
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Applicant: _________________________________ 

Date of Application: _________________________________ 

 

 

 

 

Unified School District #466 
Scott County Schools 

Application for Employment 
 

 
 
 
 
 
 
 
 
 
 
 
 
Unified School District 466 (Scott County) does not discriminate on the basis of sex, race, color, 
national origin, disability, or age in admission or access to, or treatment or employment in, its 
programs or activities.  Any questions regarding the district’s compliance with Title VI, Title IX, or 
Section 504, including information about the existence and location of services, activities, and 
facilities that are accessible to and usable by disabled persons, may be directed to the title VI, 
Title IX, and 504/ADA administrator, who can be reached at 620-872-7600 or by writing him at 704 
College Street, Scott City, Kansas, 67871. 



Name__________________________________________________________________ Male __   Female __ 
Last First Middle 

Present Address_____________________________________________PhoneNumber______________________ 

Position for which you are applying________________________________________________________________ 

Current Employer______________________________________________________________________________ 

Date available to begin employment________________________________________________________________ 

EDUCATIONAL AND PROFESSIONAL TRAINING (INCLUDING HIGH SCHOOL) 

Name and Location 
of Institution 

Attended From/To Degree/Diploma Date Received 

RECORD OF WORK EXPERIENCE 
Employer Type of Work Dates Employed 

REFERENCES
Name Address Phone Number 

Have you ever been dismissed from employment? □Yes □No (If so, please explain below)

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Have you ever been convicted of a felony? □Yes □No (If so, please explain below)

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Please indicate any additional information you think may strengthen your application, such as special training and 

qualifications. __________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

To the best of my knowledge, the answers to the above are full and correct. 

Date_______________Signature_________________________________________________________ 



Name__________________________________________________________________ Male __Female __ 
   Last    First   Middle 

 

Present Address_____________________________________________PhoneNumber______________________ 

 

Position for which you are applying________________________________________________________________ 

 

Current Employer______________________________________________________________________________ 

 

Date available to begin employment________________________________________________________________ 

 

EDUCATIONAL AND PROFESSIONAL TRAINING (INCLUDING HIGH SCHOOL) 
 

Name and Location 
of Institution 

Attended From/To Degree/Diploma Date Received 

    

    

    

    

    

    

 

 

RECORD OF WORK EXPERIENCE 
Employer Type of Work Dates Employed 

   
   
   
   
   
   
   

 
 

REFERENCES 
Name Address Phone Number 

   
   
   
   

 

Have you ever been dismissed from employment? □Yes □No (If so, please explain below) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Have you ever been convicted of a felony? □Yes □No (If so, please explain below) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Please indicate any additional information you think may strengthen your application, such as special training and 

qualifications. __________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

To the best of my knowledge, the answers to the above are full and correct. 

 

Date_______________Signature_________________________________________________________ 
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