APPLICATION

COLORADO CITY UNIFIED
SCHOOL DISTRICT #14

FOR EMPLOYMENT

325 N. COTTONWOOD

COLORADO CITY, AZ 86021 — 0309
PH: 928-875-9000 / FAX: 928-875-8068

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital or veteran status, or any other legally protected status.

Position(s) Applied For Date of Application

How Did You Learn About Us?
[ ] Advertisement [ ]Relative [ 1Inquiry
[ 1Employment Agency [ ]Friend [ ] Other

Last Name First Name Middle Name

Address Number Street City State Zip Code

Telephone Number(s) Social Security Number

Date available for work what is your desired salary range?

Are you available to work: [ 1Full-Time [ ]Part-Time [ ] Temporary

EDUCATION

Name and Address Course of Study Years Diploma
of School Completed Degree

Elementary
School

High School

Undergraduate
College

Graduate
Professional

Other
(Specify)




Describe any specialized training, apprenticeship, skills and extra-curricular activities.

EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national origin
disabilities or other protected status.

Employer Dates Employed Worked Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Worked Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Worked Performed
From To

Address

Telephone Number(s) Hourly Rate/Salary

Starting Final

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Worked Performed
From To

Address

Telephone Number(s) Hourly Rate/Salary

Starting Final

Job Title Supervisor

Reason for Leaving




List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other

protected status:

ADDITIONAL INFORMATION

Other Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.

State any additional information you feel may be helpful to us in considering your application.

REFERENCES

1.
(Name) Phone #
(Address)

2.
(Name) Phone #
(Address)

3.
(Name) Phone #

(Address)




APPLICANT’S STATEMENT

| certify that answers herein are true and complete. | authorize investigation of all statements contained in this
application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time
and the Employer may discharge Employee at any time with or without cause. It is further understood that this “at
will” employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledge in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand also, that | am required to abide by all rules and regulations of
the employer.

Signature of Applicant Date

PLEASE PRINT AND SIGN FORM




COSENT TO CONDUCT BACKGROUND
INVESTIGATION AND RELEASE

I, [applicant’s name] have applied for employment with
the Colorado City Unified School District to work as a [job title].

I understand that in order for the School District to determine my eligibility, qualifications, and suitability for
employment, the School District will conduct a background investigation to determine if I am to be considered
for an offer of employment. This investigation may include asking my current employer, any educational
institution | have attended about my education, training, experience, qualifications, job performance,
professional conduct, and evaluations, as well as confirming my dates of employment, position(s) held,
reason(s) for leaving employment, whether I could be rehired, reasons for not rehiring

(if applicable), and similar information.

I hereby give my consent for any employer or educational institution to release any information requested in
connection with this background investigation.

According to the family Educational Rights and Privacy Act, | understand that I have a right to see most
education records that are maintained by any educational institution. In light of the preceding paragraph, |
waive /do not waive (initial only one) my right to see any written reference or other
information provided to the School District by any educational institution.

According to Arizona Revised Statutes Section 23-1361, any employer that provided a written communication
to the School District regarding my current or past employment must send me a copy at my last known
address. | acknowledge that some employers are unwilling to provide factual written references concerning a
current or past employee unless they may do so confidentially, without revealing the references to the
employee, and that the School District will not further consider my application if it cannot complete its
background investigation.

In light of the preceding paragraph, | waive /do not waive (initial only one) my right to
receive a copy of any written communication furnished to the School District by any employer. Whether or not
I have waived my right to see or to receive copies of written references furnished to the School District by
employers or educational institutions, | release, hold harmless, and agree not to sue or file any claim of any
kind against any current or former employer or educational institution, and any officer or employee of either,
that in good faith furnished written or oral references requested by this School District to complete its
background investigation.

A photocopy or facsimile (“fax’) copy of this form that shows my signature shall be as valid as an original.

DATED this day of , 20

Witness Applicant



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	0: 
	0: 
	1: 
	2: 
	3: 

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 


	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 


