
Parn1a School District #137 

Striving for Excellence 

805 E McCONNELL 

PARMA, ID 83660 

208/779-4069 ext. #1602 208/779-4080 FAX 

CLASS I Fl ED APPLICATION 

Today's Date: _________ _ 

Check position which you are applying for: (you may check more than one position)

D Educational Assistant D Bus D Custodial/Maintenance D Clerical/Secretary

D Cook/Kitchen Monitor D Summer School D Other ______________ _

Position Most Desired: 
---- -----------------------

Prospective employee will receive consideration without discrimination because 
of race, creed, color, sex, age, national origin, handicap or veteran status. An 
Equal Opportunity/ Affirmative Action Employer. 

Last Name First Name Middle Name 
---------- ------- -----

Street or PO Box City State/Zip 

Home Phone Business/Message Phone 

Social Security # __ _ 

Email Address 
--------- ------------

Have you ever applied with Parma School District #137? D Yes 0 No 

Year Location 
------ ---------------------

Are you of legal age to work? D Yes 

Do you require a work permit? D Yes 

0 No 

0 No 

Are you willing to work overtime if asked? D Yes 0 No 

Do you require a days notice to work any overtime? D Yes 0 No 

When are you available for work? ______ _________ ________ _ 







BUS DRIVERS ONLY 

1. How long have you lived at your present address? ________________ _

2. How long did you live at your previous address? ________________ _

3. Do you have any physical impairments that could interfere with the duties of a school bus

operator?

4. 

5. 

Current Driver's License: State: Number: 
--------- ----------

□ Operators D Chauffeurs D Other _____ _ 

Have you had any type of vehicle accident in the last three years? D Yes 0 No 

If yes, please explain __________________________ _ 

6. Has your driver's license been suspended or revoked during the last three years?

D Yes D No


	Todays Date: 
	D CookKitchen Monitor D Summer School D Other: 
	Position Most Desired: 
	Last Name First Name Middle Name 1: 
	Last Name First Name Middle Name 2: 
	Last Name First Name Middle Name 3: 
	Last Name First Name Middle Name 4: 
	Home Phone: 
	BusinessMessage Phone: 
	Social Security: 
	undefined: 
	undefined_2: 
	Email Address: 
	Year Location: 
	When are you available for work: 
	List any special training or skills 1: 
	List any special training or skills 2: 
	Name of SchoolK8: 
	LocationK8: 
	Course of StudyK8: 
	GraduateK8: 
	DegreeK8: 
	Name of SchoolHigh School: 
	LocationHigh School: 
	Course of StudyHigh School: 
	GraduateHigh School: 
	DegreeHigh School: 
	Name of SchoolBusiness TradeTech: 
	LocationBusiness TradeTech: 
	Course of StudyBusiness TradeTech: 
	GraduateBusiness TradeTech: 
	DegreeBusiness TradeTech: 
	Name of SchoolCollege: 
	LocationCollege: 
	Course of StudyCollege: 
	GraduateCollege: 
	DegreeCollege: 
	Name of SchoolCollege_2: 
	LocationCollege_2: 
	Course of StudyCollege_2: 
	GraduateCollege_2: 
	DegreeCollege_2: 
	to: 
	Wage start: 
	last wage: 
	Company Name: 
	Supervisor: 
	undefined_3: 
	Telephone: 
	Job TitleDescription: 
	Reason for Leaving: 
	to_2: 
	Wage start_2: 
	last wage_2: 
	Company Name_2: 
	Supervisor_2: 
	Address: 
	Telephone_2: 
	Job TitleDescription_2: 
	Reason for Leaving_2: 
	3 From: 
	to_3: 
	Wage start_3: 
	last wage_3: 
	Company Name_3: 
	Supervisor_3: 
	Address Telephone: 
	Job TitleDescription_3: 
	Reason for Leaving_3: 
	Name of ReferenceRow1: 
	PositionRelationshipRow1: 
	Mailing AddressRow1: 
	PhoneRow1: 
	Name of ReferenceRow2: 
	PositionRelationshipRow2: 
	Mailing AddressRow2: 
	PhoneRow2: 
	Name of ReferenceRow3: 
	PositionRelationshipRow3: 
	Mailing AddressRow3: 
	PhoneRow3: 
	D Yes D No Ifyes explain: 
	1: 
	2: 
	3: 
	Date: 
	BUS DRIVERS ONLY: 
	1 How long have you lived at your present address: 
	operator: 
	Current Drivers License State Number: 
	Operators D Chauffeurs D Other: 
	0 No: 
	If yes please explain 1: 
	If yes please explain 2: 
	If yes please explain 3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Year: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


