CLASSIFIED EMPLOYMENT APPLICATION

GOLDEN FEATHER UNION SCHOOL DISTRICT

11679 Nelson Bar Rd., Oroville, CA  95965-8033

(530) 533-3833  FAX: (530) 533-3887

COMPLETE BOTH SIDES

(Please Type or Print in Ink)






PERS MEMBER?_______

NAME__________________________________________________________    PHONE: (       )___________________

ADDRESS_______________________________________________________   SOC.SEC #_______________________













(Optional)

If hired, can you verify:   Citizenship?______  Age?________  TB Clearance?__________




  Legal Right to Work in US?_______ Required Certificates/Licenses?______

I am interested in:   10-Month (Sept-June)_______   12-Month(Full Year)________

Date available for employment________________   Willing to work as a Substitute?_________

Have you been convicted of a felony?  If Yes, please explain:________________________________________________

_________________________________________________________________________________________________

POSITION(S) FOR WHICH YOU ARE APPLYING (Please be specific) ___________________________________

Education:
Highest Grade Completed (Please circle):     8  9  10  11  12  13  14  15  16 17

Graduated from High School?_______     Diploma?_______   GED Equiv.?_________

COLLEGES/UNIVERSITIES:
FROM

      TO

          MAJOR

     DEGREE(S)
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

TRADE SCHOOLS:                          FROM                  TO                        SUBJECT          CERTIFICATE
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Skills:  (Please list all skills)

Typing:  _____wpm

Computer Experience:  ________   What Program Applications?_____________________________________

                                                                                                        _____________________________________

Custodial/Carpentry/Electrical/Mechanical Skills:_________________________________________________

_________________________________________________________________________________________

Transportation Skills:________________________________________________________________________

_________________________________________________________________________________________

Food Service Skills:_________________________________________________________________________

_________________________________________________________________________________________

Classroom Aide Skills:_______________________________________________________________________

_________________________________________________________________________________________

Work Experience:  Complete all spaces; DO NOT state “see resume”.  Show your present job first.  Use additional sheets, if necessary.  Check here if you do not want present employer contacted _____.

Employer:  ________________________________________________  Phone: (       )___________________

Address:     _______________________________________________________________________________

Job Title:    ___________________________________Supervisor:___________________________________

From and To Dates: __________________________  Hrs. / Week ________  Salary: _________per________

Duties: ___________________________________________________________________________________

_________________________________________________________________________________________

Reason for Leaving:_________________________________________________________________________

Employer:  ________________________________________________  Phone: (       )___________________

Address:     _______________________________________________________________________________

Job Title:    ___________________________________Supervisor:___________________________________

From and To Dates:__________________________  Hrs. / Week  ________  Salary: _________per________

Duties:___________________________________________________________________________________

_________________________________________________________________________________________

Reason for Leaving:_________________________________________________________________________

Employer:  ________________________________________________  Phone: (       )____________________

Address:    ________________________________________________________________________________

Job Title:   ___________________________________ Supervisor:___________________________________

From and To Dates:__________________________ Hrs. / Week _________  Salary: _________per_________

Duties:___________________________________________________________________________________

_________________________________________________________________________________________

Reason for Leaving: ________________________________________________________________________

NOTE:  Check box if you have qualifications which especially equip or quality you to work with culturally different and/or minority groups and multiethnic programs, and include a brief explanation. [    ]  Explain:

_________________________________________________________________________________________

_________________________________________________________________________________________

Personal References:

NAME


ADDRESS






PHONE

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you have any mental/physical/health condition which may limit your job performance?  Yes____No____

If “Yes”, please explain: _____________________________________________________________________

I CERTIFY THAT THE FACTS SET FORTH IN MY APPLICATION ARE TRUE AND COMPLETE.  I UNDERSTAND THAT IF EMPLOYED, FALSE STATEMENTS ON THIS APPLICATION CAN BE CONSIDERED SUFFICIENT CAUSE FOR DISMISSAL.

____________________________________________                        _____________________________

                 (Signature of Applicant)






(Date)

