
Springfield Local School District
Business Operations Department

2141 Pickle Road Akron, OH 44312 • (330)798-1111
www.springfieldspartans.org

SUPPORT STAFF APPLICATION

Type of Employment Desired:
__ Full Time __ Part Time ( __ Morning __ Afternoon __ Evening)
__ Monitor __ Food Service __ Teaching Assistant __ Janitorial __ Maintenance
__ Bus Driver __ Bus Monitor

1. PERSONAL DETAILS……………………………………………………………………………………………………………………………

First name: Last name:

Address: Previous last name(s):

City: Zip: Home Phone:

Email address: Cell Phone:

Application Date:

2. EDUCATION & TRAINING………………………………///…..……………………………………………………………………………

NAME START
(MM/YY)

END
(MM/YY)

DESCRIPTION QUALIFICATION
OR GRADE

Attach additional if necessary. We reserve the right to contact employers or educational establishments to verify details given.

3. EXPERIENCE………………………………………..………………………………………………………………////////////……………

PLEASE DETAIL EXPERIENCE WORKING WITH CHILDREN AS WELL AS SHOWING YOUR KNOWLEDGE, SKILLS AND ACTIVITIES THAT
SUPPORT YOUR QUALIFICATIONS.
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4. PREVIOUS EMPLOYMENT……..(enter most recent first).……………………………………………………………………....…………

EMPLOYER NAME AND ADDRESS START
(MM/YY)

END
(MM/YY)

JOB TITLE
DESCRIPTION OF DUTIES

REASON FOR
LEAVING

May we contact the employer(s) listed above? ___ Yes ___ No
If No, please indicate reason:

Attach additional if necessary. We reserve the right to contact employers or educational establishments to verify details given.

5. REFERENCES………//////////////……………………………..……………………………………………………………………………

NAME RELATIONSHIP
OCCUPATION

PHONE NUMBER EMAIL ADDRESS

We reserve the right to contact employers or educational establishments to verify details given.

I declare that the information given in this application is, to the best of my knowledge, complete and accurate and that it
may be used for purposes of employment consideration.

______________________________________________________ _____________________
(Signature) (Date)
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