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TEACHER AIDE/LIBRARY AIDE SUPPLEMENTARY 

APPLICATION INSERT 
 
Please respond to the following questions: 
 
1. Aides are an important part of the Great Falls Public Schools and perform duties 

which must be carried out each school day.  List experiences which indicate your 
consistent performance and dependability. 

 
 
 
 
 
 
   
2. Check the areas you prefer to be assigned to: 
 
 What educational level do you prefer? 
       ___Elementary       ___Middle School        ___High School 
 
 Work Assignment: 
 ___Study Hall ___Playground Other Areas:
 ___Detention ___Cafeteria   
 ___In-School Suspension ___Office   
 ___Hallways ___School Buses  
 ___Library ___Special Education 
    

     Building preference (if required)       
 
3. Describe how you would discipline children: 
 
 
 
 
 
 
4. What emergency training have you successfully completed? 
 

  ___CPR ___First Aid Other:     
 
5. Why do you believe you would be an effective teacher aide for the Great Falls 

Public Schools? 
 
  
 
  
 


	Name: 
	Date: 
	Building preference if required: 
	List Experiences: 

	Describe Discipline: 
	Other: 
	Other Areas: 
	Effictive Teacher Aide: 
	Detention: Off
	In-School Suspension: Off
	Study Hall: Off
	Library: Off
	Playground: Off
	Cafeteria: Off
	Office: Off
	School Buses: Off
	Special Education: Off
	Elementary: Off
	Middle School: Off
	High School: Off
	Check Box16: Off
	First Aid: Off


