
 
 
 
 
 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
(Please type or Print) 

 
Job Posting No.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Valid Washington State Drivers License Number #_____________________________________________ 
 
Have you had any traffic tickets or accidents during the last five years?   Yes ___  No ___   
 
If “Yes”, please explain: 
 
 
 
 
 
Present Position: _______________________________________________ 
 
Name of Employer: _____________________________________________ 
 
May we contact above employer with regard to your application?  Yes ___ No ___ 
 
State positions  desired including  Posting No.in order of preference: 
1. 2. 

 
3. 4. 

 
 
Please check the kind of assignment you prefer:   
 
Full Year ___ 8  Hour Day __    
Less than Full Year ___ Less than 8 Hour 

Last Name First Name Middle Name  
 
 
Address Number Street City State Zip 
 
 
Mailing Address Box # City State Zip 
 
 
Telephone Number(s)   Social Security Number 
  

Blaine School District NO. 503 
765 H Street 

Blaine, WA. 98230 
Phone 360-332-5881 Fax 360-332-7568 

CLASSIFIED APPLICATION FORM 
 

 



Education   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References – Two Former Employers and One Personal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Previous Employment – Beginning with Most Recent Employer  
1. 
 
 
 
 
 
 
 
 

High School Name Address 
 
 
Grade Completed  Year Degree 
 
 
College Name Address 
 
 
Degrees Years Attended 
 
 
 

Business Name Address 
 
 
Contact Person Phone Number 
 
 
Business Name Address 
 
 
Contact Person Phone Number 
 
 
Personal Reference Name Address Phone Number 

Name of Employer Address Phone Number 
 
 
Date Employed -  From To 
 
 
Last Position Held -  Final Salary 
 
 
Reason for Leaving -  
 
 
 
 
 
 



Previous Employment Continued – 
2. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Employer Address Phone Number 
 
 
Date Employed -  From To 
 
 
Last Position Held -  Final Salary 
 
 
Reason for Leaving -  
 
 
 
 
 

Name of Employer Address Phone Number 
 
 
Date Employed -  From To 
 
 
Last Position Held -  Final Salary 
 
 
Reason for Leaving -  
 
 
 
 
 
 

Name of Employer Address Phone Number 
 
 
Date Employed -  From To 
 
 
Last Position Held -  Final Salary 
 
 
Reason for Leaving -  
 
 
 
 
 
 



 
Skills_ 
Indicate the skills acquired in reference to the position you are applying for –  
 Office Work Maintenance / Grounds Teacher Aide 
 
Typing ___  w.p.m. ___ Plumbing ___ Youth Groups  ___ 

Shorthand ___  w.p.m.  ___ Heating ___ Pre-School ___ 

Speedwriting ___ w.p.m. ___ Air Cond. ___ Classroom ___ 

Dictation Machine ___ Painting ___ Library ___ 

10 Key ___  Carpentry ___ Media Equip. ___ 

Bookkeeping ___  Equip. Repair ___ Fine Arts ___ 

Gen. Ledger ___  Roofing ___ Music ___ 

Acct. Rec. ___  Welding ___ Foreign Language ___ 

Acct. Payable ___  Masonry ___ Math ___ 

Receptionist ___  Landscaping ___ Science Lab ___ 

PBX ___  Nursery Work ___ Handicrafts ___ 

Data Process. ___  Grounds Keeping ___ Physical Education ___ 

Other    Electrical ___ Typing Skill ___ 

    Electronics ___ Other   

    Other      

          

 
 Food Service  Transportation  Custodial 
 
Food Handlers Permit ___  School bus Driver ___ Automatic Floor 

Cashiering ___ State Certification ___ Machine ___ 

Quantity Food Prep. ___ Transit Operator ___ Carpet Shampooing ___ 

 Specialty   Truck Driver ___ window Washing ___ 

Dishwashing Machine ___  First Aid Training ___ Stripping / Rewax ___ 

Food Supervision ___  Truck / Bus Mechanic ___ Institutional Cleaning ___ 

Other   Truck / Bus Service ___ Office Cleaning ___ 

    Other   School Cleaning ___ 

       Boiler License ___ 

       Supervision ___ 

       Other   

          

 
This application form should be filled out as completely as possible.   

All applications will be considered active for one school year.   
Any Falsification or omission herein shall be considered sufficient cause for dismissal. 
 
Signature     Date  
  


