
 - 1 - 

Lynden Christian School 
417 Lyncs Drive 

Lynden, WA  98264 
360-318-9525 

 
Custodial Employment Application 

 
A.  PERSONAL INFORMATION: 
 
1. Full Name (Miss/Mrs./Mr.): _______________________________________________ 
      Last                   First          Middle 
 
   Current Address: _________________________________________________________ 
            Street    City  State   Zip 
    
   Home Telephone: (___) _____________  Work/Cell: (___)      
     
   Email Address: ___________________________ Social Security #: _________________ 
 
   Date of Birth:      
 
B.  EDUCATION: 
 

  Name & Location 
Date 
Attended Certificate or Degree 

Date 
Earned 

High School 
 
 

  
       

College 
 
         

    
C.  EMPLOYMENT HISTORY: 
 
Employer Name, Address & Phone Work Done Dates 
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D. REFERENCES: 
 
Please list the names, addresses and telephone numbers of at least three references. 
  

1.           
            

2.           
             

3.            
 
What caused you to apply for this position and what qualifications other than previous work 
experiences to you bring to this position? 
 
             
 
             
             
             
 
             
             
             
 
             
             
             
This document and accompanying information will be destroyed within one year of the date 
received unless the applicant becomes employed by Lynden Christian Schools. 
 
LYNDEN CHRISTIAN SCHOOLS DOES NOT DISCRIMINATE ON THE BASIS OF SEX, 
RACE, NATIONAL ORIGIN, DISABILITY OR AGE. 
 
I certify that the answers given by me in this application are true and correct without 
omissions of any kind.  I agree that Lynden Christian Schools shall not be held liable in any 
respect if my employment is terminated because of false statements, false answers, or 
omissions made by me in this application.   I authorize Lynden Christian Schools to make any 
investigation of my personal or employment history and authorize any former employer, 
person, firm, corporation, or any Government agency to disclose to the school any information 
regarding me.  In consideration of the school’s review of this application, I hereby release the 
school as well as all providers of information from any liability and for any damage that may 
result from the furnishing and receiving of this information.  A copy of this authorization and 
release is as valid as the original and should be recognized as such. 
 
 
 
_______________________________________       ____________________________ 
Signature of Applicant    Date 


