
NARRAGANSETT SCHOOL SYSTEM 
 

An Equal Opportunity Employer 
 

             
PERSONAL INFORMATION: 
        Date:       
Name        ________________   
 Last  First  Middle Initial 

Present Address           
   Street    City  State  Zip 
Permanent Address           
   Street    City  State  Zip 

E-Mail Address     Phone No.   _____ 

EMPLOYMENT DESIRED 
       Date You  Salary 
Position      Can Start  Desired  
     If so, may we 
Are you employed now?  Inquire of your present employer?    

Ever applied to this system before?  Where:  When:   

Referred by:            

EDUCATION :NAME/LOCATION OF SCHOOL NO. YRS.  DID YOU  SUBJECTS 

      ATTENDED GRADUATE? STUDIED 

High Sch.            

College            

Trade or 
Business            

GENERAL 
Skills:            

            

       

Special Skills:           

             

Activities:  Exclude organizations which indicate the race, creed, sex, age, marital status, 
color or nation of origin of members. 
            

             

US Military or       Membership in National 
Naval Service    Rank   Guard or Reserves   

(continued on other side)



 

FORMER EMPLOYERS  (List three employers.  Start with the last one first.) 

Date 
Month and Year 

 
Name/Address of Employer 

 
Salary 

 
Position 

Reason 
Left 

From   
To 

    

From   
To 

    

From   
To 

    

 
Which of these jobs did you like best?        
 
What did you like most about this job?        

REFERENCES:  Three persons, not related, whom you have known one year. 

 
Name 

 
Address 

 
Business 

Years-
Acquainted 

 
 

   

 
 

   

 
 

   

 

 
In Case of Emergency 
Notify:             
 Name    Address    Phone No. 

“I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall be 
grounds for dismissal. 
I authorize investigation of all statements contained herein and the references listed above to 
give you any and all information concerning my previous employment and any pertinent 
information they may have, and release all parties from all liability for any damage that may 
result from furnishing same to you. 
I understand and agree that, if hired, my employment, if for no definite period, may, 
regardless of the date of payment of my wages and salary, be terminated at any time without 
prior notice and without cause.” 
 
Date    Signature        

DO NOT WRITE BELOW THIS LINE 

 
Interviewed by        Date    

Remarks:            

             

Hired: Yes No Position     Location:   

Date Reporting to Work          


