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Application for Employment Central Linn School District 
32433 Hwy 228, PO Box 200 

PLEASE PRINT OR TYPE Halsey, Or 97348 

Position(s) Applied For:  Date of Application: _____________________  

Name: Social Security #: ______________________   

Mailing Address: City/Zip_______________________________ 

Telephone: Cell Phone:  ____________________________________ 

E-mail Address: __________________________________________________________________________________________ 

Are you a “Veteran” or “Disabled Veteran” as defined under Oregon law (ORS 408.225)?  If “yes” to this question, your 
service record should be reflected in the work Experience section of your application. Yes _________    No __________ 

Employment History: List your last three (3) employers, assignments or volunteer activities, starting with the most 
recent, including military experience. 

FROM TO Employer Telephone 

Job Title Address 

Immediate Supervisor & Title Summarize the nature of work performed and job responsibilities 

Reason for Leaving 

FROM TO Employer Telephone 

Job Title Address 

Immediate Supervisor & Title Summarize the nature of work performed and job responsibilities 

Reason for Leaving 

FROM TO Employer Telephone 

Job Title Address 

Immediate Supervisor & Title Summarize the nature of work performed and job responsibilities 

Reason for Leaving 

Educational Background:
    Name and Location Years 

Completed 
Course of Study Did You 

Graduate? 

OVER 



 
                                  

   

   
 

   
   

 
 
 
 
 
 
 
                                                                                                                                                                                                                                                          

  

    

    

    

    
 

                                      
 
                                        

        

    

    

    
 
 

 
   

      
   

     
        

 
         

        
 

 
                                                                            

 

  
 

References: 
Name/Relationship Telephone Years Known 

Skills and Qualifications: Summarize special skills and qualifications acquired from employment or 
other experiences that may qualify you for work with the district. 

COMPLETE THIS SECTION ONLY IF APPLYING FOR SCHOOL BUS DRIVER 

Type License No. Expiration Date Years of Driving Experience 

Driver's 

Class 2 

School Bus 

Has your driver's license every been suspended? If yes, explain ________________________ 

Moving Traffic Violation - last 5 years Accidents 

Date Citation Date Involving 

STATEMENT OF APPROVAL AND ACKNOWLEDGMENT: 
I certify that information which I have voluntarily listed herein is true and accurate and may be investigated; that conviction information will be checked 
through law enforcement agencies and that any misrepresentation of any information on my part will be sufficient cause for dismissal from District 
employment.  I understand that my employment will be on a probationary basis to determine my suitability to the District or to the work which I am assigned 
to perform.  I am in agreement with the District's policy of hiring and promotion on the basis of individual abilities without regard to race, religion, color, sex, 
age or national origin and will fully cooperate with the District in all matters of equal employment opportunities. 

I hereby certify that I possess the physical and mental ability to regularly attend work and fulfill the essential functions of the above position with or without 
reasonable accommodation.  If I require accommodation(s) in order to fulfill any or all of these essential functions, I will inform the District prior to any offers 
of employment. 

Date Signature of Applicant ___________________________________________________ 

Central Linn School District is an equal opportunity educator and employer. 
El Distrito Esolar de Central Linn es una empresa educadora de oportunidad igual. 


