
Telephone NumberZipStateCityStreet
_________________________________________________________________________________________
PERMANENT ADDRESS:

Social Security NumberM.I.FirstLastNAME:
________________________________________________________________________________________________

Please TYPE or PRINT clearly.  This application must be completed and signed personally by the applicant.  Each 
question must be answered in full.  If answer is NO or NONE, indicate same.  We appreciate your interest in our 
organization.

Johnson City Central School District subscribes to all Federal and State statutes which prohibit discrimination.  We 
consider all applications for all positions without regard to race, color, religion, gender, national origin, age, disability, 
marital status, veteran, or any other legally protected status.  Inquiries should be directed to Eric Race, Compliance 
Officer at (607) 930-1006.

JOHNSON CITY CENTRAL SCHOOL DISTRICT
666 REYNOLDS ROAD, JOHNSON CITY, NEW YORK  13790

APPLICATION FOR EMPLOYMENT

EDUCATION

If so, give retirement number: ___________________

8. Do you belong to the New York State Employees’ Retirement System: [    ] yes     [    ] no

Test Title: ___________________________________

6. Special Licenses or Certifications: _________________________________________________________________

Expiration Date: ________________

7. Have you taken a Civil Service Examination? [    ] yes     [    ] no     Date: _____________

[    ] yes     [    ] no5. Are you legally eligible for employment in the United States?

4. Other position(s) qualified for: _____________________________________________________________________

Rate of pay expected $___________/wk3. Position applied for: ___________________________

[    ] yes     [    ] noIf so, may we inquire of your present employer?

[    ] yes     [    ] no2. Are you employed now?

[    ] yes     [    ] no1. Are you 18 years or older?

Military Service Branch: ___________________________     Years Served: _________     Rank: _________________

_______________________________________________________________________________________

Other Graduate, Business or Vocational School, or Other Training Skills: _____________________________________

College: ________________________________________________________________________________________

High School: _____________________________________________________________________________________

Degree
(classification)

CourseName and Location

1  2  3  41  2  3  49  10  11  121  2  3  4  5  6  7  8

GraduateCollegeHigh SchoolGrade SchoolCheck Highest Grade Completed:



Dates of Employment: From ________________     To ________________     

 Type of Business: __________________________________________

 Your Position/Title: ______________________________     Supervisor: _____________________________________ 

Reason for Leaving: ______________________________________________________________________________ 

Briefly describe your duties and responsibilities: ________________________________________________________

_______________________________________________________________________________________

PhoneAddressName of Employer
_______________________________________________________________________________________

Dates of Employment: From ________________     To ________________     

Type of Business: __________________________________________

 Your Position/Title: ______________________________     Supervisor: _____________________________________ 

Reason for Leaving: ______________________________________________________________________________ 

Briefly describe your duties and responsibilities: ________________________________________________________

_______________________________________________________________________________________

PhoneAddressName of Employer
_______________________________________________________________________________________

Dates of Employment: From ________________     To ________________     

Type of Business: __________________________________________

Your Position/Title: ______________________________     Supervisor: _____________________________________ 

Reason for Leaving: ______________________________________________________________________________ 

Briefly describe your duties and responsibilities: ________________________________________________________

_______________________________________________________________________________________

PhoneAddressName of Employer
_______________________________________________________________________________________

EMPLOYMENT RECORD (List most recent first)

After a conditional offer of employment, I understand that a post-offer medical examination, background check, fingerprinting, and drug screen may need to be passed to 
the satisfaction of the Johnson City Central School District before starting work.  I authorize investigation of any information provided on this application and also 
authorize investigation of my employment record and references.  I hereby release from liability the employer and its representatives for seeking such information and all 
other persons, corporations or organizations for furnishing such information.  I understand that any misrepresentation or omission is cause for voiding this application or 
termination of employment if hired.  I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages 
or salary, be terminated at any time without any prior notice or with procedures established by civil service depending on jurisdictional classification.

Date: ____________________     Signature of Applicant: __________________________________________________

Years KnownOccupationPhoneComplete AddressName
_______________________________________________________________________________________________

Years KnownOccupationPhoneComplete AddressName
_______________________________________________________________________________________________

Years KnownOccupationPhoneComplete AddressName
_______________________________________________________________________________________________

REFERENCES: (Not related to you by either blood or marriage) (List three)

Explain and give details of any period of unemployment longer than 30 days: (Use additional sheet)
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