
Fort Cherry School District 
 

APPLICATION FOR EMPLOYMENT 
 

 
 

  
 

POSITION APPLIED FOR: 
 

     CLEANER            CUSTODIAL        MAINTENANCE          CAFETERIA            SECRETARY         PARAPROFESSIONAL 
     ___Full-Time    ___Full-Time     ___Full-Time          ___Full-Time        ___Full-Time       ___Full-Time 

     ___Part-Time    ___Part-Time     ___Part-Time          ___Part-Time        ___Part-Time       ___Part-Time 

     ___Substitute    ___Substitute     ___Substitute          ___Substitute         ___Substitute       ___Substitute 

  
 

 
PERSONAL INFORMATION 

 
Name:___________________________________________________________________________ 
 
Address:_______________________________________________    Phone:___________________ 
 
Email: _________________________________________________ 
 
 

EMERGENCY CONTACT 
 
Name:____________________________________________________________________________ 
 
Address:______________________________________________     Phone:____________________ 
 

 
EDUCATION 

 
Name of last school attended:__________________________________________________________ 
 
Highest level of education completed:____________________________________________________ 
 
 

WORK EXPERIENCE 
(List in order starting with the most recent) 

 
               Name                                                   Address                                              Phone 
 
__________________________________________________________________________________ 

   
  __________________________________________________________________________________ 
 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 



Fort Cherry School District 
 

               

 

 

WORK EXPERIENCE 

(Continued) 
 

 
What is the reason for leaving your most recent employer:_______________________________ 
 
_____________________________________________________________________________ 
 
May we contact them:_______ 

 

  If yes, please provide Name, Title, and Phone number:______________________________________ 

 

  ___________________________________________________________________________________ 

REFERENCES 

 

              Name                                                   Address                                              Phone 
 
__________________________________________________________________________________ 

   
  __________________________________________________________________________________ 
 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 
 

 
 
 

  
 
 
Please submit clearances upon submission of this application. 
 
It is understood and agreed that any misrepresentation in this application will be sufficient cause for 
cancellation of this application and/or for separation from the employment in the School District. 
 
 

 
Signature:________________________________ 

 
 
 

Reviewed 10/31/2024 


