
SWEET HOME CENTRAL SCHOOL DISTRICT PLEASE CHECK BOXES OF YOUR CHOICE
             Towns of Amherst and Tonawanda Auto Mechanic Cleaner
                              1901 Sweet Home Road Bus Driver Custodial
                          Amherst, New York  14228 Cafeteria Grounds

Monitor Laborer
 SERVICE PERSONNEL APPLICATION SERVICE PERSONNEL APPLICATION Clerical Mtn.Mech.

Nurse
Qualified applicants are considered for all positions Teacher Aide
without regard to race, color, religion, sex, national Computer Tech
origin, age, marital or veteran status, or the presence
of a non-job-related medical condition or handicap. Service Substitute

Name Email address:
Address Tel. No.

U.S.Citizen  Yes   No

Age if Under 18 Were you previously employed by us? If yes, when? 

U.S.Military Service       Yes     No Dates of Service            From                              To
U.S.National Guard          Yes     No Reserves           Yes        No
Exempt Fireman             Yes      No

List Friends or relatives other than spouse already employed here
                                      
                                                                                                                                                                                                                                    

Have you ever been convicted of a crime? (An affirmative response will not result in automatic denial of        
this application for employment.) Yes     No If yes, give details
                                                                                                                                                                                                                                    
                                                                                                                                                                                                                                    

Is any information relative to change of name, use of an assumed name or nickname necessary to  
enable a check on your work record?            Yes     No    Name
If yes, please explain

EDUCATION
Name Address                           Course & Yrs. Completed

Grammar
High School
College
Other

WORK EXPERIENCE (LIST MOST RECENT EMPLOYMENT FIRST)



Work Reason For
Company & Address From To Performed Salary Leaving

May we contact the employers listed above? If not, indicate which one(s) you do not wish us to contact 

DRIVER'S LICENSE INFORMATION-ONLY FOR POSITIONS REQUIRING USE OF MOTOR VEHICLE

State Operators Chauffer Class                         Expiration Date

Have you ever had a license, permit or license privilege to operate a motor vehicle refused, 
suspended, revoked or cancelled, or an application for a driver's license denied in this State or       
elsewhere?  Yes     No    If yes, describe

Conviction(s) for Traffic Violation(s), if any:
Infraction Offense Date Conviction Disposition & Fine Court Loc.

PERSONAL REFERENCES (NOT FORMER EMPLOYERS OR RELATIVES)
Name & Occupation Address Phone No.

The above facts are true and complete to the best of my knowledge. I understand that if  
employed, any false statement on this application shall subject me to disciplinary action 
up to and including termination.

Date Signature

Interviewed on 

Remarks:


