
DeLaSalle High School          
One DeLaSalle Drive    
Minneapolis, MN 55401 

APPLICATION FOR EMPLOYMENT 
 
 
 
 

DeLaSalle High School considers applicants for all positions without regard to race, color, religion, gende
age, marital or veteran status, a non-job related medical condition or disability, or any other legally protec

TODAY’S DATE: _______________ POSITION APPLYING FOR: _______________________
 
LAST NAME: __________________________    FIRST NAME: _________________________
 
SOCIAL SECURITY NUMBER: ___________________________________________________
 
ADDRESS: __________________________________________________________________
 
CITY: ____________________________   STATE: ____________________   ZIP: _________
 
PRIMARY PHONE NUMBER: (_____) ____________________________ 
 
SECONDARY PHONE NUMBER: (_____) ____________________________ 
 
EMAIL ADDRESS ______________________________________________________ 

Have you previously applied to work at DeLaSalle High School?   □ YES         □ NO 

Are you currently employed?     □  YES         □  NO 
 
If yes, where or in what line of work?  ______________________________________________

May we contact your current employer?      □ YES         □ NO 
 
On what date would you be available for work? _________________________________ 

Are you physically able to perform all tasks required by this job?      □  YES         □ NO 
 
If no, please explain: ___________________________________________________________
 
Are you prevented from lawfully becoming employed in the United States because of visa or imm

 □ YES         □ NO             (Proof of citizenship or legal status will be required upon hir

Have you been convicted of a felony in the last 7 years?                □YES         □  NO 
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FIRST AND LAST NAME
 

 

 

NT AND AUTHORIZATION FO

 herein are true and complete to

tatements contained in this App
ployment decision. 

r employment shall be consider
 for employment beyond that tim
d at that time. 

ocument nor any offer of emplo
tract unless a specific documen

hool’s personnel office to reque
ment agencies and/or the Burea
t. I authorize the agency receiv
ted by DeLaSalle High School. 
ated as confidential by the scho
ign this authorization my disqua

nderstand that false or mislead
rge. I understand, also that I am

_________________________
    

R OFFICE US
 NO  ٱ         

_________________________

_________________________

_________________________
TELEPHONE
 

 

 

R BACKGROUND/REFE

 the best of my knowled

lication for Employment

ed active for a period of
e period, I will inquire a

yment from DeLaSalle H
t to that affect is execut

st a character reference 
u of Criminal Apprehen

ing such a request to giv
I further agree that the in
ol, and I waive any right
lify you from considerati

ing information given in 
 required to abide by al

_____  ____
         

E ONLY 

    Time:  ____________

___________________

___________________
RELATIONSHIP
 

 

 

RENCE CHECK 

ge. 

 as may be 

 time not to exceed 45
s to whether of not 

igh School 
ed in writing by 

check and criminal 
sion, following a 
e full and complete 
formation will not be 

 to see this 
on for employment.) 

my application or 
l rules and regulations 

______________ 
      Date 

____________

_____________

____________


