




WORK EXPERIENCE: List complete employment history, beginning with most recent first. Include paid and 
unpaid experience. DO NOT USE "SEE RESUME" OR SIMILAR. Attach additional sheets, if necessary. 

PLEASE PRINT OR TYPE 

Employer: I Phone: 
Address: 
City/State/Zip: 
Supervisors Name & Title: 
Position Held: 
Primary Responsibilities: 

Dates Employed (MO/YR): 
From: [ To: 
Total (Years/Months): 
Hours worked per week: 
Reason for Leaving: 

May we contact this employer? Yes No If No, please indicate reason: 

Employer: I Phone: Dates Employed (MO/YR): 
Address: 
City/State/Zip: 
Supervisors Name & Title: 
Position Held: 
Primary Responsibilities: 

From: [ To: 
Total (Years/Months): 
Hours worked per week: 
Reason for Leaving: 

May we contact this employer? Yes No If No, please indicate reason: 

Employer: I Phone: Dates Employed (MO/YR): 
Address: From: I To: 
City/State/Zip: Total (Years/Months): 
Supervisors Name & Title: 
Position Held: 
Primary Responsibilities: 

Hours worked per week: 
Reason for Leaving: 

May we contact this employer? Yes No If No, please indicate reason: 

Employer: I Phone: Dates Employed (MO/YR): 
Address: From: I To: 
City/State/Zip: Total (Years/Months): 
Supervisors Name & Title: Hours worked per week: 
Position Held: 
Primary Responsibilities: 

Reason for Leaving: 

May we contact this employer? Yes No If No, please indicate reason: 
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	X: 
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	X_2: 
	XFood Service: 
	XMaintenance: 
	XBus Drivers: 
	XCoaches: 
	Date Available For Work: 
	Todays Date: 
	Last Name: 
	First Name: 
	Middle Name: 
	Street Address: 
	CityState: 
	Zip Code: 
	Telephone Cell Telephone Email AddressRow1: 
	Are you at least 18 years of age Yes D No D: 
	Are you a United States Citizen and can you provide proof of citizenship Yes D No D: 
	OR do you have permission to work in this Country Yes D No D: 
	Have you previously applied been interviewed or been employed by the Lake of the Woods School District Yes D No D If Yes provide details dates and job title: 
	Are you related to anyone currently working in any position fulltime parttime seasonal temporary or appointed for the Lake of the Woods School District Yes D No D If Yes provide details name and job title: 
	EDUCATION: 
	Did you graduate from High School or receive a GED Yes D No D: 
	Name of High School: 
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	If yes please provide details including the reasons and the employers involved 1: 
	If yes please provide details including the reasons and the employers involved 2: 
	and the employers involved 1: 
	and the employers involved 2: 
	or volunteer experience 1: 
	or volunteer experience 2: 
	Is there any additional information you believe would be helpful when considering your application: 
	1: 
	2: 
	PositionRow1: 
	State: 
	License No: 
	Expiration Date: 
	Have you ever had a drivers license issued by another name YESNO IfYES provide name: 
	Have you ever had a drivers license issued by another state YES NO If YES provide details: 
	Has your drivers license ever been suspended revoked or placed on court probation by another state YES NO  If YES list and provide details: 
	Do you have any restrictions on your license YES NO If YES provide details: 
	Have your driving privileges ever been denied suspended or revoked YES NO  detailsRow1: 
	Have your driving privileges ever been denied suspended or revoked YES NO  detailsRow2: 
	Date: 
	Date_2: 
	First: 
	Middle: 
	Last: 
	MaidenPrevious Alias: 
	Month: 
	Date_3: 
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	Sex Mor F: 
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	Last_2: 
	Date_4: 
	day of: 
	20: 
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	Notary Public: 
	Yes: Off
	No: Off
	Telephone: 
	Cell phone: 
	email: 
	yes: Off
	no: Off
	if yes, details: 
	address: 
	Name: 
	Address 2: 
	Diploma/ Degree: 
	Major/ Minor: 
	Primary Responsibilities: 
	Position: 
	If no,: 
	Address: 
	CityStateZip: 
	Total YearsMonths: 
	Supervisors Name  Title: 
	Hours worked per week: 
	Last Salary: 
	Reason for Leaving: 
	Employer: 
	Phone: 
	To: 
	From: 
	PositionRow2: 
	PositionRow3: 
	Telephone NumberRow1: 
	City, State, Zip: 
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