
 
 

 

CLASSIFIED APPLICATION                                                                                  Date: _______________________ 
 
 
Name:        _________________________________________________________________________________________________ 
                                      (Last)                                                      (First)                                                        (Middle Initial) 
 
 
Address:    ______________________________________________________________ Home #: _______________________ 
 
       ________________________________________________________    Cell #: _______________________ 
 
Email:        ________________________________________________________ 
 
Position (s) Applying For:  _____ Aide    _____ Bus Driver   _____ Cafeteria 
 
                                                    _____ Custodian  _____ Secretary    _____ Other 
 
If “Other”, specify:  ______________________________________________ Please Circle:  Sub Only   Full-Time   Both 
 
Skills:       ________________________________________________________________________________ 
 
Date Available:       ___________________________ 
 
EDUCATION  

                                                                                                         Dates                   Date of                Degree Earned/ 
                                  Name of School                                       From        To           Graduation            Credentials 
 
High School 

 

 

 
 

 
 

 

 

 

 
            

 
 
Vocational  

 

 

 
     

 
 

 

 

 
           

 
College 

  

 

 

 

 

 

 

 
WORK EXPERIENCE 

               Employer                                       City/State                   From         To           Position       Reason For Leaving
      

      

      

      



 

 
REFERENCES 
Name                                        Position/Relationship                          Mailing Address                           Phone 
 
 
 

 

 

 

 

 

 
 
 

 

 

 

 

 

 
    

    

 
 
MILITARY 
 
Complete this section if you served in the U.S. Armed Forces. Describe your duties and any special training: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Branch of Service and Period of Active Duty: ___________________________________________________________ 
 
Rank at Discharge _________________________________________  Date of Final Discharge __________________ 
 
 
                                Bradford Exempted Village School District is an Equal Opportunity Employer 
 
The information provided in the application for employment is true, correct, and complete. If employed, any misstatement or omission of fact on this 
application may result in my dismissal. I understand that acceptance of an offer of employment does not create a contractual obligation upon the 
employer to continue to employ me in the future. If you decide to engage an investigative consumer reporting agency to report on my credit and 
personal history, I authorize you to do so. If a report is obtained, you must provide, at my request, the name and address of the agency so I may obtain 
from them the nature and substance of the information contained in the report. I also give permission and authorization to former employers to release 
any former employment information to Bradford Exempted Village School District.  
 
 
_________________________________________________                                                    ____________________________________________ 
                                   Signature                                                                                                                                       Date 


