
Seymour Community School District 
Seymour, Iowa 52590 

Application for Employment 
 

 
Position Applying for _____________________________________________________ 

 

Personal Information 

Name:  _______________________________________       Birth:  ________________ 

 
Address:  _________________________________  City:  _______________________ 
 
Home Phone: ________________________   Cell Phone________________________ 
 
SSN:  _______________________Drivers License Number______________________ 
 
Are you legally able to work in the United States?   Yes   No 
 
I understand a background check will be required for my employment.  Initial ________ 
When are  
 
Education 

List names of colleges/universities/technical school, and high school attended and 
degrees received, beginning with most recent. 

 
Institution   From/To  Degree/Date  Major  Minor  
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 



WORK EXPERIENCE  (List previous employers beginning with the most recent.) 

Employer   Position  Location  From/To 

 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

REFERENCES 

Please list three references who can address your qualifications for this position. 

Name and Title________________________________________________________________ 

Address_______________________________________________Phone_________________ 

Name and Title________________________________________________________________  

Address_______________________________________________Phone_________________ 

Name and Title________________________________________________________________  

Address_______________________________________________Phone_________________ 

Falsification of this from and Misrepresentation are grounds for dismissal.  

 

____________________________________   _________________ 

Signature        Date 

RETURN THIS APPLICATION TO:    Superintendent of Schools 

   Seymour Community School 

  100 South Park Street  

  Seymour, Iowa 52590 

*The Seymour Schools value diversity and is an EEO Employer. 


