
 

 

NORTH COUNTY R-I SCHOOLS 
300 BERRY ROAD 

BONNE TERRE, MO  63628 
 

SUPPORT STAFF APPLICATION FORM  
 
 
Date:_________________________ 
 
Mr. 
Ms. 
Mrs. 
Miss______________________________________________  __(____)__________  __(____)___________ 
        Last Name                                     First                                   M. I.           Home Phone                      Business Phone 
 
________________________________________________________________________________________ 
Street Address                                                               City                                         State                                Zip 
 
_______________________ ________________________________ _________________ ______________ 
             Social Security No.        School Graduated From                      G.E.D.               # College Hrs. 
 

Applying For: 
 
[    ]  Parent Educator      [    ]  Custodian [    ] Secretarial       [    ]  Paraprofessional 
[    ]  Horizons       [    ]  Maintenance [    ] Nurse                   [    ]  Mechanic 
[    ]  Library Aide      [    ]  Grounds [    ] Food Service       [    ]  Teacher Aide 
[    ]  Other:_________________________

 
EMPLOYMENT HISTORY 

NAME OF COMPANY/SUPERVISOR ADDRESS PHONE NUMBER DATES OF EMPLOYMENT 

__________________ 
 

__________________ 
 (        )  

__________________ 
 

__________________ 
 (        )  

__________________ 
 

__________________ 
 (        )  

__________________ 
 

__________________ 
 (        )  

___________________ 
 

___________________ 
 (        )  

____________________ 
 

___________________ 
 (        )  

_____________________ 
 

___________________ 
 (        )  

_____________________ 
 

___________________ 
 (        )  

______________________ 
 

___________________ 
 (        )  

______________________ ___________________ (        )  



 

 

  
    

REFERENCES 
NAME /TITLE ADDRESS PHONE NUMBER OCCUPATION/POSITION 

__________________ 
 

__________________ 
 (        )  

__________________ 
 

__________________ 
 (        )  

__________________ 
 

__________________ 
 (        )  

___________________ 
 

__________________ 
 (        )  

___________________ 
 

__________________ 
 (        )  

___________________ 
 

__________________ 
 (        )  

 
 
 

 (For Office Use Only) 
 

Date Interviewed: _____________  Interviewed/Recommended By: _________________________________________ 
 
                                                                                           Primary 
Hire Date: ____________________________________ Position/Building: ___________________________________ 

 
 
Years Of Experience:  ________________Salary: ___________  Approved By:________________________________ 
 
 
Primary Duty: ____________________________________________________________________________________ 
 
 

 
 

PROSPECTIVE EMPLOYEES WILL RECEIVE CONSIDERATION WITHOUT DISCRIMINATION BECAUSE OF RACE, CREED, COLOR, 
SEX, AGE, NATIONAL ORIGIN OR HANDICAP. 

Applications will be kept  on file for one year                                           "AN EQUAL OPPORTUNITY EMPLOYER"                                                                      (REV.  3/03) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

RELEASE FOR REFERENCE REQUEST 
(One Release For Each Former Employee) 

 
Name of  
Applicant __________________________________________            -      -             
        First           MI          Last   Social Security Number 
                        Dates of 
____________________________________________   Employment  ___________________ 
Name of Company                                     Start             End 
 
________________________________________________________________________ 
Company Address 
 
________________________________________________________________________ 
City             State       Zip 
 
I give permission to release any/all information pertaining to my job history and overall performance. 
 
_________________________________________     ________________________ 
Signature              Date 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Type of Work/Position Held_________________________________________________________________ 
 
Reason for Leaving _______________________________________________________________________ 
 
Would you re-employ?  Yes     No          If no, please explain_______________________________________ 
           (circle one) 
_________________________________________________________________________ 
_______________________________________________________________________________________ 

Provide information regarding attendance, quality of work, and rapport with supervisors/other employees: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Additional Comments:_____________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
______________________________________  ___________________  _________________ 
Signature of Representative Completing Form  Phone Number              Date 

 

PLEASE FAX: (573) 358-2377, Attention: Linda Perrault 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 

North St. Francois County R-I School District 
 
 

RELEASE 
 

PLEASE READ BEFORE SIGNING 
 
 I acknowledge and agree to the following provisions as conditions to consideration of my application 
for employment: 
 
 I hereby authorize my current and former employers and references to furnish any information about 
me and about my work experience.  I release my current and former employers and references from any and 
all liabilities or damages of any nature as a result of providing such information.  My current and former 
employers and references may rely on a signed copy of this release. 
 
 I understand and consent to having criminal and arrest records checks as well as background checks 
by the Missouri Division of Family Services as a condition for consideration of my application for 
employment. 
 
 I certify that the answers given in this application are true and complete to the very best of my 
knowledge.  In the event I am employed by the District and in the further event that I have provided false or 
misleading information in this application or in subsequent employment interviews, I understand that my 
employment may be terminated at any time after discovery of the false or misleading information. 
 
 I understand that this application will be considered active for one year. I understand that if I wish my 
candidacy to remain open after that date, I must submit another application. 
 
 
__________________________________                      ___________________________ 
Signature                                                                           Date 
 
__________________________________ 
Print Name 
 


