
DEER/MT JUDEA SCHOOL DISTRICT 

RICHARD D. DENNISTON, SUPERINTENDENT, P O BOX 56, DEER, AR 72628 
         FAX:  870-428-5901 
 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  

 

EMPLOYMENT APPLICATION –CLASSIFIED POSITION 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.    

Position Applied for  

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three references. 

Full Name  Phone (           ) 

Address  

Full Name  Phone (           ) 

Address  

Full Name  Phone (           ) 

Address  

 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Responsibilities  

From  To  Reason for Leaving  

 


