
FARMINGDALE UNION FREE SCHOOL DISTRICT 
 

PERSONNEL OFFICE 
50 Van Cott Avenue  

Farmingdale, NY 11735 – 3742 
(516)  752 – 6552 

 
APPLICATION FOR EMPLOYMENT 

(Non-Instructional) 
 
1.  ___________________________________________    2.  ________________________________________ 
      Name            Social Security Number 
 
3.  _______________________________________________________________________________________ 
     Address    Street   Town   State  Zip Code 
 
4.  ___________________  5.  ______________________ 6.  ___________________________ 
     From/To         Home Telephone #        Business Telephone # 
 
7.  _______________________________________________________________________________________ 
     Type of Position Desired 
 
8.  Educational History (List High School and College or University Attended) 
 

Schools 
Names and Addresses 

Type of Course  
or Major 

Degree, Grade, or Credits 
Completed 

   

   

 
9.  Other Relevant Training or Education 
 

School or Training Program Location From/To Skills Acquired 
    

    

 
10.  Employment History  (List all employment in the last 10 years.  Use extra sheet if additional space is 

needed.  Give present position first.) 
 

From/To Name and Address 
 of Employer 

Supervisor’s 
Name 

Position 
and Duties 

Reason for 
Leaving 

Salary 
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11.  Describe any other training and experience you may have had.  Be specific. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

12.  Names and addresses of three former employers who can attest to your performance. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

13.  Names and addresses of personal references. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

14.  Motor vehicle license 

  ______________    Yes  ______________  No  _______________ Class 

15.  Are you eligible for employment in the United States under Federal regulations? 

       _______________    Yes             ______________  No 

16.  Do you have any disability or handicapping condition that could prevent you from fully performing the  

        duties of the position for which you are applying? 

 _______________    Yes             ______________  No       If yes, please specify: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

In accordance with State and federal laws, Farmingdale Union free School District is an equal opportunity 
employer. 
 
ALL APPLICANTS – Read carefully before signing. 
 
The information as submitted on this application is accurate to the best of my knowledge.  I understand my 
answers will be verified and the falsification of any information submitted on this application shall be cause for 
dismissal from service. 
 
___________________________  ______________________________________________________ 
Date      Signature 


