
JAL PUBLIC SCHOOLS 
P.O. BOX 1386 

JAL, NM  88252 
PHONE (575) 395-2101   FAX (575) 395-2146 

__________________________________________________________________ 
 

Application for Maintenance-Custodian-Bus Driver 
 

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 (     ) __________ 
 
 
If offered a position, are you capable of performing the duties and functions 
listed in the job description? _____________________________ 
 
Have you ever been convicted of a crime, excluding misdemeanors and 
summary offenses, in the past ten (10) years which has not been annulled or 
expunged or sealed by a court? ______Yes   ______No 
 
   If yes, describe in full. _____________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
When could you begin work here? _____________________________________ 
Do you have a valid bus driving license? ________________________________ 
What is the current status of the license? ________________________________ 
 
Education: 
Elementary ____________ High School _____________ College ____________ 
  From-To                               From-To                         From-To 
 

 



JAL PUBLIC SCHOOLS 
P.O. BOX 1386 

JAL, NM  88252 
PHONE (575) 395-2101   FAX (575) 395-2146 

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

Name Address Title 
   

   

   

   

   

  
Experience:  Give full and accurate date. 
 

Company Address Dates of 
Employment 

Salary 

    

    

    

    

    

Notation:  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, you will be notified at once.  Mail application 
to:  Jal Public Schools, P.O. Box 1386, Jal, NM  88252.  If employed, you may be required to take a physical 
examination.  This certificate of your health must be kept on file in the Administration Office. 
 
 
_______________________________________________________  ____________________________ 
                Signature of Applicant                          Date 


