
Return to:
ST. MARYS CITY SCHOOL DISTRICT

Office of the Superintendent
101 W. South Street

St. Marys, Ohio 45885
 

APPLICATION FOR MAINTENANCE/CUSTODIAN/CLEANER
 
 

Date: ____________________________
 
 
Name:              ___________________________________________________________
 
Address:           ___________________________________________________________ 
 
City/State/Zip:  ___________________________________________________________
 
Telephone:        ___________________________________________________________
 
Social Security Number: _______ - _____ - _______    U.S. Citizen: ____Yes  ____ No
 
Will you take a physical exam?   ____Yes  ____ No
 
Will you take a chest X-ray or TB skin test?  ____Yes  ____ No
 
Do you have transportation available to all St. Marys City Schools?  ____Yes  ____ No
 
Have you ever been arrested and/or convicted of a felony or a crime involving immoral conduct?   ____Yes 
____ No   If so, explain below:
 
Date of Arrest/Conviction                     City                  Charge             Disposition of Court
 
________________________________________________________________________
 
________________________________________________________________________
 
Education:
 
 Name of School Location  Entrance

Date
Exit
Date

Degree/Diploma

High School
 

     

College
 
 

     

Other
 
 

     

 



 
 
 
Employment:  (list last employment first)
 
Employed By Location Hire Date Exit Date Reason for Leaving
 
 
 

    

 
 
 

    

 
 
 

    

 
 
References:  (at least one previous employer)
 
Name Position Complete Address Telephone or Email
 
 

   

 
 

   

 
 

   

 
 

AUTHORIZATION FOR RELEASE OF EMPLOYMENT AND MEDICAL INFORMATION
 

This will be my continuing authorization to the St. Marys City Board of Education to obtain any and all information regarding
previous employment from any and all persons, firms or corporations by whom I was previously employed and to obtain information
regarding medical treatment and/or the condition of my health.
 
This will further authorize any hospital, doctor, physician or other treating practitioner and any person, firm or corporation by whom I
was previously employed to release any and all information concerning my health and /or previous employment to the St. Marys City
Board of Education and its representatives.
 
I swear or affirm the facts set forth above in my application are true and complete.  I understand that if employed, false statements on
this application shall be considered as sufficient cause for rejection or dismissal.  I am willing to undergo physical examination with
the understanding that if the report is unsatisfactory, I will resign.
 
 
____________________________________________________     _________________________
Signature of Applicant                                                                                 Date
 
 

Please Complete the Attached Qualifications Form
 
 
The St. Marys City School District is an equal opportunity employer and does not discriminate in hiring or employment practices on the basis of
race, religion, sex, age, national origin, ancestry, or handicapped status.  Information requested is used solely to determine the applicant’s ability
to meet job criteria and to perform the job satisfactorily.



 
 
 
 
 
 

 
 

Maintenance/Custodial Qualifications
 
 

Please mark the appropriate box to indicate what degree of skill you have with the following items:
 
 No Skill Some Skill Much Skill Highly Skilled
Floor Scrubbing Machines     
Painting – brush and roller     
Painting – spray     
Hand Tools     
Power Tools     
Woodworking     
Metalworking     
Welding     
Concrete Work     
Masonry     
Hot Water Heating Systems     
Hot Air Heating Systems     
Steam Heating Systems     
Gas Fired Boilers     
Oil Fired Boilers     
Small Appliance Repair     
Mechanical Repairs     
Electrical Repairs     
Plumbing Repairs     
Tractor Operation     
Tractor Maintenance     
     

 
 
Please describe any other type of equipment on which you have experience:
 
________________________________________________________________________
 
________________________________________________________________________
 
________________________________________________________________________


