
CONRAD PUBLIC SCHOOLS NO. 1 0 - APPLICATION FOR EMPLOYMENT n 
First Name Middle Initial Last Name Alias (other name(s) by which 

you are known 

Physical Address City STATE (if other than Montana) 

ZIP 
Mailing Address if different than 
Physical Address 

City STATE (if other than Montana) 
< 

ZIP 

Cell Phone Date of Birth 
(M/D/YYYY 

EmailAddress Emergency Contact: 

Name 

Number 

Note: Your social security number is not requested on application materials. However, if you are offered 
employment, when you complete payroll information, your social security number is required. 

I,_________________am seeking employment with the Conrad School District. I acknowledge 
that a complete investigation into my background is necessary to protect the safety and welfare of the 
children in the Conrad School District. I hereby expressly and voluntarily give Conrad School District the right 
to make a thorough investigation of my past employment , education and activities. I specifically 
authorize the release of any and all information of a confidential or privileged nature, including confidential 
criminal justice information as defined in Section 44-5-103(3), and 41-3-205 (3) (0) MCA, to the staff of 
the Conrad School District and its agents. I understand that the Conrad School District reserves the right to 
use any lawful method of investigation that, in its sole discretion, it deems reasonable and necessary. I 
hereby release the Conrad School District and any organization, company, institution, or person furnishing 
information to the District and its agents as expressly authorized above, from any liability for damage which 
may result from any dissemination of the information requested. 

This document is effective until revoked in writing by me. 

Signature:_____________________________________ 
Date:  
PRINT FULL NAME: _ 



Position for Which you are Seeking Employment: 

TEACHING: Grade 
Subject: ________ _
Highest Degree Earned: ___ _ Years of Experience Teaching: ___ _ 

COACHING: Sport/Activity _______ _ 
Position: HEAD-HS Assistant-HS MS Coach 

CLASSIFIED Position: _______________________ _ 

Prior Related Experience (Most Recent First) 
Employer Dates Employed Supervisor Name Supervisor Current Position(s) Held 

Phone Number 

Note: Add additional page, if needed 

References: (Three current professional references must be provided with current phone 
numbers) 

1. Cell Phone/Phone 
Relationship: 

2. Cell Phone/Phone 
Relationship: 

3. Cell Phone/Phone 
Relationship: 

Check, if statement is true. If a box is not checked, attach a separate page of explanation. 

0 I have not been convicted of any crime. 
0 I have not been released by an employer for cause. 
0 I verify that all of the information on my application is accurate and true. 

Applicant Name (Please print) ___________________ _ 

Applicant Signature __________________ Date: ____ _ 

All positions require a letter of interest. 
Teaching positions also require: resume, and copy of current teaching license. Unofficial transcripts are required 
before any offer of employment will be made. 
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