
Good Marks for Schools
Substitute Application- Support Staff
Clerical, Custodial, Food Service

Name (last, first) 

Home Address

Home Phone #                                                      Other

Email Address                       Date of Birth____________________

DESIRED POSITION (s):
    Clerical   Custodial      Food Service
    
SPECIAL SKILLS AND QUALIFICATIONS: List job-related licenses, skills, training

EDUCATION: 

Name of School No. Years 
Attended

Did you 
Graduate?

Degree Major Field 
of Study

EMPLOYMENT HISTORY/ REFERENCES:

Company: ______________________________________________ Phone: ____________________________

Address:   _______________________________________________ Supervisor: ________________________

Job Title:  _________________________Responsibilities: __________________________________________

Period of Employment: ___________________________ Reason for Leaving: __________________________

May we contact your current/former employer? ___YES   ___NO 

Company: ______________________________________________ Phone: ____________________________

Address:   _______________________________________________ Supervisor: ________________________

Job Title:  _________________________Responsibilities: __________________________________________

Dates of Employment: ____________________________ Reason for Leaving: __________________________



May we contact your current/former employer? ___YES   ___NO 

Company: ______________________________________________ Phone: ____________________________

Address:   _______________________________________________ Supervisor: ________________________

Job Title:  _________________________Responsibilities: __________________________________________

Dates of Employment: ____________________________ Reason for Leaving: __________________________

May we contact your current/former employer? ___YES   ___NO 

Have you ever been convicted of a felony or misdemeanor? ___YES    ___NO

If yes, please explain: ________________________________________________________________________

__________________________________________________________________________________________

I certify 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. 

_________________________________    _________________________________   ____________________
   Name (Print)                Signature    Date

This application should be mailed/faxed to 734-429-8092, or hand delivered to:     Historic Union School
           Attn Jennifer Barnard
           200 N Ann Arbor St
           Saline, MI 48176

Saline Area Schools does not accept or retain unsolicited applications. Unsolicited applications are those 
submitted which are not for a posted position. Unsolicited applications, along with any and all documents 
which accompany such employment interests, WILL NOT be retained, but will be discarded upon 
receipt. 

Saline Area Schools is an Equal Opportunity Employer
Applicants are considered for all positions without regard to race, color, religion, gender, national origin, age, marital status, height, weight, or disability.  If you are hired 
by Saline Area Schools and you require any accommodation of a physical or mental disability, please notify the Assistant Superintendent for Human Resources, in 
writing, as soon as possible after you have received an offer of employment.


