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Hope-Page Public School 

Employment Application 

Applicant Information 

Full 
Name: Date  

Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone:  Email: 

Date 
Available: Social Security No.:  Desired Salary: $ 

     Position Applied for: 

Are you able to perform the essential functions of the job you are applying for with or, 
without reasonable accommodation?    YES  NO  

Education History 

 High School:  _________________________________________ Date Graduated:_____________________________ 

 Did you graduate? YES      NO   

 College: ____________________   Diploma: ____________________________  Dates Attended:_________________ 

 Did you graduate? YES      NO   

College: ____________________   Diploma: ____________________________  Dates Attended:_________________ 

 Did you graduate? YES      NO 

Are   you   a   citizen   of   the   United   States?  
YES  NO  

If no,   are   you   authorized   to   work in   the   U.S.?   
YES NO  

Have you ever worked for us before? Y ES  NO   

     Do you have a valid Driver’s 
License? 

            YES  NO   List   Driver's   License   Type: 
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College: ____________________   Diploma: ____________________________  Dates Attended:_________________   
         

Did you graduate?YES      NO  
  

References  
Please list three professional references.  

  
 Full Name:        Relationship:   

 Company:           Phone: _______________________  

Address:  
   

 

      Full Name:        Relationship:   

 Company:           Phone: _______________________  

Address:  
   

 

      Full Name:        Relationship:   

 Company:           Phone: _______________________  

Address:  
   

 
 

 Employment History ( Please list 5 years)    
 
     Company: ___________________________________ Job Title:_____________________________________________  
        
     Address:____________________________________________________ Phone Number: _______________________  
  
     Primary Responsibilities: ____________________________________________________________________________  
  
     Dates Employed: ___________________________    Reason for leaving: ________________________________  
   
     May we contact your previous employer for a reference? YES      NO  
        
     Company: ___________________________________ Job Title:_____________________________________________  
        
     Address:____________________________________________________ Phone Number: _______________________  
  
     Primary Responsibilities: ____________________________________________________________________________  
  
     Dates Employed: ___________________________    Reason for leaving: ________________________________  
   
     May we contact your previous employer for a reference? YES      NO  
  
  
     Company: ___________________________________ Job Title:_____________________________________________  
        
     Address:____________________________________________________ Phone Number: _______________________  
  
     Primary Responsibilities: ____________________________________________________________________________  
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     Dates Employed: ___________________________    Reason for leaving: ________________________________  
   
     May we contact your previous employer for a reference? YES      NO  
  
  

   Military Service    
 
      Branch:_______________________________________________   Dates: __________________________________  
  
     Rank at Discharge: _________________________________________  Type of Discharge: _____________________  
   
     If other than honorable, explain: _____________________________________________________________________ 
  
  
  
  

   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  
  

EO/AA STATEMENT:  
The Hope-Page District is committed to maintaining a learning and working environment free from discrimination and 
harassment in all employment and educational programs, activities, and facilities. The District prohibits discrimination 
and harassment based on an individual's race, color, religion, sex, gender identity, national origin, ancestry, disability, 
age, or other status protected by law. External applicants are eligible for ND Veteran's Preference: North Dakota 
veterans claiming preference must submit all proof of eligibility by the closing date. Proof of eligibility includes form 
DD214, and if claiming disabled veteran's status, a current letter of disability. Questions/concerns can be directed to Alli 
Roller, Business Manager at 701.668.2520/701.945.2473.  
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