
SUPPORT PERSONNEL APPLICATION
(Cafeteria Monitor, Personal Care Aides, Classroom Aides)

West Branch Area School District
516 Allport Cutof

Morrisdale, PA 16858
814-345-5615  ext. 4000

DATE____________________________________________SOCIAL SECURITY _______________________________

NAME__________________________________________________________________________________________
 
ADDRESS_______________________________________________________________________________________

TELEPHONE_____________________________________________________________________________________

POSITION (S) 
DESIRED_______________________________________________________________________________________
 

                
EDUCATIONAL HISTORY

NAME AND LOCATION
OF SCHOOL

DATE OF
GRADUATION

DATES ATTENDED
    FROM             TO

DEGREE 
EARNED

HIGH 
SCHOOL

COLLEGE OR 
UNIVERSITY

WORK EXPERIENCE  (Please specify part-time or full-time.   Include paid 
or volunteer work experience you may have.  Attach additional 
sheets if necessary.)

EMPLOYER
(Please provide complete

address & telephone number)

DATES
     FROM                                TO

POSITION

Revised:  1/21/2008  (mre)
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1. What skills do you possess when it comes to working with children?  Please elaborate.

REFERENCES  (Please list three; no relatives)
NAME CURRENT ADDRESS CURRENT TELEPHONE

2



Describe your participation in high school and post high school extra-curricular activities 
as well as any assistance/supervision or coaching experience in public schools or 
community groups:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Candidate:

Upon notification of hiring, it is your responsibility to provide the following:

1. Act 34 Clearance (Criminal Record Check)
2. Act 151 Clearance (Pennsylvania Child Abuse History Clearance)
3. FBI Clearance
4. Physical (use Department of Health School Personnel Health Record-good for 

one year from date of application).
5. I – 9 Form (Employment Eligibility Verification)

If you are willing to substitute, please check Identify 
areas:_______________________________

NOTE:  This application is not complete without the applicant’s signature below.  Such signature 
certifies that, to the best knowledge and belief of the applicant, the information provided herein is 
complete and true.  

________________________________________________
                          Signature                              Date

The West Branch Area School District is an equal opportunity education institution and will not discriminate on the basis of race, 
color, 
national origin, sex, disability, age, or religion in its activities, programs, or employment practices as required by Title VI, Title IX, 
Section 504,
and Americans with Disabilities Act. For information regarding civil rights, grievance procedures and services, or activities and 
facilities that 
re accessible to and usable by disabled persons, contact Paul S. Carr, Compliance Office, West Branch Area School District, 356 
Allport Cutoff,
Morrisdale, PA 16858.

ADMINISTRATIVE OFFICE INFORMATION (Applicants do no fill in this section)
 

Act 34 Clearance_______________________________       Physical________________________________ 
                                      Signature                   Date                     Signature                   Date

 Act 151 Clearance______________________________     I – 9 __________________________________
                                      Signature                   Date                                Signature                    Date

FBI Clearance_________________________________
         Signature               Date

3


	EDUCATIONAL HISTORY
	WORK EXPERIENCE (Please specify part-time or full-time. Include paid or volunteer work experience you may have. Attach additional sheets if necessary.)
	NAME
	CURRENT ADDRESS
	CURRENT TELEPHONE


