
 
 

Saline Community Education 
Employment Application 

 
 
 
 
 
 
Name_______________________________________Phone____________________________Cell______________________ 

Address______________________________________________________City___________________Zip Code___________ 

Social Security Number___________________________ Email Address___________________________________________ 

Position Desired:   Summer   _______          Fall   _______          Winter   _______          Spring   _______ 

Position Description_____________________________________________________________________________________ 

EDUCATIONAL EXPERIENCE 
 
High School Attended___________________________________________________________Years Completed___________ 
 
College Attended______________________________Major____________________________Years Completed___________ 
 
WORK EXPERIENCE 
 
Employer__________________________________________________Duties_______________________________________ 

________________________________________Employment Dates:   From_________________To_____________________ 

Employer__________________________________________________Duties_______________________________________ 

________________________________________Employment Dates:   From_________________To_____________________ 

Employer__________________________________________________Duties_______________________________________ 

________________________________________Employment Dates:   From_________________To_____________________ 

 

Please list all related experience. ___________________________________________________________________________ 

______________________________________________________________________________________________________ 

Please list any and all availability problems, vacation plans, etc.___________________________________________________ 

______________________________________________________________________________________________________ 

Have you ever worked for Saline Community Education?_____________________ 

If yes, in what capacity? __________________________________________________________________________________ 
 
REFERENCES 
 
Name______________________________________Phone___________________________Relationship________________ 
 
Name______________________________________Phone___________________________Relationship________________ 
 
Name______________________________________Phone___________________________Relationship________________ 
 
SIGNATURE 
 
My signature below certifies that I have made true, correct, and complete answers and statements on this application, and I 
understand that any false statement or material omission will be grounds for my immediate dismissal. 
 
 
Signature___________________________________________________________________Date_______________________ 


