
SUPPORT STAFF APPLICATION               AN EQUAL OPPORTUNITY EMPLOYER 

 

PHOENIXVILLE AREA SCHOOL DISTRICT 

1120 South Gay Street – P. O. Box 809 

Phoenixville, Pennsylvania 19460 

Human Resources:  484-927-5090 

 

 

Applicant's Full  Name             
    First   Middle   Last 
 

Current Address              
   Street  City  State  Zip  Telephone 
 

 

Educational Background 

Last Grade 

Completed 

Date of 

Graduation 

    High School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .    

    College . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .    

    Business or Trade School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 

Social Security Number             

 

If you are not a U.S. citizen, list type of visa            

 

Position for which you are applying (List first, second, and third preferences): 

 

First              

 

Second              

 

Third              

 

Would you be interested in being employed as a substitute if there are no full-time positions available?      

 

List number of days you were absent from present position last year          

 

Have you previously applied for a position in Phoenixville?  Yes _____      No  _____ 

 

If yes, list position for which you applied             

 

Have you ever been dismissed, asked to resign or refused re-employment?  Yes  _____      No  _____ 

 

Have you ever been convicted of a crime?  Yes  _____      No  _____ 

 

If your answer to either of the above two questions is "yes", please provide complete details on a separate sheet of paper. 

 

Military service?  Yes  _____   No  _____     If yes, list type of separation  ___________ List dates of service  _   

 

How did you become interested in the Phoenixville Area School District?         

 

               

 

List computer skills or areas of special proficiency            

 

               

 

Clerical candidates list typing speed words per minute           

 

Special Licenses (Example:  Registered Plumber, Radio Operator, etc.)         

 

Do you hold a valid Pennsylvania Drivers License:  Yes  _____      No  _____ 

 



EMPLOYMENT EXPERIENCE 

 

List most recent employment first 

 

Name of Company or Organization              

 

Company Address                

 

Job Title                 

 

Name of Supervisor or Immediate Superior              

 

Dates employed:  From     To     Final salary or hourly wage       

 

Reason for Leaving                

_________________________________________________________ 

 

Name of Company or Organization              

 

Company Address                

 

Job Title                 

 

Name of Supervisor or Immediate Superior              

 

Dates employed:  From     To     Final salary or hourly wage       

 

Reason for Leaving                

_________________________________________________________ 

 

Name of Company or Organization              

 

Company Address                

 

Job Title                 

 

Name of Supervisor or Immediate Superior              

 

Dates employed:  From     To     Final salary or hourly wage       

 

Reason for Leaving                

 

If additional space is required, attach separate sheet. 

 

WORK REFERENCES 
(List 2; include individuals who have supervised or can comment on your work performance) 

Name Address Telephone Number 

   

   

 
A physical exam (including a Tine Test), Criminal History Check, Pennsylvania Child Abuse History Clearance and Federal Criminal History 

Record will be required at your expense prior to employment. 

READ CAREFULLY BEFORE SIGNING 
I authorize the verification of all references and information contained in this application, and hereby declare that the information given by me in this 

application is true and complete.  I understand that any misinterpretation, falsification, or omission will be sufficient cause for cancellation of the 

application or discharge if I have been employed. 

 

                

 Date     Applicant's Signature 

 

This application becomes the property of the Phoenixville Area School District upon receipt in the Human Resources Office.  It must be dated and 

signed to be considered.  The application will be kept active until the opening of the next school year.  It must be renewed and data updated by 

written request to remain in the active file. 


