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EAST LYCOMING SCHOOL DISTRICT 
349 Cemetery Street, Hughesville, PA 17737-1099 
Phone: 570-584-2131        Fax: 570-584-5701  

www.elsd.org 

APPLICANT INFORMATION FOR NON PROFESSIONAL EMPLOYEES 

Position(s) 
Applying for: 

Date: 

Last Name First M.I.

Street Address 

City State ZIP 

Phone E-mail Address

Have you ever worked for this District? YES NONO NOIf so, when?

Have you ever been convicted of a felony? YES NO If yes, 
explain 

Have you lived in Pennsylvania for more 
than 10 years? 

 YES  NO 

EDUCATION 

High School 
Address 

From To Did you graduate? YES NO Degree 

College Address 

From To Did you graduate? YES NO Degree 

Other Address 

From To Did you graduate? YES NO Degree 

CURRENT/PREVIOUS EMPLOYMENT

List most recent first, attach resume to cover all employment history, if needed.

Job Title Employer & Address 
Dates of 
Employment 

Reason for Leaving 



2 2026

REFERENCES (PLEASE LIST A MINIMUM OF THREE) 

Name Address Phone Relationship 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. If this application leads 

to employment, I understand that false or misleading information in my application or interview may 

result in my release. 

Signature Date 

   APPLICATION AND CLEARANCE MATERIALS REQUIRED IF YOU ARE OFFERED A POSITION: 

 Completed and signed application
 Letter of Interest
 Resume/References (Please list a minimum of three references)
 Tuberculin (TB) Skin Test & Physical Examination (within 1 year)

 (Act 34) State Police Criminal Record Check (within 5 years)
 (Act 151) Child Abuse Record Check (within 5 years)
 (Act 114) FBI Fingerprint Record Check – Service code (ikg6xn) PDE Employment (within 5 yrs)
 (Act 24) Arrest/Conviction Report Certification Form
 (Act 126) Mandated Reported Training
 (Act 168) Misconduct/Abuse Disclosure Release (Complete section 1 and return to the DO to send 

to your past/present employer(s).

EQUAL OPPORTUNITY EMPLOYER 

The East Lycoming School District does not discriminate on the basis of age, sex, handicap, race, 
religion, creed, national origin, veteran status, or political affiliation.  Inquiries concerning Title VI, IX 
Section 504, American Disabilities Act compliance should be directed to Mrs. Heather N. Burke,
Business Manager, 349 Cemetery Street, Hughesville, PA 17737-1009. (570) 584-2870 
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