
Nemo Vista School District
Classified Application

First Name _____________________   Last Name ____________________Middle__________

Address _______________________    City _________________State _______Zip _________

Position Desired _________________________________________SSN ___________________

Phone Number ____________________

Email_________________________________________

Have you ever been convicted of a felony?   Yes______   No_______

If yes, please explain___________________________________

EMPLOYMENT STATUS SECTION

Are you a military veteran? Yes No

Have you ever filed an application with this school district? Yes    No  If yes, when?

List *professional certification(s) or skills relevant to the position for which you are applying. *Date
of  expiration.

1. ______________________________________________________________________________

2._______________________________________________________________________________

_



References

Name School District/
Company

Position Phone Number

AGREEMENT
I authorize investigation of all statements contained in this application. I understand
misrepresentation or omission of facts called for is cause for dismissal without notice at any time
during my employment. I understand that some jobs require special background checks prior to
my employment and that failure to meet these requirements may lead to my rejection as an
applicant for that job. I understand by state law the board of education must require all
employees to submit a tuberculin test. I also understand that these background checks and
tuberculin test will be at my expense.

“I, ____________________________________________, hereby give consent to any and all
prior employers of mine and references to provide information with regard to my employment
with prior employers to the Nemo Vista School District.” This consent will be valid for no more
than one year.

Signature __________________________________ Date _______________


