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SHIAWASSEE REGIONAL EDUCATION SERVICE DISTRICT
APPLICATION FOR EMPLOYMENT

Fallow Directions and Type or Print Clearly Using Blue or Black Ink

PERSONAL INFORMATION Date:
Name: /F\W\‘ﬂ\\.! . SQ NES Kg
Last ! First Middie
f]’\
Present Address: fP 7‘
Street City State Zip
Permanent Address: )
Street City Stag . h
Phone Number: Soc1a1 Security Number: 32'[5 }7"{ 7@&‘{’
Hf you are offered employment, can you submit verification of your right to work in the United States? Yes No [

EMPLOYMENT DESIRED 9
iti ‘:: et A Desired: ¥: n Start: S‘AP
' !
Are you currently employed? Yes\g No [0 If so, may, we inquire of your present employer? Yes ¥ no []
Ever applied to this company bef'f)rc? Yes [J No M When/Where:

Have you ever been convicted of a felony? ves No [
Are there any pending felony charges against You? ves J No [7]

EDUCATION Name and Location Degree
of School or Certificate Subjects Studied

High School N

NL M

University, College,
Trade, or Business
School

Do you have any experiences, skills, or qualifications that will be of special benefit in the position for

which you are applying?

What foreign langnages do you speak fluently? 'g'\’\ﬁﬂdf\* S g&ﬂ 'S }’\1 Qmﬁ 1A !/)

ACTIVITIES )
Clubs, civic involvement, athletics, etc.: AT\' ) F F 4:’ aﬁ-p ﬁ' , g #AQ /”1 Q'S /) /4"
DECA FCe L ’ /

Continued on other side.




WORK EXPERIENCE
List all present and past employment, including part-time or seasonal, beginning with the most recent.

Employment Job Title and
Employer Dates and Salary Description Reason for Leaving
Name From:
Momth/Y eax
To:
Location Montn/Year
Starting . ){
Jary: g
Phone Salary { ‘\7 ;‘Qi \
)
7
Supervisor
Name From:
' Month/Year
To:
. Month/Year
L.ocation

Starting f g
Phone Salary: }5@ .
() | )

Supervisor 0 2
f\ sg _—

Name From: \ (/;L

Motth/Year
To: }
Location Moneu/ear w
’ Starting '
Phone Salary:
)

Supervisor él

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year.

Name . Address Phone Occupation

Dad Gnnee
Fr. Kot Dot Kpad v

3

I authorize investigation of al} statements contained in this application. I understand that misrepresentation or omission of facts called for is
cause for dismissal. Further, I understand and agree that my employment is for no definite peﬁogandmay, regardless of the date of payment of
oy wages and salary, be terminated at any time.

Date: Signature;

Ttis the policy of the Shiawasses Regional Education Secvice District (RESDY) that ho discriminatory practices basad on gender, eace, seligios, <olor, age, national arigin, disabiity, height, weight, marital
stabus, sexnat oientation, pulmca.[ afffliations and beliefs, o7 any other status covered by federsl, Hiate or Iocal faw b: altowed in providing i ities, programs, services, job placement

sssistanee, employment or in policies govering student conduct and attendetice. Any person susp g ad ¥ practive should contact the assistant soperintandent for special education, 1025
N. Shiswassee Street, Corunna, M1, 48817, or ] (989) 743-3471, TDD: 98%-743-6102.
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