
 
Please return completed application to: 

Superintendent’s Office 

AUDUBON PUBLIC SCHOOLS 
350 Edgewood Avenue 

Audubon, NJ 08106 
lcrea@audubonschools.org 

856-547-7695 

 

 
 
 
 
 
 
 

EMPLOYMENT APPLICATION 
 

1. Applicant Information: 
 

a. Full Name: 
_________________________________________________________________________________  

    (Last)             (First)                 

(Middle) 

 

b. Address: 
_________________________________________________________________________________  

 (Street)            (City)             (State 

and Zip) 

 

c. Social Security #: 

__________________________________________________________________________ 

d. Date of Birth: 

_____/_______/____________________________________________________________ 

d. Contact Information: 
(_____)____________________________(____)________________________________________  

(Home Phone #)                                                                (Cell Phone#) 
    

e. E-Mail Address: 
__________________________________________________________________________ 
 

f. Any Physical Limitations? 
__________________________________________________________________________ 

 
g. Race (Please check one) 

White

  

Black or African American

     

American Indian/Alaskan

 

Hispanic Hawaiian native/other Pacific 
Islander

                   
 

 
2. Professional Data: 

a. Type of New Jersey Certificate(s) held: (Please attach a copy). 

________________________________________________________________ 

b. Expiration date of present contract: ______________________________________ 

c. Date available for employment: _________________________________________ 

mailto:lcrea@audubonschools.org


 
d. Present salary: ____________________________________________________ 

 
3. Additional Information: 

Please attach to this application any information pertaining to: 

a. Educational and professional training (attach official transcript).-
_________________________________________________________________________________

__________________________________ 

 
4. Work Experience:  All work experience (in chronological order starting with present position).  

 

Name and Address 
       Dates of       

Employment 
Position Salary 

    

    

    

    

 
5. References:  (Three professional and two personal). 
 

NAME ADDRESS PHONE 

1.   

2.   

3.   

4.   

5.   

 
I certify that all information given on this application is correct to the best of my knowledge. 
 
 
_________________________   ______ ______ ____________________________________________ 

                 Date                       Applicant’s Signature 


