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BROWN COUNTY COMMUNITY UNIT SCHOOL DISTRICT NO. 1 
503 NW CROSS STREET 
MT. STERLING, IL 62353 

 
APPLICATION FOR EMPLOYMENT 

EDUCATIONAL SUPPORT PERSONNEL 
 

Please Print: 

Application for the position of: ______________________________________________ 

(If applying for a Teacher’s Aide position, you must have a State and NCLB Paraprofessional Certificate.) 

 

Name _____________________________________________   Date _______________ 

Address ________________________________________________________________ 

City ___________________________________ State ________ Zip ________________ 

Home Ph ___________________________ Cell Ph ______________________________ 

Email address ____________________________________________________________ 

Social Security Number __________ - _______ -___________ 

 

EDUCATION: 

High School ________________________   Address ____________________________ 

 Attended from ______ to ______   Graduation Date ______ 

College ____________________________   Address ____________________________ 

 Attended from ______ to ______   Graduation Date ______ 

 Type of Degree ______________   Major/Minor __________________________ 

 

Other educational background that would prepare you for the position applied for: 

________________________________________________________________________ 

________________________________________________________________________ 

EXPERIENCE: 
(List most recent employment first) 

Employer ___________________________________________ From ______ to ______ 

 Type of Employment ________________________________________________ 

 Supervisor's Name __________________________________________________ 

 

Employer ___________________________________________ From ______ to ______ 

 Type of Employment ________________________________________________ 

 Supervisor's Name __________________________________________________ 

(OVER) 
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Employer ___________________________________________ From ______ to ______ 

 Type of Employment ________________________________________________ 

 Supervisor's Name __________________________________________________ 

 

 

REFERENCES: 

1. Name ______________________________________ 

    Position _________________________________ Phone ______________ 

2. Name ______________________________________ 

    Position _________________________________  Phone ______________ 

3. Name ______________________________________ 

    Position __________________________________ Phone _____________ 

 

 

PERSONAL DATA: 
 
Each of the following questions are optional: 
 

Age _____  Married _______  Children _________  Name of spouse ________________ 

Any defects in sight or hearing? ________  Explain ______________________________ 

 

Any person who applies for a position and "makes a statement which he or she does 

not believe to be true or who knowingly omits or fails to include any employment 

history or employer required to be furnished on the application which is material to 

his or her qualifications" shall be guilty of a Class A misdemeanor.   

 

_________________________________________ 
     Signature  
     

     _________________________________________ 

     Date 

02/16 


