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NON-CERTIFIED EMPLOYMENT APPLICATION 
 

Date of Application ____________________ 
 

I.  PERSONAL DATA 
           Miss 
Name: Mrs. ____________________________________________________________________ 
           Mr.       Last               First       Middle         Maiden Name 
 

Present Address _________________________________________________________________ 
                     Number & Street         City            State         Zip 

 
Home Telephone # _______________________   Social Security # _______________________ 
 
List names of relatives and/or friends presently employed with us _____________________________ 
 
______________________________________________________________________________ 
 
 

II.  POSITION DESIRED 
 
I am interested in applying for the following position(s):  ______ Matron    ______ Custodian    ______  
 
Reading Aide   ______ Library Aide   ______ Special Edu. Aide    ______ Substitute Teacher     
 
______ Secretary/Bookkeeper   _________________________ Other (List) 
 
 
Are you available for full-time work?  _______________ 
Are you willing to work overtime? _______________ 
When will you be available to begin work?  ________________________________ 
Pay Expected ____________________________ 
Have you ever been bonded?  __________  If yes, with what employer(s):_____________________ 
 
 
List additional training/skills you possess which could be considered beneficial to the position you are 
applying.   

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

If you are applying for substitute teaching, please state any specific grade levels you prefer. 

______________________________________________________________________________ 



III.  PRIOR WORK EXPERIENCE 
 

1.  Company Name _______________________________________________________________ 

    Address _____________________________________________________________________ 

    Telephone # ______________________  Dates Employed _____________________________ 

    Name of Supervisor _______________________________  Salary ___________________ 

    State Job Title and Duties Performed ________________________________________________ 

    Reason for Leaving _____________________________________________________________ 

************************************************************************************************************** 
2.  Company Name _______________________________________________________________ 

    Address _____________________________________________________________________ 

    Telephone # ______________________  Dates Employed _____________________________ 

    Name of Supervisor _______________________________  Salary ___________________ 

    State Job Title and Duties Performed ________________________________________________ 

    Reason for Leaving _____________________________________________________________ 

************************************************************************************************************** 
3.  Company Name _______________________________________________________________ 

    Address _____________________________________________________________________ 

    Telephone # _____________________  Dates Employed _____________________________ 

    Name of Supervisor ______________________________  Salary _________________________ 

    State Job Title and Duties Performed ________________________________________________ 

    Reason for Leaving _____________________________________________________________ 

************************************************************************************************************** 
4.  Company Name _______________________________________________________________ 

    Address _____________________________________________________________________ 

    Telephone # _____________________  Dates Employed _____________________________ 

    Name of Supervisor ______________________________  Salary _________________________ 

    State Job Title and Duties Performed ________________________________________________ 

    Reason for Leaving _____________________________________________________________ 

************************************************************************************************************** 
5.  Company Name _______________________________________________________________ 

    Address _____________________________________________________________________ 

    Telephone # _____________________  Dates Employed _____________________________ 

    Name of Supervisor ______________________________  Salary _________________________ 

    State Job Title and Duties Performed ________________________________________________ 

    Reason for Leaving _____________________________________________________________ 
 
 
We may contact the employers listed above unless you indicate otherwise.  Please state those you would prefer us not to contact. 
______________________________________________________________________________ 



IV.  EDUCATION 
 

Name of High School _____________________________  City & State ____________________ 
 
Date of Graduation from High School _________________________________________________ 
 
Did you attend College?  ______   If yes, state name of college/university and course of study. 
 
______________________________________________________________________________ 
 
Dates you attended college __________________________________________________________ 
 
Did you Graduate? ______________________________    Degree Earned___________________ 
 
 

V.  ACTIVE MILITARY SERVICE 
 

Branch of Service ________________________________________________________________ 
 
Date(s) of Military Service __________________________________________________________ 
 
Type of Discharge _______________________________________________________________ 
 
Briefly describe your duties while serving in the military and any special training received. 
 
______________________________________________________________________________ 
 
 

VI.  CHARACTER/EMPLOYMENT REFERENCES 
 

Name                              Address                            Telephone # 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 North Knox School Corporation has a policy of providing equal opportunity.  All courses are open to all students 
regardless of race, color, sex, handicapping conditions, or national origin including limited English proficiency. 
 
 Educational services, programs, instruction, and facilities will not be denied to anyone in the North Knox School 
Corporation as the result of his or her race, color, sex, handicapping conditions, or national origin including limited English 
proficiency.  For further information, clarification, or complaint, please contact the following person:  Mr. Matt Sandefer, Title 
IX Coord., North Knox High School, 10890 N. SR 159, Bicknell, IN  47512, (812) 735-2990. 
 
 Any other information concerning the above policies may be obtained by contacting:  Dr. Darrel Bobe, Superintendent, 
Section 504 (handicapped) & Americans with Disabilities Coord., North Knox School Corporation, 11110 N. SR 159, 
Bicknell, IN  47512, (812) 735-4434. 



VII.  REQUEST FOR BACKGROUND INFORMATION 
 
 

___ Yes ___ No   1. Are you presently being investigated or under a procedure 
to consider your discharge for misconduct by your  
present employer? 

 
___ Yes ___ No   2. Have you ever been reprimanded, disciplined, discharge  

or asked to resign from a prior position? 
 
___ Yes ___ No   3. Have you ever resigned from a prior position without  

being asked, but under circumstances involving your  
employer’s investigation or sexual conduct with  
another person, mishandling of funds or criminal  
conduct? 

 
___ Yes ___ No   4. Have you ever been charged with or investigated for  

physical or sexual abuse of another person? 
 
___ Yes ___ No   5. Have you ever been charged with, pleaded “guilty” or “no  

contest”, or been convicted of, any crime involving sexual  
abuse or any other crime of moral turpitude? 

 
___ Yes ___ No   6. Have you ever been convicted of a misdemeanor and/or  

felony or ever entered a plea of “guilty” or “no contest”,  
or has any court ever deferred further proceedings  
without entering a finding of guilty or placed you on  
probation for any crime? 

 
If you answered yes to any one of the previous six (6) questions, please attach a written explanation, 
including the date of the incident, charges, any court action, the offense in question and the address of any 
court involved.  I understand that any false or misleading information on this application shall be fully 
sufficient grounds to refuse employment, and/or termination of contract. 
 
Signature:  ______________________________________ Date: _________________________ 
 
 

ADDRESS ALL COMMUNICATIONS TO:ADDRESS ALL COMMUNICATIONS TO:ADDRESS ALL COMMUNICATIONS TO:ADDRESS ALL COMMUNICATIONS TO:    
    

North Knox School CorporationNorth Knox School CorporationNorth Knox School CorporationNorth Knox School Corporation    
11110 N. SR 15911110 N. SR 15911110 N. SR 15911110 N. SR 159    
Bicknell, IN  47512Bicknell, IN  47512Bicknell, IN  47512Bicknell, IN  47512    

    
    I authorize investigation of all the statements in this application, including investigation of previous employment 
experiences if I am considered for employment.  I certify that the above answers are true and complete and understand that 
falsification of facts on this application shall be considered sufficient cause for disqualification or dismissal.  References and 
personal information which become part of this record are to be regarded as confidential and will not be revealed. 
 
 

Signature:  ______________________________________ Date:  _________________________  


