
 
 
 
 
 

Personal Data         Application Date __________ 

Last Name   First Name   Middle Name  Social Security Number 

Current Address: 

   Street       City  State  Zip 

Telephone:     or      

In accordance with Federal guidelines: 

Are you a United States citizen?  ⁯ Yes ⁯ No  If “Yes”, in addition to the above Social Security Number, 

please list your State Driver’s License # ___________________or submit a copy of your birth certificate. 

 

Position(s) Desired      □ Full Time        □ Part Time         □ Substitute 

  Bus Driver  Maintenance  Custodian   Food Service 

  Nurse   Secretarial  Playground/Cafeteria Aide 

  Instructional Aide    Other _________________________ 

Date Available: _________________________________________________ 

Education 

  Type of School  Name and Location     Calendar Year     Diploma/ 
           Completed    Degree 

  Elementary 

  High School 

  College 

  Trade/Business 

Additional Data 
Please indicate any special training which you feel would be valuable for employment consideration: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Organizations for which you belong: _________________________________________________________ 

Community activities in which you have participated (youth work, clubs, etc.): ________________________ 

_______________________________________________________________________________________ 

 

De Soto School District #73   Employment Application 
610 Vineland School Road              Classified Personnel 
De Soto, Missouri 63020 
(636) 586-1000 Fax:  (636) 586-1009 



 

Hobbies and outside interests: _______________________________________________________________ 

List any other comments you would like to make: _______________________________________________ 

________________________________________________________________________________________ 

 

WORK HISTORY  Start with PRESENT or MOST RECENT job. 
 
Company Name __________________________________________________ Employed From ________ to ________ 

Street Address _______________________________________ Telephone _______________ or __________________ 

City, State, Zip _______________________________________ 

Position_______________________________ Starting Salary ______________ Current Salary _____________ 

Duties ___________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Immediate Supervisor ________________________________ May we contact? __________ 

Reason for leaving (If currently employed, why do you wish to make a change?) 
 
________________________________________________________________________________________________ 
 
 
Company Name __________________________________________________ Employed From ________ to ________ 

Street Address _______________________________________ Telephone _______________ or __________________ 

City, State, Zip _______________________________________ 

Position_______________________________ Starting Salary ______________ Current Salary _____________ 

Duties ___________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Immediate Supervisor ________________________________ May we contact? __________ 

Reason for leaving (If currently employed, why do you wish to make a change?) 
 
________________________________________________________________________________________________ 
 

 

Company Name __________________________________________________ Employed From ________ to ________ 

Street Address _______________________________________ Telephone _______________ or __________________ 

City, State, Zip _______________________________________ 

Position_______________________________ Starting Salary ______________ Current Salary _____________ 

Duties ___________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Immediate Supervisor ________________________________ May we contact? __________ 



 

Reason for leaving (If currently employed, why do you wish to make a change? 
 
________________________________________________________________________________________________ 
 

Personal References 
Name Occupation Address(Include City, State, Zip) Telephone 

    

    

    

    

 

Biography Please give a brief, handwritten biographical sketch of your life. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have you ever been arrested or convicted of a crime?  Write Yes or No ______________ 

In submitting this application I authorize De Soto School District #73 to contact all listed references; to make all contacts 
appropriate to my past vocational educational history and to maintain all such information in a confidential file available 
only to the De Soto School District #73 as a prospective employer.  I understand that any falsification or omission of 
information that might affect the objective evaluation of my application may result in the immediate termination of my 
application/employment. I understand a fingerprint-based background check by the family care safety registry, Missouri 
Highway Patrol and FBI is required for employment. I understand the District is authorized to receive fingerprint-based 
criminal history record information.  

 

________________________________________________ 
       Applicant Signature  

Notice of nondiscrimination:  The DeSoto School District #73 does not discriminate on the basis of race, color, sex, handicap, or 
national origin in admission or access to, and treatment or employment in, its programs and activities as required by Title VI, 
Title IX, and Section 504. 



 

For Office Use Only 
 
_____ Fingerprint information given  _____ Returned 
 
_____ Tax forms complete 
 
_____ Copied  
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