Non Instructional Personnel Application
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Enterprise Charter School

275 Oak Street

Telephone: 716-855-2114

Fax: 716-855-2967

                                     EMPLOYMENT APPLICATION

                    NON-INSTRUCTIONAL PERSONNEL
	POSITION


1. Type of Position: 

Clerical

 Maintenance

 Other


2. Employment Desired:     Full-Time 
            Part-Time 


 Substitute

3. Title: __________________________________________________________________________
	PERSONAL INFORMATION


Name ___________________________________________________________________________ 

Last 






First 



Middle

Present Address _________________________ ________________________________________

City 

State

 Zip Code

Cell Phone (______) _____________________ Email Address______________________________

Social Security Number _____________________________________________________________

	Special accommodations: _______ Are you able to perform the essential functions of the job you are seeking with or With out reasonable accommodation? Attach an explanation of your need for special accommodations on a separate sheet.


	APPLICANT – Do Not Write In This Space


Application Sent _________ Hourly Rate ___________
Interview ______________ Physical Exam __________

Recom To Board ______________________________

Civil Service Title ______________________________

TO APPLICANT: Law prohibits discrimination in employment practice because of race, color, national origin, sex, age, disability, marital status or criminal records. Nothing in this application form should be viewed as expressing, directly or indirectly any limitation, specification or discrimination as to age, sex, race, creed, color, national origin, disability, marital status or criminal record in connection with employment.
	EDUCATIONAL RECORD


NAME AND LOCATION OF SCHOOL

 MAJOR
 DIPLOMA/DEGREE/CERTIFICATE

Elementary School_____________________ __________________ ________________________________

HighSchool ___________________________ __________________ ________________________________

TechnicalSchool________________________ __________________ ________________________________

College/University______________________ __________________ ________________________________

	PROFESSIONAL EXPERIENCE


List Most Recent Work Experience First

From – To _________________________________________________________________________
Name and Address of Employer_________________________________________________________
Position/Job Duties___________________________________________________________________
From – To _________________________________________________________________________

Name and Address of Employer_________________________________________________________

Position/Job Duties___________________________________________________________________
From – To _________________________________________________________________________

Name and Address of Employer_________________________________________________________

Position/Job Duties___________________________________________________________________
From – To _________________________________________________________________________

Name and Address of Employer_________________________________________________________

Position/Job Duties___________________________________________________________________
Reason For Leaving Previous Employment ________________________________________________

___________________________________________________________________________________

May We Contact Your Previous Employer? 
Yes
 No   
Contact Name_________________________________ Telephone Number ____________________
Contact Name_________________________________ Telephone Number ____________________
Contact Name_________________________________ Telephone Number ____________________
	OTHER WORK EXPERIENCE (Including U.S. Military Service)


(Business, Trades, Summer Occupations, Military Service)

Firm, Institution or Branch of Military
 
Nature of Work


 Full or Part time 


________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

List any special training, education courses, or skills which you have in your employment background.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

When will you be able to begin work? __________________________________________________
ALL STATEMENTS ARE SUBJECT TO VERIFICATION

	REFERENCES


Give the names of at least three people who have closely observed your work or who have direct knowledge of your performance. DO NOT INCLUDE LETTERS OF REFERENCE.

Name




 Address 


Telephone 


Occupation

________________________________________________ ________________________________ 

________________________________________________ ________________________________ 

________________________________________________ ________________________________ 
Check Appropriate Box to the Right of Each Question.

A. Were you ever dismissed or discharged from any employment for reasons other than

lack of work or funds?









 Yes
   No


B. Did you ever resign from any employment rather than face dismissal? 


 Yes
   No

C. Did you ever receive a Dishonorable Discharge from the armed forces of the

United States? 










 Yes 
   No


D. Have you ever been convicted of a crime (felony or misdemeanor)? 


 Yes 
   No

If you answered “YES” to any of the Questions A-D above, you may give specifics under “Remarks” on this application. If you elect not to provide specifics, however, or if such explanation is insufficient,

you may be required to submit further information.

None of the above circumstances represents an automatic bar to employment. Each case is considered and evaluated on individual merits in relation to the duties and responsibilities of the position for which you are applying.


E. Type of Driver’s License: __________                                                                                   Yes      No
Have you been convicted of any moving traffic violations(reckless driving, speeding, etc.)?     Yes      No
If “YES”, then give Date: ___________ Conviction: _______________________________________

Disposition: ______________________________________________________________________

Court and Location: ________________________________________________________________

REMARKS: Use this space to provide any additional information as necessary. If more space is required attach additional 8-1/2 x 11 sheets.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

	APPLICANT’S CERTIFICATION AND AGREEMENT


The facts set forth in this application for employment are true and complete. I understand that if I am employed, false statements or omissions on this application shall be sufficient cause for my dismissal regardless of when this is discovered by the Employer. I understand and authorize investigation of references as well as the truth and completeness of the information contained in this application, including checking with prior employers, schools and law enforcement agencies. I release from all liability or responsibility all persons, companies, agencies or corporations supplying such information. I understand that an investigative consumer report may be requested in connection with this application before or after any employment through which information concerning my character, general reputation, personal characteristics and mode of living may be obtained through personal interviews with neighbors, friends or associates, and I hereby authorize the procurement of such a report. I understand that I will be notified if the Employer requests such a report about me. I further understand that I have the right to make a written request as to whether such a report has been occurred and upon my written request I will be furnished the name and address of the consumer reporting agency to whom any such request was made and the nature and scope of the investigation requested. I consent to taking a pre-employment physical examination as may be required by the Employer.

_____________________________________________________________________________ 

Signature of Applicant








 Date 

