
JOSEPH BADGER LOCAL SCHOOL DISTRICT 
7119 State Route 7   Kinsman, Ohio   44428 

Phone: 330-876-2810    
 
 

APPLICATION FOR EMPLOYMENT 
 
 

Please Type or Print Clearly 
        Date of Application __________________ 
 
Position(s) Applied For _______________________________________________________________ 
 
Referral Source:           Advertisement          Employment Agency          Friend 
                                        Relative                    Walk-in                                Other __________________ 

 
 
Name ______________________________________________________________________________ 
  Last     First    Middle 
 
Address ____________________________________________________________________________ 
 
City _________________________________  State ________________  Zip ____________________ 
 
Telephone __________________________  Social Security Number ___________-______-________ 
 
If employed and you are under 18, can you furnish a work permit?        Yes            No 
 
Have you filed an application here before?        Yes         No       If yes, give date ________________ 
 
Have you ever been employed here before?       Yes         No If yes, give date ________________ 
 
Are you currently employed?      Yes      No   May we contact your present employer?      Yes      No 
 
Are you prevented from lawfully becoming employed in this country because of Visa or 
immigration status?      Yes       No (Proof of citizenship or immigration status may be required upon employment) 
 
On what date would you be available for work? __________________________________________ 
 
Are you available to work         Full Time         Part time        Shift work        Temporary/Substitute 
 
Are you on lay-off and subject to recall?       Yes       No   Can you travel if required?      Yes       No 
 
 
 

 
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or 

veteran status, or the presence of a non-job-related medical condition or handicap. 
 



EMPLOYMENT EXPERIENCE 
 
 
Start with your current or most recent job.  Include military service assignments and volunteer activities.  

Exclude organization names that indicate race, color, religion, sex or national origin. 
 

1.   Employer _______________________________ Job Title ________________________________ 
 
 Address _________________________________ City ______________ State _____ Zip _______ 
 
 Reason For Leaving _______________________________________________________________ 
 
 Employed from __________ to ________     Starting Salary _________ Ending Salary ________ 
 
 Duties/work performed ____________________________________________________________ 
 
 _________________________________________________________________________________ 
 
2.   Employer _______________________________ Job Title ________________________________ 
 
 Address _________________________________ City ______________ State _____ Zip _______ 
 
 Reason For Leaving _______________________________________________________________ 
 
 Employed from __________ to ________     Starting Salary _________ Ending Salary ________ 
 
 Duties/work performed ____________________________________________________________ 
 
 _________________________________________________________________________________ 
 
3.   Employer _______________________________ Job Title ________________________________ 
 
 Address _________________________________ City ______________ State _____ Zip _______ 
 
 Reason For Leaving _______________________________________________________________ 
 
 Employed from __________ to ________     Starting Salary _________ Ending Salary ________ 
 
 Duties/work performed ____________________________________________________________ 
 
 _________________________________________________________________________________ 
 

If you need additional space, please continue on a separate sheet of paper and attach. 
 

 Special Skills and Qualifications 
 Summarize special skills and qualifications acquired from employment or other experiences. 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
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