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Livingston Board of Education 
11 Foxcroft Drive 

Livingston, New Jersey  07039 
 
 

Application for Employment – Cafeteria/Playground Aides 
 
 

Today’s Date:  
 
Full Name:  
 
Address:  
 
Phone Number:   Social Security Number:  
 

Education 
 
 Name of Institution  Location  Graduation Date

Elementary:      
High School:      

Other:      
      
 

Experience 
(Be accurate and specific.) 

 
Company Name and Location  Type of Service Monthly Salary  Dates of Service
      

      
      
      
      
 

References 
(List three persons who know your ability, training and character.) 

 
Name  Title Company & Phone

    

    
    
 


