St Francis of Assisi School Phone: (505) 759-3252

HC 71 Box 26 / 21 County Road 356 rown @Stf;’égggbg%gi‘t“
Lumberton, NM 87528 019

APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment
on any basis including race, color, age, sex, religion, handicap or national origin.

PERSONAL INFORMATION Date:
Social Security Number: -
Name: (first) (middle) (last)
Present address:

street city state zip code
Premanent address:

street city state zip code
Telephone Number: ( ) - ( ) -
Email address: @
Date of Birth: (month) (day) (year)
Referred by: Phone ( ) -

EMPLOYMENT DESIRED
Position: Start Date:

Are you employed now? Yes/No If Yes, may we inquire of your present employer? Yes/No
Company Name: Phone: ( ) -
Company address:

street city state zip code
Email address: @
EDUCATION School Name, City, and State Years Did you  Degree or
completed graduate? Subjects
Grammar School Yes / No
High School Yes / No
Trade Schools Yes / No
Colleges Yes / No
Yes / No

GENERAL

Special study or research work:

Job related skills (typing, computers, etc):

Activities (civic, athletic, etc):

Please continue on the other side
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FORMER EMPLOYERS List your last four employer, starting with the most recent on top

Month & Year Name, Address, Phone, Email Salary Position Reason for Leaving
From:
To:

From:
To:

From:
To:

From:
To:

REFERENCES List three people not related to you, whom you have know at least one year
Name, Address, Phone, Email
1.

( ) -

AUTHORIZATION

| understand that investigations will be made on all statements in this application.

| understand that misrepresentation of information requested is cause for dismissal.

| understand that my employment is for no definite period and may, regardless of the date of payment of my wage
or salary, be terminated at any time without cause and without any previous notice.

Date:(Month) (Day) (Year) Signature:

In case of emergency please notify:
Name, Address, Phone, Email Name, Address, Phone, Email




