
 
CLARKE COUNTY SCHOOLS 

APPLICATION INSERT 
 

Custodian 
 
NAME ______________________________________________________________________ 
  Last    First    Middle 
List position desired ____________________________________________________________ 
 
 
CUSTODIAL TRAINING AND EXPERIENCE 
 

 
List any training you have had in floor care, restroom cleaning, carpet care, stripping and 
waxing floors:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
Check the custodial equipment you have been trained to use 

 
____ Automatic carpet extractor ____ Automatic Sweeper ____ Carpet Vacuum 
 
____ Automatic floor scrubber  ____ Burnisher   ____ Wet/dry vacuum 
 
Describe your experience using alarms, intercoms, clock systems_______________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Describe your training or experience in custodial equipment repair _____________________ 
___________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
        
 
 
 
 



 
 
CUSTODIAL-MANAGEMENT/SUPERVISORY EXPERIENCE 
 
 
Have you served in a custodial supervisory capacity? _____ 
If yes, how many employees did you supervise? ____    Describe your responsibilities: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
OTHER 
 
 
List other related experience and/or training: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Describe what steps you take to develop a good working relationship with others: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What actions do you plan to take to improve your job? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
Applicant Signature:        Today’s Date: 


