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USD 223
“COMMITMENT TO EXCELLENCE”

Barnes, Kansas 66933
VOICE 785-763-4231              Fax 785-763-4461

E-MAIL: districtoffice@usd223.org                Web Site: www.usd223.org
APPLICATION FOR  NON-CERTIFICATED POSITION

PERSONAL INFORMATION

WORK EXPERIENCE (List most recent first)

FULL NAME__________________________________________________________________________________________________

PRESENT ADDRESS__________________________________

    __________________________________

PRESENT PHONE NO.________________________________

PERMANENT ADDRESS______________________________

          _______________________________

PERMANENT PHONE NO.____________________________

HAVE YOU EVERY BEEN CONVICTED OF A FELONY?

YES NO

IF YES, EXPLAIN_________________________________

_________________________________________________

_________________________________________________

POSITION APPLYING FOR

Inclusive Dates Type of Work Location Hours Name & Address
From To City State Per Week of Employer

SECRETARY_________________________    TEACHER AIDE _________________  COOK_________________________

CUSTODIAN_______________________        BUS DRIVER ___________________  OTHER _______________________

SPECIFY OTHER ______________________________________________________________________________________
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WORK EXPERIENCE REFERENCES

EDUCATIONAL PREPARATION
School or Institution Dates Attended Degree or Diploma

__________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

ORIGINAL STATEMENT
Summarize your reasons for applying and your aspirations for the  future. Include any information which will
give a more complete picture of training, work experiences, character, interests, and abilities.

Do you have health problems that may affect your ability to perform your duties in the position that you are being

considered for? _______Yes   ______No

I do hereby certify, that to the best of my knowledge the information provided within this application is
accurate and complete.

___________________                    _____________________________________________________
Date Signature

Return application to: Superintendent of Schools
Unified School District 223
212 N. Tripp
Barnes, KS 66933

USD 223 practices a policy of non-discrimination in regard to race, color, religion, sex, age, national origin or handicap in admissions, educational
programs, activities, recruiting and hiring as required by Title IX of the Educational Amendments of 1972. (Form Revised 4-98)

NAME ADDRESS   TELEPHONE # POSITION


