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                                                                                LINCOLN COUNTY SCHOOL DISTRICT

                                                    P.O. Box 1110 • 459 S.W. Coast Hwy.

                                                                  Newport, Oregon 97365

      (541) 265-9211 • FAX: (541) 265-3231

            www.lincoln.k12.or.us                                                                                               

                                 APPLICATION FOR EMPLOYMENT • CLASSIFIED

	 APPLICANT INSTRUCTIONS
	
	APPLICANT NOTE

	If you need help to fill out this application form or for any phase of the employment process, please notify the person who gave you this form and every effort will be made to accommodate your needs. 

1. Please read "APPLICANT NOTE"

2. Complete all pages of this form

3. Please type or print, incomplete or illegible applications will not be processed.
	
	This application form is intended for use in evaluating your qualifications for employment. This is not an employment contract. Please answer all appropriate questions completely and accurately. False or misleading statements during the interview or on this form are grounds for terminating the application process or, if discovered after employment, terminating employment. All qualified applicants will receive consideration without discrimination because of sex, marital status, race, age, creed, national origin or the presence of disabilities.

	
DATE:
	     

	NAME:
	     

	                    LAST                                                   FIRST                                                       M.I.

	MAILING ADDRESS:
	     

	CITY, STATE & ZIP: 
	     

	HOME

PHONE:
	(    )      
	BUSINESS OR

MESSAGE PHONE:
	(    )      


	E-MAIL ADDRESS:
	     


	SOCIAL SECURITY NO.:
	     


	EMPLOYMENT DESIRED


List below positions for which you want to be considered.

	1.     
	2.     
	3.     


Please check all that apply.  Are you interested in:   Full-time?   FORMCHECKBOX 
         Part-time?    FORMCHECKBOX 
       Substitute?   FORMCHECKBOX 
  

	Are you presently employed?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

	When will you be available for work? 
	     

	Have you been previously employed by Lincoln County School District?
	  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 



Please indicate the areas of the county in which you are willing to work:


 FORMCHECKBOX 
  Lincoln City   

 FORMCHECKBOX 
  Newport

 FORMCHECKBOX 
   Toledo

 FORMCHECKBOX 
  Waldport

	Other?
	     


	   EDUCATION


Please check the highest grade completed:

    FORMCHECKBOX 
 7    FORMCHECKBOX 
 8    FORMCHECKBOX 
 9    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11    FORMCHECKBOX 
 12              College      FORMCHECKBOX 
 1    FORMCHECKBOX 
 2    FORMCHECKBOX 
 3    FORMCHECKBOX 
 4    FORMCHECKBOX 
 5    FORMCHECKBOX 
 6+

NAME AND LOCATION OF SCHOOL
	HIGH SCHOOL:       

	Did you graduate?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

GED?                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Year

	
	
	     

	COLLEGE:              

	Did you graduate?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Year

	MAJOR:      
	MINOR:      
	Highest Degree? 

                     
	     
	     

	OTHER:                  

	Did you graduate or receive certification? 

               FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
  No               
	Year

	
	
	     


	WORK EXPERIENCE


List below previous employers, starting with last employer first.  CURRENT INFORMATION REQUIRED.

	Date

Month & Year          
	Name and Address of Employer
	Phone Number
	Position
	Reason for Leaving

	From:

     
To:

     
	     
	     
	     
	     

	
	Supervisor:      
	
	
	

	From:

     
To:

     
	     
	     
	     
	     

	
	Supervisor:      
	
	
	

	From:

     
To:

     
	     
	     
	     
	     

	
	Supervisor:      
	
	
	

	From:

     
To:

     
	     
	     
	     
	     

	
	Supervisor:      
	
	
	

	SKILLS


Typing:

 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No
Spelling:
 FORMCHECKBOX 
  very good  
    FORMCHECKBOX 
  above average     FORMCHECKBOX 
  average

Filing:

 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
  No 
         Data Entry:   FORMCHECKBOX 



Ten-Key   FORMCHECKBOX 

If you have experience with computers, describe briefly:
	     

	If you have experience handling money, describe briefly:

	     

	Have you had any volunteer work experience which would pertain to the job for which you are applying?

	     

	Why are you interested in working for the Lincoln County School District?

	     


	REFERENCES


Please provide the names of THREE (3) persons who are familiar with your work ability and not related to you, whom you have known at least one year.  Current addresses and phone numbers

Name
           Address                                  Occupation                                        Phone Number

	1.     

	2.     

	3.     


	CERTIFICATION AND RELEASE




By checking the appropriate box, and entering my initials and current date, I will certify that I have read and understand the applicant note on page one of this form and that the answers given by me on the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or misrepresentations of facts called for in this application may result in rejection of my application or discharge at any time during my employment. I authorize the district, and/or its agents to verify any of this information including, but not limited to criminal history background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing the information. I also understand that the use of illegal drugs is prohibited during employment.

 FORMCHECKBOX 
  I have read the above release information and am certifying my compliance.  Initials:       Date:      
 FORMCHECKBOX 
  I have read the above release information and do not certify my compliance.  Initials:       Date:       

To be considered for a classified position, the following materials must be submitted in addition to this application:

1. Current resume

2. One (1) to three (3) letters of recommendation.

Applications may be e-mailed to:  Human_Resources@lincoln.k12.or.us

	NOTICE TO APPLICANTS / FINGERPRINTING & DRUG TESTING




  In compliance with Oregon state statues, Lincoln County School District will require fingerprinting of all employees hired after January 1, 1994.  Fingerprints will be required and will be sent to the Oregon State Police and the FBI.  The cost of the fingerprinting and criminal history check will be paid by the employee.  Further details will be given at the time of hire.

  The Lincoln County School District is committed to a drug and alcohol misuse prevention program that meets all applicable requirements of the Omnibus Transportation Employee Testing Act of 1991.

   All applicants for positions subject to commercial driver’s license (CDL) requirements shall be subjected to pre-employment/pre-duty drug and alcohol testing.  All offers of employment with the district will be made contingent upon testing results.  Applicants who refuse drug and alcohol testing will not be hired.  An applicant who tests positive will not be hired.

  Pre-employment drug and alcohol testing costs will be paid by the district.

	DISCRIMINATION DISCLAIMER


Lincoln County School District does not discriminate on the basis of race, color, religion, national origin, sex, marital status, handicap or age. Inquiries concerning any of the above should be directed to the Director of Human Resources, P.O. Box 1110, Newport, Oregon 97365 - (541) 265-9211
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Interviews:

Update:








