Name:

MOUNTAIN VALLEY UNIFIED SCHOOL DISTRICT  Office use only
P.O. Box 339 Hayfork, CA 96041 Date arrived:

(530) 628-5265
APPLICATION FOR EMPLOYMENT

CLASSIFIED SERVICE

Address:

POSITION(s) for which you are applying:

Last First Middle Date

Home phone:

Business phone:

SS Number:

Interested in:

Substitute Temporary |:| Full Time I:l Part Time

Please list related skills and abilities that would qualify you for this position:

What equipment or machine can you operate?

If required, please indicate: TYPING SPEED
EDUCATION
Name & Address of Institution Course or Major/Subject Degree or Certificate
High School:
College:
Other:
Do you possess a valid California Driver’s License |:| Yes_|:| No License Class
Are you over 18 years of age? Yes |:| No |:|

YesD_

No_|:|_

Have you resigned from or otherwise left public or private school employment to avoid
investigation for alleged misconduct and/or dismissal in California or any other state or
place?

Yes.|:|.

NoEl_

Have you ever been dismissed or not reemployed in any probationary or permanent
position?

YesD_

No_|:|_

Have you ever pleaded guilty or been convicted of any crime or entered a plea of nolo
contendere? (State law required that all applicants prior to employment be fingerprinted
and prohibits employment of any person convicted of certain sex and narcotic offenses.).
Except for the preceding, conviction is not an absolute bar to employment.

Yes_|:|_

NOD

Have you ever been convicted of any offense, felony or misdemeanor other than a minor
traffic violation that did not result in suspension or revocation of driver’s license?

Yes|:|

No_|:|_

Do you now have charges pending against you which have not been adjudicated?

A yes answer to any of the above questions is not an absolute bar to employment. If you have
answered yes to any of the above questions, you may wish to attach an additional page(s).




Are you able to perform the essen
accommodation?

Yes _:

No [ ]

If no, what can be done to accommodate your limitation?

tial job functions which may or may not require a reasonable

List your work experience. (Please list most recent first)

Dates of Occupation, Description of Duties Performed Employer, Address, Phone #
Employment and Name of Supervisor and reason for leaving
From: Your Title:
mo. yr. Your Duties:
To:
mo. yr
Reason for leaving:
Supervisor:
XXXXXXXXXXXX ),9,9,9,0.90.0.0.0.9.0.0.0.90.9.0.0.0.0.0,0,0.0,0,0.0.0.0.0,0,0,0,0.0.0,0.0.0.0.90.0.0.01P,.9.9,9,9,9.9.9.9.9,9,.9,9,9,9.9,9,9,9,9,9,9,9,9,9,9,9,4
From: Your Title:
mo. yr. Your Duties:
To:
mo. yr
Reason for Leaving:
Supervisor:
XXXXXXXXXXXX ),9,9,0.0.9.0,0.0.9.9.0,0.0.0.0,0.0.9.9.0.0.0.9.9.0.0.9.0.0,0.0.0.0.0.0.0.0.9.0.0.0. G 1P.9.9.9,9,9,0.0.9,0,0.0.0.9,9,0.0.9,9,0.0.0,9,9,0.0.9,¢
From: Your Title:
mo. yr. Your Duties:
To:
mo. yr
Reason for Leaving:
Supervisor:
XXXXXXXXXXXX Di0.9,9,9.0.0.9,0,0.0.0.9.0.0.0.9.0.0.0.0.9,0.0.0.0.90.0.0.0.9.0.0.0.0.9.0.0.0.0.0.0. 4 19.9,9,9.0,9,9,0.0:0.9,9,0.0.9,9,9.0:0,9,9,0.0,:9,9,0.0:¢
From: Your Title:
mo. yr. Your Duties:
To:
mo. yr

Reason for Leaving:

Supervisor:

May we contact your present and previous employers?

If no, please explain:

|:| Yes

I:lNo

List name, address and telephone number of three references other than relatives:

I HEREBY CERTIFY THAT ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE STATEMENTS MADE HEREIN MAY SUBJECT ME TO
DISQUALIFICATION OR DISMISSAL. I AUTHORIZE YOU TO MAKE SUCH INVESTIGATIONS AND
INQUIRES OF MY PERSONAL, EMPLOYMENT, EDUCATIONAL, FINANCIAL, AND OTHER RELATED
MATTERS AS MAY BE NECESSARY FOR AN EMPLOYMENT DECISION. I HEREBY RELEASE EMPLOYERS,
SCHOOLS OR INDIVIDUALS FROM ALL LIABILITY WHEN RESPONDING TO INQUIRIES IN CONNECTION
WITH MY APPLICATION.

Signature

Date

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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