GRAND PRAIRIE
INDEPENDENT SCHOOL DISTRICT
« P.0. BOX 531170 » GRAND PRAIRIE, TEXAS 75053-1170 =

514 Skyline Drive, Grand Prairie, Texas 75051

972/269-3100
www. gpisd.org
AUXILIARY APPLICATION
/ _ e
*SOCIAL SECURITY NUMBER. DATE OF APPLICATION DATE AVAILABLE
NAME
Last First Ml Other
PRESENT HOME PHONE (___)
ADDRESS  Number ‘Suee AlC Number
BUS. PHONE (__) :
City State Zip Al Number
PERMANENT. "HOME PHONE (__)
ADDRESS  Number Street AIC Namber
- BUS.PHONE (__)
City State Zip AlC Number

Have you been employed by Grand Prairie ISD in the past? U Yes [l No

If yes, provide dates of employment

Type of employment desired:

O Full Time

Other name(s) that may appear on records:

Q Part Tiizm

O Temporary @ Summer Only

POSITIONS APPLIED FOR

CHECK ALL BOXES THAT APPLY, WRITE IN ADDITIONAL INFORMATION WHERE INDICATED.

O CUSTODIAN
O HEAD CUSTODIAN

U MAINTENANCE **
O Carpenter
O Electrician
00 HVAC
O Locksmith
O Painter
O Plumber
O Telecommunications
[0 General Maintenance
O Yard Crew

O OTHER (specify)

O LUNCHROOM MONITOR
Campus

¥ License:
{1 Master
O Journeyman
O Apprentice
O EPA Freon Recovery
O Herbicide

O Other

O FOOD SERVICE
O FOOD SERVICE MANAGER

O TRANSPORTATION ** ¥ License:
O Bus Driver O coL
O Mechanic U ASE

CJ Mechanic Helper
O Bus Attendant

0O WAREHOUSE **

#* Requires Driver’s License Number
(please submit with application)

Revised 7(01 (01

An Equal Opportunity Employer




EDUCATION, TRADE and/or VYOCATIONAL TRAINING

- _ HS or GED? College/Degree
Name of school(s) attended - City/State (Yes) or (No) Year Graduated

WORK EXPERIENCE

List work experience beginning with most recent years.
May we contact your current employer? OYes O No

Employer’s Name, Begmmng Date

Supervisor’s Name Job Title/Duties and

Address / City / State [ Zip CM& _ (Fuif time, Part time) | Last Day Worked Reason for leaving
Telephone ' i

Revised 7/01101







