
Red Lake Falls School District Employment Application
404 Champagne Ave., PO Box 399 

Red Lake Falls, MN 56750 
ISD #630 Is An Equal Opportunity Employer and Provider

1. Personal Information

Full Name: ___________________________________________________________

Address: _____________________________________________________________

City/State/Zip: _______________________________________________________

Phone Number: ______________________ Email: _______________________

Position Applied For: __________________________________________________

Date Available to Start: _______________ Desired Salary: _______________

Previous experience in the position you are applying for:

2. Educational Background

High School Name: _________________________ Graduated?  Yes   No

College/University: ________________________ Degree Earned: __________________ Other Training/

Certifications: __________________________________________ Valid Teaching License (if applicable):

State: ________ Number: ___________

3. Employment History (List most recent first)

Employer 1: _____________________________ Dates: ________ to ________

Job Title: __________________________ Reason for Leaving: _________

Duties: __________________________________________________________

May we contact this employer?   _______yes              ________no

Employer 2: _____________________________ Dates: ________ to ________

Job Title: __________________________ Reason for Leaving: _________

Duties: __________________________________________________________

May we contact this employer?   _______yes              ________no

Cindy Ducharme
Underline



Employer 3: _____________________________ Dates: ________ to ________ 

Job Title: __________________________ Reason for Leaving: _________ 

Duties: __________________________________________________________ 

May we contact this employer?   _______yes              ________no   

4. Professional References

Name: _________________ Relationship: __________ Phone: __________

Name: _________________ Relationship: __________ Phone: __________

Name: _________________ Relationship: __________ Phone: __________

5. Disclaimer & 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: ___________ 

Lafayette High School positions: Please submit application to Principal Brad Kennett at email 
bkennett@redlakefalls.k12.mn.us or mail to Lafayette High School, PO Box 399, Red Lake Falls, MN 
56750 for high school openings 

J.A. Hughes Elementary positions: Please submit application to Principal Chris Bjerklie at email 
cbjerklie@rlfedu.org or mail to J.A. Hughes Elementary School, PO Box 7, Red Lake Falls, MN 56750 


	Full Name: 
	Address: 
	CityStateZip: 
	Phone Number: 
	Email: 
	Position Applied For: 
	Date Available to Start: 
	Desired Salary: 
	High School Name: 
	CollegeUniversity: 
	Degree Earned: 
	Other TrainingCertifications: 
	Valid Teaching License if applicable State: 
	Number: 
	Employer 1: 
	Dates: 
	to: 
	Job Title: 
	Reason for Leaving: 
	Duties: 
	May we contact this employer: 
	yes: 
	Employer 2: 
	Dates_2: 
	to_2: 
	Job Title_2: 
	Reason for Leaving_2: 
	Duties_2: 
	Employer 3: 
	Dates_3: 
	to_3: 
	Job Title_3: 
	Reason for Leaving_3: 
	Duties_3: 
	Name: 
	Relationship: 
	Phone: 
	Name_2: 
	Relationship_2: 
	Phone_2: 
	Name_3: 
	Relationship_3: 
	Phone_3: 
	Date: 
	Group3: Off
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


