COVERED BRIDGE SPECIAL EDUCATION DISTRICT

1320 Walnut Street

Terre Haute, IN 47807

(812-462-4364) Ext. 210

Please indicate which position you are applying for:______________________________
The Civil Rights Act for 1964 prohibits discrimination in employment because of race, color, religion or national origin.  Title IX of the Education Amendments of 1972 and 1974 prohibit discrimination in employment because of gender.  

Miss., Mrs., Ms., Mr. (circle one)

Name:___________________________________________________________ Date:_________________

         (Last)                          (First)                        (Initial)            (Maiden)

Address:_______________________________________zip code_____________ Phone:________________

Social Security Number: __________________________________________________________________

Days Lost Last Year Due To Personal Illness: _________________________________________________

Total Years of Work Experience: ____________  Hobbies:______________________________________

Name of High School Attended: ___________________________________________________________

Have you ever been convicted of a crime? ___________________________________________________

Do you hold a current nursing license?_____Yes _____No (If applying for an LPN position only.)

If yes, please provide a copy.

Training Beyond High School

(List in Chronological Order)

Name of School and Location                                                  Dates                                   Major Courses

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experience/Employment History
(List in Chronological Order)

Name of Firm and Address: ________________________________________________________________________

Supervisor’s Name:____________________________________________Years Worked: From_______ To _______

Monthly Salary upon leaving: _____________________

Briefly Describe Duties:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
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Name of Firm and Address: ________________________________________________________________________

Supervisor’s Name:____________________________________________Years Worked: From_______ To _______

Monthly Salary upon leaving: _____________________

Briefly Describe Duties:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Firm and Address: ________________________________________________________________________

Supervisor’s Name:____________________________________________Years Worked: From_______ To _______

Monthly Salary upon leaving: _____________________

Briefly Describe Duties:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
Name of Firm and Address: ________________________________________________________________________

Supervisor’s Name:____________________________________________Years Worked: From_______ To _______

Monthly Salary upon leaving: _____________________

Briefly Describe Duties:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHARACTER REFERENCES

Please give names and addresses of three people or character references.  Do not include family or relatives.

Name                                                               Address                                                           Phone

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Application will remain active for one year only.  

I affirm that the information given is true and correct and agree that contact can be made to current and/or past employers.  

_________________________________________________________________________ Date:__________________

Signature of Applicant

Please attach a copy of your resume or additional information that you feel may be informative.

