Monroe Central School Corporation
1918 North 1000 West
Parker City, IN 47368

APPLICATION FOR EMPLOYMENT
SUPPORT STAFF


Name__________________________________________________________________________________________________

_________________________________________________________________________________________________________
(Address)						(City, State)			(Zip Code)

Social Security #__________________________________________Phone #__________________________________

What type of work are you applying for?__________________________________________________________

_________________________________________________________________________________________________________


Education Information:
					Years 			Year of		Degree or
School or Training		         Completed                    Graduation                        Certificate

High School___________________________________________________________________________________________

Additional Schooling_________________________________________________________________________________


Work Experience:

Are you presently employed?  _______ No   _______ Yes     If yes, where?___________________________

Address________________________________________________City___________________________________________

Supervisor______________________________________________________Phone_______________________________

Where were you last employed?____________________________________________________________________

Address________________________________________________ City__________________________________________

Supervisor______________________________________________________Phone_______________________________


When could you start to work if employed?_______________________________________________________




Days of the week available__________________________________________________________________________

Number of hours a day you can work_________________________ Salary expected___________________

(Complete if applicable only)
Can you type_______________________ If so, how well? ________________________________________________

References:
Name					Address & Phone Number			Position

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


I hereby certify that the information provided on this application is true and aaccurate to the best of my knowledge.


Signature________________________________________________________________Date_______________________





			
