
 

 

COLLETON COUNTY SCHOOLS 
         An equal opportunity employer                               

Office of Director of Personnel                                              
Post Office Box 290, Walterboro, South Carolina 29488 

843-549-1105    Fax: 843-549-2606  
 

CLASSIFIED APPLICATION FOR EMPLOYMENT 
 

INSTRUCTIONS: Complete (please type or print) all sections accurately to facilitate processing  
 

Check the Appropriate Space: 
       ___ Secretary                ___ Food Service         ___ Housekeeper 
       ___ Clerk         ___ Substitute         ___ Custodian 
       ___ Aide             ___ Maintenance 
       ___ Other _________________________________________________________________________ 
  
NAME:    Mrs. 
    Ms. 
         Miss 
     Mr. ________________________________________________________________________ 
  LAST   FIRST  MIDDLE/MAIDEN 
 
SOCIAL SECURITY NUMBER ______________________TELEPHONE __________________________________ 
     
PRESENT ADDRESS _____________________________________________________________________________ 
   STREET  CITY  STATE  ZIP CODE 
 
(OPTIONAL) Date of Birth _______________________________________ Race______________________ Sex ____________ 
 
ARE YOU CURRENTLY RECEIVING FAMILY INDEPENDENCE BENEFITS OR FOOD STAMPS?………………__YES __NO 
 
PLEASE NOTE: a “Yes” will not disqualify you form consideration for employment.  We must ask this question pursuant to 
South Carolina law solely for reporting purposes. 
 
Professional Data (attach a copy of diploma) 
 
NAME & LOCATION OF LAST HIGH SCHOOL ATTENDED _______________________________________________________ 
 
 
PRINCIPAL’S NAME __________________________________________________YEAR OF GRADUATION ________________ 
 
YEARS OF SCHOOL COMPLETED (Circle Grade)  4     5     6     7     8     9     10     11    12 
 
College Preparation 
 
NAME & LOCATION OF COLLEGE 
___________________________________________________________________________________________________________ 
 
NUMBER OF YEARS  ATTENDED _____DATE________DEGREE (if any) ___________________________________________ 
 
NUMBER OF SEMESTER OR QUARTER HOURS COMPLETED ____________________________________________________ 
 
Employment History 
 
ARE YOU CURRENTLY EMPLOYED? …………………………………………………………………. ……. ____YES  ____ NO 
 
MAY WE CONTACT YOUR PRESENT EMPLOYER? ………………………………………………………..  ____YES  ____ NO 
 
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THIS COUNTRY? …………………………….. . ____YES   ____ NO 
Proof of citizenship or immigration status will be required upon employment. 
 
DATE AVAILABLE FOR WORK _______________________________________________________________________________ 
 
TYPE OF EMPLOYMENT DESIRED …………………………………. …___FULL TIME  ___PART TIME   ___ TEMPORARY    



 

 

 HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR, INCLUDING DUI? ……….. …___YES  ___ NO 
 
IF YES,EXPLAIN____________________________________________________________________________________________ 
 
 
 
EMPLOYMENT EXPERIENCE 
 
__________________________________________________________________________________________________________ 
From To Employer      Telephone 
        (      ) 
____________________________________________________________________________________________________________
Job title   Address 
 
____________________________________________________________________________________________________________
Supervisor/Title  Work Performed 
 
____________________________________________________________________________________________________________
Reason For Leaving  Salary 
    Start $ ________ Per ________ Final $ ________ Per ________ 
 
 
 
 
From To Employer      Telephone 
        (      ) 
____________________________________________________________________________________________________________
Job title   Address 
 
____________________________________________________________________________________________________________
Supervisor/Title  Work Performed 
 
____________________________________________________________________________________________________________
Reason For Leaving  Salary 
    Start $ ________ Per ________ Final $ ________ Per ________ 
 
 
 
 
 
From To Employer      Telephone 
        (      ) 
____________________________________________________________________________________________________________
Job title   Address 
 
____________________________________________________________________________________________________________
Supervisor/Title  Work Performed 
 
____________________________________________________________________________________________________________
Reason For Leaving  Salary 
    Start $ ________ Per ________ Final $ ________ Per ________ 
 
 
 
 
From To Employer      Telephone 
        (      ) 
____________________________________________________________________________________________________________
Job title   Address 
 
____________________________________________________________________________________________________________
Supervisor/Title  Work Performed 
 
____________________________________________________________________________________________________________
Reason For Leaving  Salary 
    Start $ ________ Per ________ Final $ ________ Per ________ 
 
 
NOTE: If you need additional space, continue on a separate sheet of paper. 



 

 

Special Skills and Qualifications 
 
Summarize special job-related skills and qualifications acquired from employment or other experience. 
 
 
 
 
 
 
 
 
 
 
References 
 
____________________________________________________________________________________________________________
NAME    ADDRESS    TELEPHONE NUMBER 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Statement 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this applicaltion for employment as may be necessary in arriving at an 
employment decision. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required by all rules and regulations of the employer. 
 
 
 
________________________________________________________  ___________________________________  
 SIGNATURE OF APPLICANT       DATE 
 
 
 
The Colleton County School District is committed to the policy and practice of affirmative action and equal opportunity in education 
and employment for all qualified persons regardless of race, color, religion, gender, national origin, age, disability, or alienage. 
 
 
 
  
NOTE: THIS APPLICATION IS VALID FOR ONE YEAR FROM THE DATE OF APPLICATION. WE RELY UPON THE 
APPLICANT TO KEEP THIS APPLICATION UPDATED.  You will be notified concerning an interview as soon as there are 
appropriate vacancies.  
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