
 
 

WORK APPLICATION 
Jackson-Madison County Board of Education 

MAINTENANCE DEPARTMENT 
 
 
 
 
Name (first/middle/last) _____________________________________________________________________________ 
 
 
Address _________________________________________________________________________________________  
 
 
City/State/Zip Code ________________________________________________________________________________ 
 
 
Telephone Number ______________________________________ Soc Sec No ___________________________ 
 
 
Circle Highest Grade Completed in School   1    2    3    4    5    6    7    8    9    10    11    12    College _____________ 
 
 
School Attended___________________________________________________________________________________ 
 
 
Do you have your own transportation to work? ___________________________________________________________ 
 
 
Check Position Applying For: 
 
 General Maintenance     
  Painter ____________  Years of experience ______________________ 
  Carpenter __________  Years of experience ______________________ 
  Masonry ___________  Years of experience ______________________ 
   
 Electrician _________________  Years of experience ______________________ 
       Level of License _________________________ 
 
 HVAC _____________________  Years of experience ______________________ 
       Level of License _________________________ 
 
 Plumber ___________________  Years of experience ______________________ 
       Level of License _________________________ 
 
 Tech Wiring ________________  Years of experience ______________________ 
       Level of License _________________________ 
 
 Grounds ___________________  Years of experience ______________________ 
 
 Pest Control ________________  Years of experience ______________________ 
 
 Water Treatment Operator _____  Years of experience ______________________ 
 
 Custodian/Janitor ____________  Years of experience ______________________ 
 
 Other _____________________  Years of experience ______________________ 
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Present Employment ______________________________________________________  Phone No ____________________ 
 
How long with present employer __________________________________________________________________________ 
 
Last 3 places of employment 
 
 Company Name___________________________________________________  Phone No ____________________ 
 
 Address ______________________________________________________________________________________ 
 
 Supervisor ____________________________________________________________________________________ 
 
 
 Company Name __________________________________________________  Phone No ____________________ 
 
 Address ______________________________________________________________________________________ 
 
 Supervisor ____________________________________________________________________________________ 
 
 
 Company Name __________________________________________________  Phone No ____________________ 
 
 Address ______________________________________________________________________________________ 
 
 Supervisor ____________________________________________________________________________________ 
 
 
 
References (list 3) 
 
 Name     Address         Phone Number 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
Additional Comments __________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
 
_________________________________  _________________________________________________________ 
  Date        Signature 
 
 
 
 
NOTE:  Please attach a copy of your social security card and drivers license to this application 
  
 


