
 
HILLSBORO COMMUNITY UNIT SCHOOL DISTRICT #3 

1311 Vandalia Road 
Hillsboro, IL 62049 

Phone:   (217) 532‐2942    Fax:  (217) 532‐3137 

Employee Application Form Date    
 

I am applying for the position of __________________________________________________________________________________________________________________________________ 
 

Name __________________________________________________________________________________________  

 

Address    
Street City State Zip 

Telephone: Home (  ) Office (  )    
 

Cell: (  ) E-mail:    
 

Current Position      
 

Student Enrollment Number of Professional Staff     
 

EDUCATIONAL PREPARATION—BEGINNING WITH THE B.A. 
 

Degree Year Received School City/State 
 
 
 
 
 

EDUCATIONAL EXPERIENCES TO DATE OF APPLICATION (include current position) 

 
From/To Position Institution/Location Student Enrollment 

 
 
 
 
 
 
 

Licenses 
 

State Type                                                               Endorsements / IEIN Date Issued 
 
 
 

 
 

 
 
 

I authorize the Hillsboro School District to request any information from any person regarding my present and former 
employment and agree to hold harmless all parties requesting or responding to such inquiry. 

I certify that the information given is true to the best of my knowledge. 
 
 

Signature 

Print Form 
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