MILLER R-II SCHOOL DISTRICT
Office of the Superintendent
110 West Sixth Street
MILLER, MO. 65707
(417) 452-3515

Position Desired__________________________________________________Date_____________________
Name:__________________________________________________________Phone____________________
Present “Address (Street & Box)______________________________________________________________
City___________________________State____________________________Zip Code__________________
How long have you lived at the present address?_________________________________________________
If less than 2 years, what was your previous address?______________________________________________
Social Security Number_________-__________-_____________
Education:
Highest Grade Completed (circle one) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Did you graduate from high school?
If yes, give name and address of the high school

List colleges attended:

College hours completed____________________________________________________________________
Did you graduate?  Yes    No
Degree(s) received:_________________________________________________________________________
Contact Person (emergency):
1st contact –	Name_________________________Relation:_______________________
		Phone #________________________Phone # ______________________
2nd contact -	Name_________________________Relation:_______________________
		Phone #________________________Phone # ______________________
Experience:
List work experience beginning with last employment.  Including place of employment, address of the business, position held and duties performed.





Pererences: Name at least three persons who have first hand knowledge of your character, personality, and ability, including at least one business person.  Do not include relatives.
	Name					Address					Phone
___________________________       _________________________________      ______________________
___________________________       _________________________________      ______________________
___________________________       _________________________________      ______________________

LIST CONVICTIONS, PLEAS OF NOLO CONTENDERE, OR NO CONTEST, AND PENDING 
CHARGES FOR VIOLATIONS OTHER THAN MINOR TRAFFIC VIOLATIONS:____________

_________________________________________________________________________________________
_________________________________________________________________________________________
I hereby certify the above information is correct to the best of my knowledge  
Signature of applicant_________________________________________Date__________________________
Prospective employees will receive consideration without discrimination because of race, creed, color, age, national origin, or handicap.

Title VI, Title IX and Section 504 Coordinator
Superintendent of Schools (417) 452-3515


