
WESTERN AREA CAREER & TECHNOLOGY CENTER  
688 Western Avenue, Canonsburg, PA 15317 
Phone:  (724) 746-2890     Fax (724) 746-6966 

 
 

                                    
            Date____________________________________     

                                           
  

APPLICATION FOR EMPLOYMENT 
(Please Type or Print in Ink) 

  
 
NAME___________________________________________________________________________________                           
                                     First                                                                                        Middle                                                                                           Last 
 

ADDRESS_______________________________________________________________________________ 
                                                 Street                                                                                City                                                                        State                                              Zip Code 

 
HOME TELEPHONE___________________________ EMAIL______________________________________ 
 
  

U.S. CITIZEN:  Yes______    No______   SOCIAL SECURITY # ____________________________________ 
 
 

PREFERRED ASSIGNMENT 
  
Position for which you are applying:  _____Custodial/Maintenance  _____Secretarial _____Paraprofessional  
  
_____Full-Time  _____Part-Time  _____Substitute    Date Available__________________________________   
 
Present Salary____________________   Salary Desired____________________  

 
List Special Skills or Training Pertinent to the Preferred Assignment. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 

EMPLOYMENT HISTORY 
 

Employer Address Telephone 
 
 

  

 
 

  

  
 

 

  
 

 

Additional information can be provided on the back of this form. 
 

 
 

EOE 
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