
Waverly School District #6 

201 N Miller Street, Waverly, Illinois, 62692  
(217) 435-8121  

lnevius@waverlyscotties.com  

Employment/ Job Application   

Personal Information  

Full Name: ________________________________________ Date:____________________  

Address:____________________________________________________________________  

City:___________________________State__________________ Zip Code:_____________  

E-mail:__________________________________Contact Phone:______________________  

Social Security Number (SSN): _______-_______-________  

Date Available:_________________ Desired Pay:__________ hour/monthly/annual  

Email: __________________________________________Phone:_______________  

Social Security Number (SSN)_____________________  

Position Applied For:_______________________________________  

Employment desired: ___ Full-Time ___ Part-Time _____ Seasonal ____ Substitute  

Employment Eligibility  

Are you a U.S. Citizen?  _____Yes*    _____No  

*If no, are you allowed to work in the U.S.? _____Yes*    _____No  

Have you ever worked for this employer? _____Yes*    _____No  

*If yes, write the start and end dates:  

Have you ever been convicted of a felony? _____Yes*    _____No  

*If Yes, Please Explain: 

________________________________________________________________  

Education  
High School Location City/State Graduation Date Degree Earned  



Waverly School District #6 

    

College Location City/State Graduation Date Degree or Hours 
Earned 

    

    

    

Other Location City/State Graduation or 
Completion Date 

Certificate or Hours 
Earned 

    

Employment History  

Employer #1:_______________________________Supervisor_______________  

E-Mail:______________________________ Phone:________________________  

Address:___________________________________________________________  

City:__________________________State_____________Zip Code___________  

Job Title______________________Start Date____________End Date_________  

Responsibilities______________________________________________________  

Reason For Leaving:__________________________________________________  

Employer #2:_______________________________Supervisor_______________  

E-Mail:______________________________ Phone:________________________  

Address:___________________________________________________________  

City:__________________________State_____________Zip Code___________  

Job Title______________________Start Date____________End Date_________  

Responsibilities______________________________________________________  

Reason For Leaving:__________________________________________________  

 



Waverly School District #6 

Military Service  

Are you a Veteran?  ___Yes   ___No    

Branch:______________ Rank at Discharge:__________________  

Starting Date:______________ Ending Date:__________________  

If not honorable, please 

explain:_____________________________________________  

Background Check Consent  

If asked, are you willing to consent to a background check? ___Yes   ___No  

Applicant understand that this in an Equal Opportunity Employer and committed 

to excellence through diversity. In order to endure this application is acceptable, 

please print or type with the application being fully completed in order for it to be 

considered.  

I, the Applicant, certify that my answers are true and honest to the best of my 

knowledge. If this application leads to my eventual employment, I understand that 

any false or misleading information in my application or interview may result in 

my employment being terminated.  

Signature:_________________________________ Date:________________  

Print Name:_________________________________________  


