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Upper West Shore School District #33 

Employment Application 

Position :_____________________________________________________ 
 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 
 
 

Personal References  
 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 

Relationship__________________________________________________ 

 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 

Relationship__________________________________________________ 

 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 

Relationship__________________________________________________ 
 
 

Employment References  
 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 

Relationship__________________________________________________ 

 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 

Relationship__________________________________________________ 

Dayton Elementary School 

P.O. Box 195  

Dayton, MT  59914 

(406)849-5484 Fax: (406)849-5485 

email: daytonelementarymt@yahoo.com 



 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone:________________________ Email:________________________ 
Relationship__________________________________________________ 
 
 

Why would you like to work for a small school? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 
 

What are your salary requirements and other expectations of the Upper 

West Shore School District? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 
 
 
In signing I, ______________________________, authorize the Upper West 
Shore School District to check my references.  Dayton Elementary school policy 
requires a FBI background check.  If hired, I will agree to provide the district with 
a background check. 
 
 
Signature_______________________________________Date_____________ 
 
 
 
Please submit this application accompanied by your resume and letter of intent 
to the address listed above. 
 
 
 
 
 
 
 
 
 

Upon your employment you will have to produce proof a current 

fingerprint back ground check and TB shot. 
 



 
According to Upper West Shore School Policy “all employees will submit to a 
background investigation conducted by the appropriate law enforcement agency. 
“ 
 
You may obtain the fingerprinting background check through the Lake County 
Sheriff’s Office. located at the west entrance 106 Fourth Avenue. East, Polson 
or the Lake County Superintendent of Schools located at 106 Fourth Avenue 
East, Polson.   
 
 

ALSO: 
 
All substitute teachers, cooks, custodians, aides, bus drivers, etc. must have a 
current tuberculosis test documented with School District 33 in compliance with 
the Administrative Rules of Montana 16-1313. 
 
You may obtain the tuberculin test from your doctor or from the Lake County 
Health Department at 8th Avenue and Main Street in Polson.  If you have 
questions or concerns regarding the tuberculin test call 883-7288. 
 

    
 


