
	
  

	
  

	
  
CLASSIFIED	
  EMPLOYEE	
  APPLICATION	
  

	
   	
   	
  
	
  
Name:	
  ____________________________________________________________________________	
  
	
  
Present	
  address:	
  _______________________________________________________	
  Phone	
  #:	
  _____________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (street,	
  city,	
  state,	
  zip)	
  
Permanent	
  address:	
  ________________________________________________	
  Cell	
  Phone	
  #:	
  ___________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (street,	
  city,	
  state,	
  zip)	
  
Email	
  address:	
  ____________________________________________________	
  Referred	
  by:	
  _________________________________	
  
	
  

EMPLOYMENT	
  DESIRED	
  
Position:	
  ___________________________________________	
  Date	
  available	
  for	
  employment:	
  ________________________	
  	
  
Are	
  you	
  currently	
  employed?	
  	
  	
  	
  	
  	
  Yes	
  ___________	
  No	
  ___________	
  	
  
If	
  so,	
  may	
  we	
  inquire	
  of	
  your	
  present	
  employer?	
  	
  	
  	
  Yes	
  ____________	
  No	
  _____________	
  
Are	
  you	
  a	
  relative	
  of	
  an	
  employee	
  of	
  this	
  school	
  district,	
  or	
  a	
  relative	
  of	
  a	
  member	
  of	
  the	
  district	
  
Board	
  of	
  Education?	
  	
  	
  Yes	
  __________	
  No	
  ___________	
  	
  
If	
  yes,	
  to	
  whom	
  and	
  what	
  relationship?	
  ____________________________________________________________________	
  
___________________________________________________________________________________________________________________	
  
	
  
This	
  classified	
  position	
  may	
  require	
  the	
  following	
  documentation	
  to	
  qualify.	
  (See	
  job	
  notice)	
  
If	
  required,	
  attach	
  ONE	
  of	
  the	
  following	
  documents	
  to	
  your	
  application:	
  
	
  
___	
  a	
  photocopy	
  of	
  your	
  posted	
  Associate/Bachelor	
  Degree	
  from	
  an	
  accredited	
  university/college	
  or,	
  
	
  
___	
  a photocopy	
  of	
  your	
  transcript	
  from	
  an	
  accredited	
  university/college	
  documenting	
  that	
  you	
  	
  
	
  	
  	
  	
  	
  	
  	
  have	
  either	
  48	
  semester	
  hours	
  or	
  72	
  quarter	
  hours	
  of	
  credit	
  or,	
  
	
  
___	
  a	
  photocopy	
  of	
  your	
  PRAXIS	
  Parapro	
  Test	
  results	
  	
  (a	
  passing	
  score	
  is	
  460).	
  
	
  
	
  

EDUCATION	
  
	
  

Name	
  &	
  location	
  
of	
  school	
  

Years	
  
Attended	
  

Date	
  
Graduated	
  

Subjects	
  
Studied	
  

	
  High	
  School	
  
	
  

	
   	
   	
  

	
  Post	
  High	
  School	
  
Education	
   	
  

	
   	
   	
  

List	
  training	
  and	
  skills	
  that	
  relate	
  to	
  this	
  position.	
  	
  Include	
  any	
  experience	
  you	
  have	
  that	
  relates	
  to	
  
dealing	
  with	
  children	
  or	
  the	
  general	
  public.	
  
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________	
  



	
  

	
  

	
  
FORMER	
  EMPLOYERS	
  (List	
  the	
  last	
  four	
  employers	
  starting	
  with	
  the	
  last	
  one	
  first.)	
  
	
  

Month	
  Day	
  and	
  
Year	
  

Name	
  and	
  Address	
  
of	
  Employer	
   Salary	
   Position	
   Reason	
  for	
  Leaving	
  

From	
   	
  
To	
   	
  

	
   	
   	
  

From	
   	
  
To	
   	
  

	
   	
   	
  

From	
   	
  
To	
   	
  

	
   	
   	
  

From	
   	
  
To	
   	
  

	
   	
   	
  

	
  
REFERENCES	
  (Please	
  list	
  names	
  and	
  addresses	
  of	
  three	
  persons	
  not	
  related	
  to	
  you,	
  whom	
  you	
  have	
  
known	
  at	
  least	
  one	
  year.)	
  
	
  

Name	
   Telephone	
  
Number	
   Business	
   Years	
  

Acquainted	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
  
In	
  case	
  of	
  emergency,	
  notify___________________________________________________________________________________	
  
	
  
	
   	
  
I	
  authorize	
  investigation	
  of	
  all	
  statements	
  contained	
  in	
  this	
  application.	
  	
  I	
  understand	
  that	
  
misrepresentation	
  or	
  omission	
  of	
  facts	
  called	
  for	
  is	
  cause	
  for	
  dismissal.	
  	
  Further,	
  I	
  understand	
  and	
  
agree	
  that	
  my	
  employment	
  is	
  for	
  no	
  definite	
  period	
  and	
  may,	
  regardless	
  of	
  the	
  date	
  of	
  payment	
  of	
  
my	
  wages	
  and	
  salary,	
  be	
  terminated	
  at	
  any	
  time	
  under	
  policy	
  guidelines	
  of	
  the	
  Iron	
  County	
  School	
  
District.	
  
	
  
	
  
Signature_________________________________________________________	
  Date_______________________________________	
  
	
  
	
  
Iron	
  District	
  is	
  an	
  equal	
  opportunity	
  employer	
  and	
  does	
  not	
  discriminate	
  with	
  the	
  regard	
  to	
  race,	
  
color,	
  religion,	
  national	
  origin,	
  sex,	
  age,	
  marital	
  status,	
  or	
  physical	
  or	
  mental	
  handicap,	
  except	
  where	
  
justified	
  to	
  meet	
  a	
  bona	
  fide	
  occupational	
  requirement.	
  	
  Iron	
  District	
  is	
  committed	
  to	
  a	
  policy	
  of	
  
keeping	
  its	
  work	
  place	
  free	
  from	
  sexual	
  harassment.	
  	
  Iron	
  District	
  provides	
  reasonable	
  
accommodations	
  to	
  the	
  known	
  disabilities	
  of	
  applicants	
  in	
  compliance	
  with	
  the	
  Americans	
  with	
  
Disabilities	
  Act.	
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