neighbors, friends and acquaintances. This report, if obtained, may in-
clude information as to my character, general reputation, personal characteristics and mode of living. 
I understand I have the right to make a written request within a reasonable period to receive additional 
detailed information about the nature and scope of any such investigation.

Signature of Applicant        Date 

Narrative (Optional):  Why are you applying for this position at Lockwood Schools? Please share 
any additional information that might tell us more about you.


