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Granite Falls School District 

Custodian 
Classified Application Insert 

 
 
 
Position Applying For Job Number 
 
 ( ) 
Last Name First Name Middle Name Telephone  
 
    ( ) 
Address City  State Zip Work/Message Telephone 
 
Are you a current employee of Granite Falls School District?  (check the appropriate boxes) 
  Yes  No If yes, permanent  substitute  
 
If not selected for this position, are you willing to substitute on an on-call basis?  Yes  No 
 
Check the appropriate box and answer the following questions. 
Yes No Question 
  Do you have a valid Washington State driver’s license?  If yes, complete the following: 

License Number: 
 
Endorsements: 
 
Violations: 
 

  Do you hold a Boiler License?       If yes, Indicate Grade: 

  Are you available for second shift work? 

  Are you willing to substitute on an on-call basis? 

 
TRAINING AND EXPERIENCE 
General Custodial Training/Experience 
# Years of Experience: # of Years of Training: 
Explain Experience: 
 
 
 

Explain On-The-Job Training: 
 
 
Explain Technical Training: 
 
 
 

Carpet/Hardfloor Care 
# Years of Experience: # of Years of Training: 
Explain Experience: 
 
 
 

Equipment Used: 

Cleaning Agents 
# Years of Experience: 
Explain Experience: 
 
 
 

Types of Chemicals Used: 
 
 
Brands of Chemicals Used: 
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Security and Safety 
# Years of Experience: # of Years of Training: 
Explain Experience: 
 
 
 

Explain Training: 

Boilers and Heating Systems 
# Years of Experience: # Years of Training: 
Explain Experience: 
 
 
 

Explain Training: 

Energy Management 
# Years of Experience: 
Explain Experience: 
 
 
 
 
School District 
# Years of Experience: 
Explain Experience: 
 
 
 
 
 
What does the term Quality Assurance mean to you? 
 
 
 
 
 
 
 
 
 
Please name some safety issues that, in your opinion, should always be considered by a custodian. 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that all the information given is true to the best of my knowledge 
 
 
 
Signature of Applicant Date 
 


