LOCKWOOD SCHOOL DISTRICT #26

SUPPORT STAFF SUBSTITUTE APPLICATION
DATE:  _________________

NAME:  _____________________________________
PHONE:   _______________

ADDRESS:  ____________________________________________________________

         (Street)


   (City)

   (State)
  (Zip)


HOURS AVAILABLE:  _____________
LIMITATIONS:  ____________________

PREFERENCES (Please mark with an X)

Paraprofessional     __________


Custodial     __________

Kitchen Aide
        __________

EDUCATION


High School:  ___________________________

Graduation Date:  _________

College:  _______________________________

Degree, if any:  ___________

Credits earned beyond high school:  __________________________________________



Please list two references including people whom you have worked with and who have first-hand knowledge of your qualifications.

Name


    Address


Position
    
Phone No.
Name


    Address


Position
    
Phone No.
Last Place of Employment:  _________________________________________________

Supervisor’s Name and Phone Number:  _______________________________________

How long did you work there?  __________
Reason for leaving:  ___________________



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





Yes _____
No  _____

Are you able with or without reasonable accommodation to perform the functions of this job?










Yes _____
No  _____
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