
OXFORD HILLS SCHOOL DISTRICT  (M.S.A.D. #17) 
1570 Main Street, Suite 11, Oxford, ME  04270 

(207) 743-8972 
 

Application for Support Staff  
 
 

Date:  _____________________ 
 
Name:  ___________________________________ Tel. No:  ___________________ 
      Last     First           Middle 

 
Address:  ______________________________________________________________ 
  Street    City    State  Zip 

 
Position(s) applied for:  ___________________________________________________ 
 
*** Would you be willing to substitute?    Yes ______  No ______ 
 
On what date would you be available for work? ________________  

Full time _____ Part time _____ 
 
Were you previously employed by us?  _____  If yes, when?  _____________________ 
 
Are you able to perform the duties (with or without reasonable accommodations) of the position 
for which you are applying?      Yes ______    No ______ 
 
Are you lawfully authorized to work in the United States?  ________________________ 
 
Have you ever been convicted of a felony or misdemeanor?  _________ If yes, explain: 
 

* Conviction of a felony or misdemeanor will not necessarily disqualify the applicant. 

 
Person(s) to be notified in case of accident or emergency: 
 

 

 
Experience, skills, or qualifications which you feel would especially fit you for work with the 
District:  _____________________________________________________________________ 
 

 

 

 
Education:   High School    College/University 
 
School Name:  _________________________________________________________ 
 
Circle Highest Year Completed:  9  10  11  12        1  2  3  4  5  
 
Diploma/Degree:  _______________________________________________________ 



List below present and past employment, beginning with your most recent. 
 
Name & Address From:    To:       Describe the work you did      Reasons for Leaving              Name of 
of  Company and Month  Month                   Supervisor 
Type of Business & Year   & Year 

 
 
 
 
 
 
 
 
 

Personal References 
(Not former employers or relatives) 

 
Name & Occupation    Address     Phone Number 

 
 
 
 
 
 
 
 
 

** An Equal Opportunity Employer ** 
 

Date:  ________________   Signature of Applicant:  __________________________________ 
 
 
 
 
For interviewer’s use: 
    
Interviewer   Date   Comments 

 
 
 
 
 
 
 
 
Position  Results of Reference   Position  Results of Reference 
Number            Check    Number            Check  

 


