APPLICATION FOR EMPLOYMENT

STERLING CITY ISD

PO BOX 786

STERLING CITY, TX 76951

Date:____________________________

Name: __________________________________________________________________

             Last                                                               First                                                   Middle

Address: _____________________________________________________________________________

                   PO Box Number or Street                              City                             State                   Zip 

Social Security Number ____________________   Phone Number __________________

Position applying for: ______________________   Date you can start: _______________

Any previous application at SCISD: ___________   When: ________________________

EDUCATION

	HIGH SCHOOL
	LOCATION
	GRADUATION DATE
	

	
	
	
	

	
	
	
	


	COLLEGE
	LOCATION
	GRADUATION DATE
	YEARS ATTENDED

	
	
	
	

	
	
	
	

	
	
	
	


	COLLEGE DEGREE IN WHAT FIELD OF STUDY
	WHAT TYPE OF DEGREE

	
	


EMPLOYMENT HISTORY

	EMPLOYER
	ADDRESS
	PHONE #
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES

	NAME/ BUSINESS
	ADDRESS
	PHONE #
	YRS  ACQUAINTED

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	


In case of emergency, please notify: __________________________________________

I authorize investigation of all statements in this application. I understand that misrepresentation or omission of facts called for, is cause for dismissal. Furthermore, 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 without any previous notice.

Date                                                    Signature of Applicant

