
Franklin County School District      Instructional_____________ 
Administrative Offices       Non-Instructional_________ 
85 School Road, Suite One       

Eastpoint, Florida 32328 Prospective employers will receive Consideration without 

discrimation because of race, creed, color, age, sex, 
national origin, handicap or veteran status. 

APPLICATION FOR EMPLOYMENT   
 
 

P 
E 
R 
S 
O 
N 
A 
L 

Last Name                             First                                         Middle 
 
 

Date 

Street Address 
 

Home Phone 
 

City, State, Zip 
 
 

Date of Birth________ 
 
Male___   Female___ 

Business Phone 

Position Desired 
 

Marital Status 
M__   S__   D__  
Widow / Widower___ 

Email Address  
 

Are you legally eligible for employment in the United States? 
 
Other special training or skills (languages, machine operation, etc.) 
 
 
 
Certification #  _______________  State _________   
 
Have you applied?_________ Date _____________                                      

 
Any previous employment with FCSB?_______________________ 
 
If yes, Years?______________ Position______________________ 
 
Supervisor_____________________________________________ 

 

E 
D 
U 
C 
A 
T 
I 
O 
N 

SCHOOL 
 
 

NAME AND LOCATION OF SCHOOL COURSE OF STUDY NUMBER OF 
YEARS 
COMPLETED 

DID YOU 
GRADUATE? 
DATE ________ 

DEGREE OR 
DIPLOMA 

 
*COLLEGE 
 

 
 
 
 
 

    

 
 
HIGH 

 
 
 
 

    

 
OTHER 

     

*All Teachers and Substitute Teachers must supply official transcripts to verify degree BEFORE they receive payment for years of college. 
MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS 

(exclude those which may disclose your race, color, religion, or national origin) 
 
 
 
 

M 
I 
L 
I 
T 
A 
R 
Y 

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES BRANCH OF SERVICE 
Describe your duties and any special training. Period of Active Duty(Month & Year) 

From                            To 
Rank at Discharge 
 
Date of Final Discharge 

Please attach photo to application for identification purposes – SBE Rule 6A-4.0012(b), F.S. 231.17(1)(f), 231.47 requires fingerprint clearance  for 
all instructional and substitute teachers; Board action 7-15-1985 requires fingerprint clearance  for all employees.  
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