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Classified  Employment  Application 
S OO S  PO Box 2429 C

 
  1100 4th Street South 

  Great Falls, Montana 59403 
  
 
 
Position(s) Desired  
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Initial if you will accept: 
 
_________ Full-Time     _________ On-call or substitute    
 
_________ Part-time (less than 40 hours per week)  _________ Temporary    
 
Great Falls Public Schools prohibits discrimination against or harassment of any person employed by or seeking employment with the School 
District because of race, creed, religion, color, national origin, or because of age, physical or mental disability, marital status, or sex.  Federal 
law requires proof of citizenship or “alien right-to-work” status (I-9).  Such proof must be provided within, but never more than, three (3) 
business days of the employee’s first work day. 
 
Veteran Employment Preference 
The Veterans’ Public Employment Preference Act, Montana Code Annotated §39-29-102,-112, provides preference to a disabled veteran, 
eligible relative, or veteran, in that order, over any nonpreferred applicant holding substantially equal qualifications.  Such claim must be 
submitted in writing by the applicant before the time for filing applications for the position involved has passed. 
 
• Please complete all pages of the application and inserts fully and legibly.  Furnishing information on the Application for Employment is 

mandatory, unless otherwise stated. 
• Resume’ cannot be used to replace employment history on page 3. 
• Application may be submitted in person or by mail.  Applications must be received by the final filing date.  Postmarks are not accepted. 
• Applications and supporting materials will not be returned. 
• Only finalist candidates for a position will be contacted  by the Human Resources Office to schedule an interview. 
 

Personal Data                   Social Security Number:   __________ / _______ / 
__________ 
 

Last name First name Middle name Home telephone Day telephone

     
           

Temporary address City County State Zip code 

     

Present/permanent address City County State Zip code 

     
 
HAVE YOU EVER BEEN EMPLOYED BY THE GREAT FALLS PUBLIC SCHOOLS  __________ Yes __________  No 
 
IF YES, EMPLOYED FROM     TO     POSITION:  
 
IF NOT A PREVIOUS EMPLOYEE, HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH THE GREAT FALLS PUBLIC 
SCHOOLS? 
                    _____ Yes   _____ No   IF YES, MONTH AND YEAR _______________ POSITION:___________________________ 
 
ARE YOU OVER 18 YEARS OF AGE?   _____ YES   _____ NO   IF NOT, EMPLOYMENT IS SUBJECT TO VERIFICATION OF 
MINIMUM LEGAL AGE. 

 
An Equal Opportunity Employer 

 
 
 



 
Education 
  
CIRCLE HIGHEST LEVEL COMPLETED 

BUSINESS/TECHNICAL COLLEGE/UNIVERISY DEGREE POST GRADUATE EDUCATION 
 

1        2        3 
 

1        2        3        4 
 

BA/BS 
 

1        2        3        MA/MS        PhD/Ed.D. 

 
 
HIGH SCHOOL 

NAME OF SCHOOL GRADUATED FROM CITY STATE 
 
 

 
 

 
. 

 
BUSINESS/TECHNICAL  

  
  DATES 

FROM 

 
ATTENDED 

TO 

DIPLOMA, 
LICENSE, OR 

CERTIFICATE 

 
DATE 

AWARDED 

NUMBER 
OF 

CREDITS 

 
 

AREA(S) OF STUDY 
NAME 
 

      

CITY/STATE 
 

      

NAME 
 

      

CITY/STATE 
 

      

 
 
COLLEGE/UNIVERSITY 
  

 
DATES 
FROM 

 
 

ATTENDED 
TO 

 
TYPE OF 
DEGREE 

AWARDED

DATE 
DEGREE 

WAS 
AWARDED 

 
NUMBER 

QUARTER 
CREDITS 

 
NUMBER 

SEMESTER 
CREDITS 

 
CUMULATIVE 
GRADE POINT 

(G. P. A.) 
NAME 
 

       

CITY/STATE 
 

       

MAJOR 
 

       

MINOR 
 

       

NAME 
 

       

CITY/STATE 
 

       

MAJOR 
 

       

MINOR 
 

       

 
 
PLEASE INDICATE THE NUMBER OF GRADUATE CREDITS YOU HAVE EARNED BEYOND YOUR MOST 
RECENT DEGREE::_______________________________________  (    ) QUARTER HOURS    (    ) SEMESTER HOURS 
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Employment History 
1PRESENT OR LAST EMPLOYER 
 

DESCRIBE WORK EXPERIENCE/MAJOR DUTIES 
PERFORMED 
 
 STREET/BOX NUMBER 

 
CITY/STATE/ZIP CODE                                                   LAST SALARY/WAGES PER HR
 
POSITION HELD               HOURS 

      WORKED 
      PER WEEK 
                    

 MAY WE CONTACT 
  THIS EMPLOYER? 
                                                                          
____ YES     _____NO 
 

REASON FOR LEAVING POSITION 

DATES 
 FROM 

EMPLOYED 
       TO 
 

NAME OF SUPERVISOR PHONE NO.
 

