JAL PUBLIC SCHOOLS
P.O. BOX 1386
JAL, NM 88252
PHONE (575) 395-2101 FAX (575) 395-2146

Application for Cafeteria

This application for employment will be inactive after 90 days.
If you want to be considered after that time, you must
complete a new application for employment.

Date:

Name:

Last First Middle

Social Security Number:

Present Address: Telephone ()
Permanent Address: Telephone ()
City State Zip

If offered a position, are you capable of performing the duties and functions
listed in the job description?

When could you begin work?

Would you be interested in part-time employment?

References:  Give at least three (3) references, including especially
superintendents, other employers, under whom you have worked.

Name Address Title




JAL PUBLIC SCHOOLS
P.O. BOX 1386
JAL, NM 88252
PHONE (575) 395-2101 FAX (575) 395-2146

Experience: (give full accurate date)

Employer Address Employed from-to Duties

Note: This application will be placed on file for consideration when
vacancies occur. It should be complete and accurate in every
detail. In case of appointment, we will notify you at once.

Mail Application To: Superintendent of Schools
P.O. Box 1386
Jal, NM 88252




