Oak Creek-Franklin Joint School District

OCR - Application for Seasonal Employment
7630 S. 10th Steet, Oak Creek, W1 53154

Phone: 414-768-6166

Applicant Name:

Today’s Date:

Address:

Home Phone:

City, State, Zip

Cell Phone:

Email:

Date Available to Start:

Current OCHS Student:

[Jves [Jno

Position of Interest: (ASPIRE, Aquatics, Coaching, Camp OC, Other)

If applying for a coaching position, what sport interests you?

If other:

Circle when

Zz: ti::;\i(\:/;i;k Sunday Monday Tuesday Wednesday Thursday Friday Saturday
hours l:l l:l l:l l:l l:l l:l l:l
AM ] ] L] L] L] L] [
PM ] ] ] L] L] L] L]

Employment History (most recent)

Employment History

Business Name:

Business Name:

Business Phone:

Business Phone:

Supervisor Name:

Supervisor Name:

Your Position:

Your Position:

Dates of Employment:

Dates of Employ-
ment:

Reason for Leaving:
(if applicable)

Reason for Leaving:

(if applicable)

Refererences: (List three)

Name:

Relationship to You:

Phone Number:

Years Known:

Continued on back



Education: (List school name, years completed, cours of study and any degrees earned)

High School

College/ University

Technical Training

List any other skills and/or qualifications: (certifications, skills, licenses, training and/or other qualifications that may apply)

Why are you interested in the position?

Return this application to:
OCR - 7630 S. 10th Street, Oak Creek, WI 53154
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