2 PRIOR EMPLOYER 
 

DESCRIBE WORK EXPERIENCE/MAJOR DUTIES 
PERFORMED 

STREET/BOX NUMBER 
 
CITY/STATE/ZIP CODE                                                LAST SALARY/WAGES PER HR
 
POSITION HELD HOURS 

WORKED 
PER WEEK 

MAY WE CONTACT 
THIS EMPLOYER? 
 
____ YES   _____ NO 
 

REASON FOR LEAVING POSITION 

DATES 
FROM 

EMPLOYED 
      TO 
 

NAME OF SUPERVISOR PHONE NO. 

3 PRIOR EMPLOYER 
 

DESCRIBE WORK EXPERIENCE/MAJOR DUTIES 
PERFORMED 

STREET/BOX NUMBER 
 
CITY/STATE/ZIP CODE                                                LAST SALARY/WAGES PER HR
 
POSITION HELD HOURS 

WORKED 
PER WEEK 

MAY WE CONTACT 
 THIS EMPLOYER? 
 
____ YES   _____ NO 
 

REASON FOR LEAVING POSITION 

DATES 
FROM 

EMPLOYED 
       TO 
 

NAME OF SUPERVISOR PHONE NO. 

4 PRIOR EMPLOYER 
 

DESCRIBE WORK EXPERIENCE/MAJOR DUTIES 
PERFORMED 

STREET/BOX NUMBER 
 
CITY/STATE/ZIP CODE                                               LAST SALARY/WAGES PER HR
 
POSITION HELD HOURS 

WORKED 
PER WEEK 

MAY WE CONTACT 
 THIS EMPLOYER? 
 
____ YES   _____ NO 
 

REASON FOR LEAVING POSITION 

DATES 
FROM 

EMPLOYED 
      TO 
 

NAME OF SUPERVISOR PHONE NO. 

OTHER RELATED EXPERIENCES: 
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Employment History (CONTINUED)  
Account for all periods of unemployment of two weeks or longer in duration when you were not in school beginning with the most recent 
five (5) years. 

FROM 
MM/YYYY 

TO 
MM/YYYY 

 
STATE WHAT YOU WERE DOING DURING THIS PERIOD OF TIME. 

   
   
   
   
   

 
References  (References must include immediate supervisor and past supervisors) 
 

NAME 
 

NAME 

WORK PLACE 
 

WORK PLACE 

POSITION 
 

POSITION 

(AREA CODE) - WORK TELEPHONE NO.  
 

(AREA CODE) - WORK TELEPHONE NO.  

NAME 
 

NAME 

WORK PLACE 
 

WORK PLACE 

POSITION 
 

POSITION 

(AREA CODE) - WORK TELEPHONE NO.  
 

(AREA CODE) - WORK TELEPHONE NO.  

 
Applicant Declaration 

IMPORTANT:  READ BEFORE SIGNING 
I have read and understand each part of the application, and certify that all of the statements made on this application are true, complete, and 
correct to the best of my knowledge and belief, and are made in good faith.  I understand that the information I have provided may be 
verified, and that engaging in any fraud, misrepresentation, deception, or concealment of information sought in this application, or any other 
failure to furnish truthful and complete information to the district in applying for this position shall result in rejection of my application, or, if 
discovered after I am hired, shall result in immediate termination of my position with the school district 
 
I agree, if employed, to devote my best efforts to the performance of my duties, to comply with all rules and regulations of the employer, and 
to obey all lawful directives of supervisors designated by the employer.  It is understood and agreed that, in the event I am employed by the 
Great Falls Public Schools, a valid tuberculin test must be on file in the Human Resources Office.  
 
DATE __________________________     SIGNED ____________________________________________________________ 
                                                                                                                                 Signature of Applicant 

 
 

APPLICATIONS MAY BE MAILED OR HAND DELIVERED TO: 

gfps gfps 

Great Falls Public Schools 
Human Resources Office 
1100 Fourth Street South 

PO Box 2429 
Great Falls, MT 59403-2429 

PHONE:  (406) 268-6010   �  FAX:  (406) 268-6094 
E-MAIL:  human_resources@gfps.k12.mt.us 
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