
APPLICATION FOR EMPLOYMENT 
COWGILL R-VI SCHOOL DISTRICT -- AN EQUAL OPPORTUNITY EMPLOYER 

_____________________________________________________________________________________________ 

PERSONAL INFORMATION 

       Date________________________________ 

 

Name____________________________________________ Social Security Number_______________________ 

 Last  First  Middle 

 

Address_______________________________________________________________________________ 

   Street   City   State  Zip 

 

DOB _________________________ 

 

Phone Number_____________________________ Are you 18 years or older?     □ YES        □ NO 

 

Have you ever worked or attended school under a different name?     □ YES        □ NO 

If yes, give name(s): ________________________________________________________ 

 

Have you ever been convicted of a felony or misdemeanor? (Does not include any traffic violations, juvenile offenses or 

military convictions except by general court martial) NOTE: Convictions are not necessarily a bar to employment.   

      □ YES        □ NO 

 

 

EMPLOYMENT DESIRED 

 

Position_____________________ Date Available to Start_________________ Days/Hours Available__________ 

 

Are you employed now? ___________________ If so, may we inquire of your employer? _____________________ 

 

Have you previously been employed by the COWGILL R-VI School District?  □ YES    □ NO    If so, when? ________ 

 

EDUCATION 

Circle your highest year completed:        High School   1     2     3     4          College   1     2     3     4     5     6+ 

 

High School________________________________________________ Certification_________________ 

 

College/University___________________________________________ Major_______________________ 

 
FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS STARTING WITH MOST RECENT 

DATE 

MONTH AND YEAR 
NAME AND ADDRESS OF EMPLOYER  

SALARY 
 

POSITION 
REASON FOR 

LEAVING 
 

FROM 

TO 

    

 

FROM 

TO 

    

 

FROM 

TO 

    

 

 

 

PHYSICAL RECORD 

 

Are you able to perform the duties of this position with or without reasonable accommodation?  □ YES    □ NO         

 

 

If no, please explain_____________________________________________ 

 

 

 

 



REFERENCES:  GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT 

LEAST ONE YEAR. 
 

NAME 
 

ADDRESS 
 

BUSINESS 
 

YEARS ACQUAINTED 

 

1. 
   

 

2. 
   

 

3. 
   

 

 

 EMERGENCY CONTACT 

 
 

Notify: _______________________________________________________________________________________ 

  Name       Phone Number 

 

In submitting this application, I authorize the Cowgill R-VI School District to contact all listed references and to make all 

contacts appropriate to my past vocational and educational history and to maintain all such information in a confidential file 

available in the Cowgill R-VI School District as a prospective employer.  I understand that any falsification or omission of 

information that might affect the objective evaluation of my application may result in immediate termination of my 

application/employment.  I also authorize the Cowgill R-VI School District to make all necessary and appropriate 

investigations allowable by law of my prior background. 

 

 

_______________________________________________________  ____________________________ 

  Applicant’s Signature               Date 

   

 

 

The Cowgill R-VI School District is an equal opportunity employer.  It is the policy of this district to afford equal employment 

opportunities to qualified individuals regardless of their race, color, national origin, ancestry, religion, socioeconomic status, marital 

status, sex, age, disability or memberships in legally constituted organizations, to the extent required by law.  This policy applies to all 

aspects of the employment relationship, including recruitment, selection, placement, training, assignment, promotion, transfer, 

compensation, benefits and termination. 

 

If you have any questions, please contact Toi Cox, Secretary, at (660) 255-4415. 

 

 

“I certify that all facts contained in this application are true and complete to the best of my knowledge and understand that, if 

employed, falsified statements on this application shall be ground for dismissal.  I authorize the investigation of all statements 

contained herein and the references listed above to give you any and all information concerning my previous employment and any 

pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result 

from furnishing same to you.  I understand and agree that, if hired, my employment is for no definite period and may, regardless of the 

date of payment of my wages and salary, be terminated at any time without prior notice.” 

 

________________________________________________________________________________________ 

  Applicant’s Signature                Date 

 

 

 

 
DO NOT WRITE BELOW THIS LINE 

_____________________________________________________________________________________________ 
 

 

Interviewed by: ________________________________________  Date: ________________________ 

 

Hired:     □ YES      □ NO          Position: ____________________ Salary/Wage: _________________________ 

 

Date to Start Work: _____________________________________ 


