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CLEMENTON SCHOOL DISTRICT
CLEMENTON, NEW JERSEY

SUPPORT STAFF EMPLOYMENT APPLICATION

POSITION APPLYING FOR:

NAME:
(LAST) (FIRST) (MIDDLE)
ADDRESS:
(STREET) (CITY) (STATE) (ZIP)
PHONE NUMBER: ( ) CELL NUMBER: ( )
SOCIAL SECURITY #: EMAIL:
EDUCATION
DATES DATES
TYPE NAME/LOCATION OF SCHOOL ATTENDED | GRADUATED
ELEMENTARY
HIGH SCHOOL
COLLEGE
OTHER
PREVIOUS EMPLOYMENT
PREVIOUS EMPLOYER: POSITION DATES OF REASON
NAME, ADDRESS, PHONE HELD EMPLOYMENT FOR SALARY

NUMBER LEAVING
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REFERENCES
(INCLUDE ONE PERSONAL AND TWO BUSINESS REFERENCES)

PHONE
NAME/ADDRESS POSITION NUMBER

| hereby authorize the Clementon Board of Education to utilize my social security
number to access the New Jersey Department of Educa  tion's website to ascertain
the status of my certifications.

| certify that all of the statements made by me are true, complete and correct to

the best of my knowledge and belief, and are made i  n good faith. | understand
that any omission or misrepresentation of informati on shall be sufficient cause
for. (1) rejecting my application, (2) withdrawing of any offer of employment, or

(3) terminating my employment.

Signature of Applicant Date

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER-M/F

FOR OFFICE USE ONLY

Date Received: Date Interviewed:

Rev. 5/5/2011 (FILE- FORMS)



