
SUPPORT STAFF APPLICATION 

NORTHEAST SCHOOL CORPORATION 

620 N Washington St, Shelburn, IN 47879 
Phone 812-397-5390 
Fax 812-397-2886 

Website: www.nesc.k12.in.us 

The Northeast School Corporation does not discriminate, deny benefits to, nor exclude anyone 
from participation on the basis of age, color of skin, religion, sex, national origin, or handicap. 

A. GENERAL INFORMATION (Please Print)

1. Name ______________________ Date of Application _____ _
Last First Middle 

2. Present Address Present Phone Number 
------------------ ------

Work Phone No. 
------------------ --------

City State Zip Is it all right to contact you at work? Yes No 

Email Address 
-------------------------------

B. POSITION DESIRED (check one or more)

 Secretarial/Clerical 

 Para Professional I Aide 

 School Nurse 

Cafeteria 

Custodian 

Substitute Nurse 

  Bus Driver/ Aide/Mechanic 

         Substitute                                                    

    Other 
-------

C. BUILDING DESIRED (check one or more)

 North Central Jr/Sr High School 

 Northeast North Elementary School 

 Northeast East Elementary School 

  Administration Office  

   Any 

This application will remain on file for one year from the date of application. It must be renewed or updated if 
further consideration for a position is desired. 

PLEASE ATTACH A PERSONAL RESUME IF AVAILABLE

An Equal Opportunity Employer 1 
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