Name

Ridgway Area $chool District
62 $chool Drive
Ridgway, PA 15853

814-773-3146 Fax 814-776-4299

Address

Social Security Number

Position(s) Desired

Date

Phone #

Daytime Phone #

E-Mail

Full Time Willing to Substitute Yes No

Are you a veteran? VYes |_| No

Employment History
Previous Employer(s) Phone # Dates of Potsition
Employment
Educational History
$chool(s) Address Courgses Years Year

Completed | Graduated
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References

Name Phone # Relationship | Position

1. Are you employed at the present time? Yes No J:[
2. If hired, will you work overtime if required Yes No D
3. Have you ever been bonded in prior employment? Yes No

4. Have you ever been employed by a school in PA? Yes No

If yes, provide school name, address and dates of employment:

The above information is true and complete to the best of my knowledge. Should | be employed, any misrepresentation or false
statement may be considered a cause for dismissal. The Ridgway Area School District has my permission to obtain all necessary
information from the references that have been listed and | release all parties from any possible damages resulting from disclosing
such information.

SIGNATURE OF APPLICANT DATE
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EQUAL RIGHTS AND OPPORTUNITIES - NON DISCRIMINATION To comply with Federal Laws (including
Title IX of Education Amendments of 1971, Section 504 of the Rehabilitation Act of 1973, and the American
with Disabilities Act of 1990), State Laws and State Department of Education Regulations concerning equal
rights and opportunities and to assure these within our District, The Ridgway Area School District declares
itself to be an Equal Rights and Opportunities District, it does not discriminate against individuals or groups
because of race, color, national origin, ethnicity, religion, age, sex, marital status, veteran status, or
handicapped or disability status. The District's commitment to non-discrimination extends to students,
employees, prospective employees and the community. For grievance of the Equal Rights and Opportunities
and American with Disabilities Act Contact: Mrs. Heather McMahon-Vargas at 814-773-3146.
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