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Application for Employment 
Ferndale Public Schools 

2920 Burdette, Ferndale, MI  48220 

An Equal Opportunity Employer 
    

Application for Non-Certificated Employment 
Position Applying For:  Cafeteria  _____ Custodial  _____ Secretarial  _____ Teacher Aide  _____ Other -- Identify  _____  
 
Date of Application          \ ____ \_____       Date Available for Employment       \  \  Email         
                                  
Name                     
 Last   Fir st   M iddle    Other  names you have been known by including Maiden 
Present Address                                                                                                                                                                                                                      

  Street     City       State  Zip 
Telephone           (home)   (cell) Are you a U.S. citizen?          Yes          No   If not, do you intend to become a citizen of the U.S.?          Yes          No 
 

Have you ever been convicted for a crime, civil or military?  Yes         No         If yes, give details            

                      

 Armed Forces Service?       Yes       No   Date Entry        /       /        Military Occupation                   Rank at Separation                      Date Separated        /       /         
  
EDUCATION AND TRAINING 

 
 School 

 
 Name of School 

 
 Location (City and State) 

 
Check Year 
Completed 

 
 Major Course 

 
Graduated 

Yes\No 
 
Grade School 

 
 

 
 

 
1  2  3  4  5  6  7  8 

 
 

 
 

 
High School 

 
 

 
 

 
 9   10   11   12 

 
 

 
 

 
College, Trade or 
Business School 

 
 

 
 

 
 1   2   3   4   5 

 
 

 
 

 
EMPLOYMENT RECORD--Beginning with last or current employer, list all jobs held in date order, including self-employment. 

 
Name of Supervisor 

 
 Name of Company 

 
 Address of Employer 
 Number, Street, City and State 
 

 
Number of 

Years 
 

 
 Job Title or Duties 

 
Reason for 

Termination 

Annual or 
Monthly 

Pay 

 
 

 
 

   
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

See Reverse Side 

 

NOTICE--The waiver and release found on the r everse side of 
this application allows the School Distr ict to conduct a complete 
background investigation of you.  Read the waiver  and r elease 
carefully before completing and signing this application. 

It is the policy of the Ferndale Board of Education not to discriminate on 
the basis of  race, color, religion, national or igin, sex, disability , age, 
height, weight, m arital status, genetic  information, or any  other legally 
protected characteristic in School District activities, program s, and 
employment. 



Rev. 12.15.10 

 
Additional information regarding qualifications and/or experience for position applied for: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

READ CAREFULLY BEFORE COMPLETING AND SIGNING THIS APPLICATION: 
 

My signature below authorizes the School Di strict to conduct a background investigation and authorizes the release of informati on in connection with my  application for employ ment.  The 
investigation may include such information a nd/or sources as criminal or civil convic tions, driving records, previous employ ers and educational institutions, pe rsonal references, professional 
references, and other appropriate sources.  I waive m y right of access to any such information and, without limitation, hereby release the School District and the reference source from  any liability 
in connection with its release and use.  This release includes the sources cited above  and specific examples as follows:  law e nforcement organization(s); information from the Central Criminal 
Records Exchange(s) of data on all criminal convictions or cer tification that no data on crimin al convictions; information from the Michigan (or other s tates) Department of Social Services Child 
Protection Services unit; and/or any locality to which they may refer for release of information regarding any investigations or findings of child abuse or neglect investigations involving me. 

 
I agree to voluntarily  undertake a physical examination (which may/may not include a psy chological examination) and drug/alcohol testing as a condition of con tinued employment.  I understand 
that the results of such examination and/or testing may be legitimate basis for my immediate termination.  I release from liability the School District and any medical personnel or institution, or any 
approved testing facility in connection with the physical examination or drug/alcohol testing to which I voluntarily submit. 

 
Furthermore, I certify  that I have made true, correct and comple te answers and statements on th is application.  I understand the answers and statem ents will be relied upon in considering m y 
application and I understand that any  omission and/or falsely answered statement made by  me on this application, or any  supplement to it, will be sufficient grounds for failure to em ploy me, or 
following employment, be the cause for my discharge by the School District. 

 
 
 
 

Date:                                                                   Legal Signature of Applicant              

All employment is subject to a criminal history check pursuant to state law. 
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