Custodial/Maintenance Section

Full Time

Part Time

Substitute

If part time please specify hour desired by day

Monday Thursday
Tuesday Friday
Wednesday Saturday
Indicate below specific experiences you have had.
Check | Type of Experience | Years | Months Check | Type of Experience Years | Months
Here Here
Custodial Building Maintenance
Floor Maintenance Carpentry
Window Washing Plumbing
Carpet Maintenance Steam Fitting
Automatic Scrubber Welding
Painting Electrical
Lawn Maintenance Heating

Pumps,

[]

Compression,

etc.

[

Brick & Block Laying

[

Cement Finishing

L]

Have you other talents and/or experience that would aid you in Custodial/Maintenance employment with the district?
(Include any past experience you had working for the district.)
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