
Arrowhead Elementary District #75 

PO Box 37 

Pray, MT  59065 

Phone:  406.333.4359     Fax: 406.333.4975 

 

CLASSIFIED APPLICATION FOR EMPLOYMENT 
 

 

 

 

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including 

race, color, age, sex, religion, handicap or national origin. 
 

 

PERSONAL INFORMATION 

 

Date:   Phone Number:  
        

   Email Address:  
      

NAME:      

 Last  First  Middle 
        

PHYSICAL ADDRESS        

 Street  City  State  Zip 

MAILING ADDRESS        
(IF DIFFERENT) Street/PO Box  City  State  Zip 
         

Are you 18 years of age or older?  YES   NO 

 

 

EMPLOYMENT DESIRED 

 

Position   Date you can start  
        

Are you currently employed  YES  NO  If Yes, Where  
     

Name of supervisor   Phone  

 

 

EDUCATION 

 Name and Address 
Year 

Completed 

Did you 

Graduate? 
Majors/Degrees 

High School/GED     

College     

Trade, Business, 

Correspondence 

School 

    

 

  



 

GENERAL 

Subjects of special study or expertise 
 

 

 

Job related skills (teaching experience, office organization, experience working with children, etc.) 

 

 

 

 

Special interests 
 

 

 

FORMER EMPLOYERS:  List below your last three employers, starting with the most recent. 
 

Month/Year Name/Address/Phone Salary Position Reason for Leaving 

FROM 

 

TO 

    

FROM 

 

TO 

    

FROM 

 

TO 

    

 

REFERENCES:  List below three persons not related to you, whom you have known at least one year. 
 

 Name Address/Phone Position 
Years 

Acquainted 

1 
    

2 
    

3 
    

 

AUTHORIZATION 

 

I authorize investigation of all statements contained in this application.  I understand that misrepresentation of 

information requested is cause for dismissal.  Employment is contingent on a fingerprint background check.  

Further, I understand and agree that my employment is for no definite period and may, regardless of the date of 

payment of my wages and salary, be terminated at any time without cause and without previous notice. 

 

Date:   Signature:  

 


