
BOARD OF EDUCATION 

HIGH POINT REGIONAL HIGH SCHOOL 


EMPLOYMENT APPLICATION· SUPPORT STAFF 

Please check one: 
o Custodial 0 Summer Custodial o Cafeteria o Secretarial o Security 

Please complete the following: 


Name: _______________...:....-__ Telephone Number: _______ 


Addre~: __~_~~~----------------~--------~~-----~--------------Street city State Zip 

Social Security Number: _______________ Are you a U.S. Citizen? Cl Yes Cl No 

Date of this Application: ____________________________ 

Condition of Health in recent years: ______________________________ 

Have you ever been convicted of any crime or disorderly persons offense involvinQ sexual offenses, child molestation, endangering the welfare of 
children or incompetence, arson, armed robbery, aggravated assault kidnappmg, murder, manslaughter or violations of the NJ Controlled 
Dangerous/Substance Act? Cl Yes Cl No . . 

NOTE: The applicant should exercise the greatest care in preparing this application. Information given herein becomes alegal Dart of the contract 
in case of selection. Please do not omit any item. 

Signature of Applicant 

please lise the hack at thjs application to provide any other jofonnatjon concerning your Qllalificatipns and experience that yO!! feel important 

For Office Use Only: Date Received Appllcatlon: ______ 


