LA HARPE COMMUNITY SCHOOL DISTRICT #347 Toeday's Date
404 West Main Street, La Harpe, IL 61450
Phone 217-659-7739 Fax 217-4659-7730

EMPLOYMENT APPLICATION
NON-CERTIFIED

Name
Street Address Telephone
City & State Cell or other phone

SCHOOLS ATTENDED. List the schools that you have attended. List the most recent first.

Collegiate: School Location Aftendance Dates  Degree
1.

2.

3.

High School:

Elementary:

lam applying for: Cook_ Custoedion___ BusDiiver____ Secretary

Teacher aide or helper (must include a copy of paraprofessional certificate)

Other [please specify)

List jobs held. List your most recent place of employment first.

Type of Job Place Dates of Employment

1. From to
2. From fo
3. From to

List three job references

Name Address . Phone No.

(OVER)



*Signature Date

*By your signature you authorize the district to initiate an investigation by the lllinois Dept. of State Police as
required in School Code Section 10-21.9.

*|f employed by the La Harpe CSD #347, the applicant is required by the ilinois School Code and District
Policy to have a physical examinafion and tuberculosis fest.

*La Harpe CSD #347 does not discriminate on the basis of race, sex, color, nationality, or religion in ifs
employment policies, practices, and procedures.

“Failure to provide requested employment or employer history which is material to the applicant's
qualifications for employment or the provision of statements which the applicant does not believe to be
true may be a Class A misclemeanor.



