Hazleton Area School District
1515 West 23" Street
Hazle Township, Pennsylvania 18202
(570) 459-3111
Employment Application
(Applications not completed in their entirety will not be considered.)

The Hazleton Area School District does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities
and provides equal access to the Boy Scouts and other designated youth groups. Inquiries may be directed to the Title IX Coordinator at 570-459-
3221 ext 81566 or the Section 504 Coordinator at 1515 West 23™ St, Hazle Township, PA 18202 or 570-459-3111 ext 3156.

Please Check Positions Applying for: Clerical Maintenance Paraprofessional Food Service
Security Officer Cafeteria Guard School Police Officer
Other
Name: Date:
First Full Middle Last
Home Address:
Street City State /Zip Code County

Number of years at Present Address: ( ) Previous Address:

Current Telephone Number(s): (H) (Cell)
(W) (Pager)
email address

Did you use your current name in previous employment name? |:|Yes/No

If No:

Name

Social Security Number:

Work Experience — List the last three places you have been employed. Include full address,
contact person’s name, and phone number.

Place of Employment Address Phone Number
Direct Supervisor Title Phone Number
Reason for leaving

Place of Employment Address Phone Number
Direct Supervisor Title Phone Number

Reason for leaving




Work Experience continued:

3.
Place of Employment Address Phone Number

Direct Supervisor Title Phone Number
Reason for leaving

Military Service: Yes/No If Yes, Amount of time served: Years /Months

Circle One: Honorable Discharge/Other
Branch of Service Months
Education:

College/University:

School Name Degree Earned Course of Study

High School: Diploma:

School Name School Address N

Other Education Received:

References - These should be people to answer questions concerning your experience and your
abilities to this job. No family members.

Name Title
Street Address City State Zip Code
Day Time Phone Number Evening Phone Number

For School District Officials Only:

Name Title
Street Address City State Zip Code
Day Time Phone Number Evening Phone Number

For School District Officials Only:




References continued:

Name Title
Street Address City State Zip Code
Day Time Phone Number Evening Phone Number

For School District Officials Only:

CERTIFICATION AND RELEASE AUTHORIZATION

I certify that all of the statements made by me are true, complete and correct to the best of my knowledge and
belief, and are made in good faith. | understand that any misrepresentation of information shall be sufficient
cause for: (1) rejecting my candidacy, (2) withdrawing of any offer of employment, or (3) terminating my
employment.

Date Signature of Candidate
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