
Pinehurst School District #94 
15337 Highway 66 

Ashland, OR 97520 

541-482-1910

www.pinehurst.k12.or.us 

CLASSIFIED PERSONNEL EMPLOYMENT APPLICATION 

Position Applying for: _____________________________________________________________________________ 

Date of Application: ________________________________  Date of Availability: __________________________ 

Name: __________________________________________________________________________________________ 

 First  Middle   Last    Other Names Used 

Email address: ______________________________________ Telephone: ______________________________ 

Address: ________________________________________________________________________________________ 

Emergency Contact Information 

Name:_________________________________________________________________________________________ 

Email address: _______________________________________ Telephone: _____________________________ 

Address: ________________________________________________________________________________________ 

List days of the week, times of day, or dates that would be convenient for you to schedule an interview with us: 

 List areas of personal interest: 

 

Special skills or projects related to this position: 



Education 

High School Attended ________________________________________ Dates ______________________________ 

Graduated: _____ Yes   _____No      If Yes, Date of Graduation: 

College and/or University: ____________________________________ Dates Attended: _______________________ 

Location: _____________________________________________________________________________________ 

Degrees & Date Received: __________________________________________________________________________ 

Major: _________________________________________ Minor: _________________________________________ 

College and/or University: ____________________________________ Dates Attended: _______________________ 

Location:_______________________________________________________________________________________ 

Degrees & Date Received: __________________________________________________________________________ 

Major: ____________________________________ Minor: _________________________________________ 

Employment History 

Employing Agency/Address: ________________________________________________________________________  

Dates: _______________________________ May we contact? _____    Supervisor: ______________________  

Contact Information: ______________________________________________________________________ 

Duties: 

 Reason for Leaving:  

Employing Agency/Address: ________________________________________________________________________  

Dates: _______________________________ May we contact? _____    Supervisor: ______________________  

Contact Information: ______________________________________________________________________ 

Duties: 

Reason for Leaving: 



References (List 3 references)

Name: __________________________________________  Title: _________________________________ 

Address: ______________________________________________________________________________ 

Telephone: ____________________________________ Email: _________________________________ 

Name: __________________________________________  Title: _________________________________ 

Address: ______________________________________________________________________________ 

Telephone: _ ____________________________________ Email: _________________________________ 

Name: ___________________________________________ Title___________________________________ 

Address: ______________________________________________________________________________ 

Telephone: _____________________________________ Email: _________________________________ 

Criminal History 
. 

Have you ever been convicted of any felony?   ______Yes     _____No 

Offense     State  County  Date 

________________________________________________________________________________________________ 

I hereby certify that the information herein is true and complete statement of my personal record to date. 

Signature: __________________________________________ Date: ______________________ 

If you accept employment with Pinehurst School District, state law requires you to submit to a fingerprint 

and criminal record check. Instructions will be provided.  

If you have any further questions and/or concerns please contact: 

The District Office
pinehurstschool@pinehurst.k12.or.us

Pinehurst School District #94 

15337 Hwy. 66 

Ashland, OR 97520 

541-482-1910

Pinehurst School District is an equal opportunity employer. 

Please save this document with your name in the title and include 
it with the other requested items. 
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