EXPERIENCE:
	Employer
	Address
	Telephone
	From/To
	Position
	Reason

For Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES
	Name
	Address
	Telephone

	
	
	

	
	
	

	
	
	


Proof of citizenship, TB clearance and fingerprinting will be required if employed.

Date available for employment:








Have you ever been dismissed, or asked to resign, from any position?
Yes  (

No  (
Have you ever been convicted of anything other than a minor traffic violation?
Yes  (

No  (
Do you have any mental health, medical or physical problems which might limit your performance on the job for which you are applying?
Yes  (

No  (
If “yes” to any of the above questions, please explain below.

I HEREBY CERTIFY that the statements above are true and complete to the best of my knowledge and belief; and that I waive 

the right to hold liable those persons and/or organizations referenced on this application form. I understand and agree 

that misstatements or omission of material facts herein may result in disqualification for or dismissal from employment.

Signature of Applicant:







    Date:





………………………………………………………………………………………………………………………………………………

WE ARE AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER

The District does not discriminate based upon sex, race, color, national origin, ancestry, religion, physical handicap, mental handicap, age, marital status, or medical condition.

El Distrito no descrimina de sexo, raza, color, origen, nacional, religion, lenguage, desventaja fisica o mental, edad, estado civil o condicion medica.
