
 
 

        

 

 

 

 

 

INSTRUCTIONS FOR SUMMER EMPLOYMENT 

 

 

 

 

 

1. A Criminal Background Check is REQUIRED for all HIRED applicants. 

 

2. All applications should be returned to the State Office of Special Nutrition 

Programs located at J. Antonio Annex at the bottom of Polyberg Hill. 

 

3. Deadline date for all applications is Friday, April 21, 2017. 

 

4. Please be sure to sign and date your application. 

 

5. High School Students should provide their latest Progress Report and College Students 

should provide their most recent transcript. 

 

Applications without these documents will not be processed. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



U.S. VIRGIN ISLANDS DEPARTMENT OF EDUCATION 

SPECIAL NUTRITION PROGRAMS 

 

 

APPLICATION FOR EMPLOYMENT 

           Please print or type  

 

DATE:  ______________________ 

 

NAME: ___________________________________________________________________
 Last                    First                   Middle 

SOCIAL SECURITY NUMBER: ________________________________________________ 

MAILING ADDRESS: _________________________________________________________ 
  Street   City/State                                              Zip 

PHYSICAL ADDRESS: ________________________________________________________ 

  Street   City/State                                               Zip 

CONTACTINFORMATION: ___________________________________________________ 
   (Home Telephone)                            (Mobile Telephone) 

EMAIL ADDRESS: ____________________________________________________________ 

DATE OF BIRTH:  _______________________          GENDER:     Male             Female 

ETHNICITY:   Hispanic or Latino   RACE:   Black or African American Asian                                          

 Non Hispanic or Non Latino                 American Indian/Alaskan Native             

           Native or Hawaiian or Other Pacific Islander                           

                                White      

                      Asian  

                                                                               Other 

           Decline to answer 

EDUCATION: 

 NAME LOCATION HIGHEST 

GRADE LEVEL COMPLELETED 

(select only one) 

 

Junior High/High School 

   7
th

                  8
th

  

 9
th

          10
th

          11
th

         12
th

  

 

College/University  

 

 

 

  Freshman               Sophomore   

 Junior                     Senior     

 

 Graduate 

Other    

 



CITIZENSHIP:  Are you a US Citizen/Naturalized?     Yes   No 

                             If “no”, are you in satisfactory immigration status?    Yes   No 

                             If “yes”, enter Alien Registration Number:  ______________________ 

 

EMPLOYMENT: 

POSITION APPLYING FOR (please choose three): 

 

 OFFICE CLERK    DATA ENTRY CLERK 

 LABORER                        PROGRAM COORDINATOR (19 & Over) Must have a vehicle  & valid driver’s 

license. 

    SITE MONITORS (19 & Over) Must have a vehicle & valid driver’s license. 

 

HAVE YOU WORKED WITH THE SUMMER OR SUMMER FOOD SERVICE 

PROGRAM BEFORE?   

 YES   NO    IF YES, SPECIFY YEAR(S) AND POSITION _________________________ 

IF YOU WERE PREVIOUSLY EMPLOYED WITHIN THE GOVERNMENT OF THE 

VIRGIN ISLANDS, PLEASE ENTER YOUR EMPLOYEE NUMBER:  _______________ 

ARE YOU PRESENTLY EMPLOYED?   YES   NO  

If yes: 

Name: Address: Phone Number: 

 

Job Title: 

How long at present employment? 

 

EMPLOYMENT HISTORY: 

Complete all items below for each job you have held during the past 24 months.  Include all self-employment, 

part-time work, military service and employment with a government agency.  Starting with your most recent 

employer, include all employers; regardless of state; type of work performed or length of job. 

1. Name of Employer: 

 

 

Job Title: 

Address: 

 

 

Duties Performed: 

Telephone # (include area code): Employed   From:                                    To: 

Month/Year                                                         Month/Year 

 

Rate of Pay: Reason for Leaving: 



2.  Name of Employer: 

 

 

Job Title: 

Address: 

 

 

Duties Performed: 

Telephone # (include area code): Employed   From:                                    To: 

Month/Year                                                        Month/Year 

 

Rate of Pay: Reason for Leaving: 

 

3.  Name of Employer: 

 

 

Job Title: 

 

Address: 

 

 

Duties Performed:  

 

Telephone # (include area code): Employed   From:                                    To: 

Month/Year                                                     Month/Year 

 

Rate of Pay: Reason for Leaving: 

 

 

REFERENCES:   

 NAME       ADDRESS    PHONE NUMBER 

1. 

 

 

  

2. 

 

 

  

3. 

 

 

  

 

 

SIGNATURE ________________________________________  

 

DATE __________________________________ 


