
GLOUCESTER TOWNSHIP BOARD OF EDUCATION 
17 Erial Road, Blackwood, New Jersey 08012 

Telephone: 856-227-1400         Fax: 856-227-1428 

APPLICATION FOR SUPPORT STAFF PERSONNEL 

Please check position(s) desired: 
 Secretarial     Office Aide     Classroom Aide      One-One Aide 

 Latch Key   Cafeteria     Custodial/ Maintenance    Bus Aide 

Social Security #  Date:  

Name:  Phone:  

Address:  City:  Zip:  

EXPERIENCE:  (List your last three employers starting with the most recent) 

Company Address Telephone Position Held Dates 

1.  

2.  

3.  

Are you presently employed:  Yes      No If yes, what is your present salary? 

PERSONAL REFERENCES: (Please list persons qualified and willing to provide professional and 
character references for you. Include your immediate supervisors for the last two jobs you have held.) 

Name Address Telephone Title 

1.  

2.  

3.  

EDUCATION: (Please list from high school to present) 

School Dates Attended Diploma/Degree/Certificates Earned 

1.  

2.  

3.  

4.  

The Gloucester Township Board of Education 
is an EQUAL OPPORTUNITY, AFFIRMATIVE ACTION employer 

P-1-1 (9/07) 



SKILLS / TRAINING: (Please list specific skills / training which qualifies you for the position desired.) 

1. ________________________________________________________________________________ 

2. ________________________________________________________________________________ 

3. ________________________________________________________________________________ 
 
For those interested in secretarial/office positions, please provide the following information: 

Keyboarding: ________words per minute           Steno: _______ words per minute 
Word processing Experience______________ Data Entry Experience ______________ 
Software Knowledge: ________________________________________________________ 

 
A. May we contact your present employer for a reference at this time? _______________ 
 
B. Why do you wish to leave your current position? ______________________________ 

___________________________________________________________________ 
 
C. When are you available for an interview? _______________________________      
 
D. When could you begin work if selected for a position? ___________________________ 
 
E. If not selected for a position, would you be willing to work as a substitute in a position 

similar to the one for which you have applied?        YES       NO 
 
F. Provide any additional information which you believe we should have to aid in the 

selection process. 
 ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
In making this application, I understand if offered a position I must submit my fingerprints for a criminal 
history background check to be conducted by the Federal Bureau of Investigation and the New Jersey 
State Police as required by N.J.S.A. 18A:6-7.1 et seq. or N.J.S.A. 18A:6-4.13. I further certify that the 
answers given by me to the foregoing questions and statement are true and correct and that any 
misrepresentation of fact will render this application and or offer of employment null and void. 
 
   

Signature  Date 

APPLICATIONS WILL BE KEPT FOR A PERIOD OF ONE YEAR AFTER THE DATE SUBMITTED 

DO NOT WRITE IN THE SPACE BELOW 

Interviewed for:  Location:  

Date Interviewed:  Interviewer:  

Recommendation:  Step/Salary:  

Probation Period:  Contract Date:  
 


