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Application for Employment

	1. Name:



Last
First
MI

2. Address:



Number & Street


City 

State: 

Zip Code: 

Mailing Address if different: 

3. Social Security Number:


Phone: (         ) 

4. Are You a Veteran of the Armed Forces? 

Message Phone: 

5. Do you have the ability to perform all of the essential functions required of the job for which you are applying?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If no, what can be done to accommodate you? 

6. Should you require disability-related accommodations for interviews, please request assistance in advance.

7. Have you ever been convicted of any criminal offense that would prevent you from working  for a

8. school district?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain when, where and disposition of case(s): 

NOTE: A conviction may not necessarily disqualify you from the job for which you applied.


	9. If employed, could you furnish verification of your legal right to work in the United States?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

10. POSITION  FOR WHICH YOU ARE APPLYING: (one position per application)
11. If related to anyone employed by Laton Unified School District, state name and relationship:






	12. EDUCATION:
	
	Name
	
	Location
	
	Did You Graduate
	
	Type of Degree

	
High School
	
	
	
	
	
	
	
	

	
Other Schools
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	· Do you possess a valid Class C California Driver’s License?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Did you earn a California High School Proficiency Certificate in lieu of a Diploma?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	· If applicable, do you possess a valid Class B California Driver’s License?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Do you possess a G.E.D. High School Level Certificate?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	13. Personal References: (other than a relative or former employer)

	a. 
	
	
	
	
	
	
	
	

	
	
	Name
	
	Address
	
	Occupation
	
	Phone

	b. 
	
	
	
	
	
	
	
	

	
	
	Name
	
	Address
	
	Occupation
	
	Phone

	c. 
	
	
	
	
	
	
	
	

	
	
	Name
	
	Address
	
	Occupation
	
	Phone

	d. 
	
	
	
	
	
	
	
	

	
	
	Name
	
	Address
	
	Occupation
	
	Phone
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	14. Work Experience:

Experience – Be careful to include the following in spaces below.

A. Show your present job first, list all others in reverse order.
	B. Use a separate block for each job title (even those with same employer).

1. Show all experience applicable to position.

2. Please use additional sheets if necessary to describe job duties.

3. If applicable, your military training and school should be included below.

4. Show exact job title and specific duties that you performed.

	A. 
	FROM
	TO
	Your Present or Last Job Title: 

	Employer’s Name 


	
	Month/Day/Year
	Month/Day/Year
	Your Duties: 

	Address: 


	
	____/____/____
	____/____/____
	

	City/State/Zip: 

Pho: (     )


	
	
	
	

	Immediate Supervisor: 


	
	
	
	
	Reason for Leaving: 


	B. 
	FROM
	TO
	Your Present or Last Job Title: 

	Employer’s Name 


	
	Month/Day/Year
	Month/Day/Year
	Your Duties: 

	Address: 


	
	____/____/____
	____/____/____
	

	City/State/Zip: 

Pho: (     )


	
	
	
	

	Immediate Supervisor: 


	
	
	
	
	Reason for Leaving: 


	C. 
	FROM
	TO
	Your Present or Last Job Title: 

	Employer’s Name 


	
	Month/Day/Year
	Month/Day/Year
	Your Duties: 

	Address: 


	
	____/____/____
	____/____/____
	

	City/State/Zip: 

Pho: (     )


	
	
	
	

	Immediate Supervisor: 


	
	
	
	
	Reason for Leaving: 


	D. 
	FROM
	TO
	Your Present or Last Job Title: 

	Employer’s Name 


	
	Month/Day/Year
	Month/Day/Year
	Your Duties: 

	Address: 


	
	____/____/____
	____/____/____
	

	City/State/Zip: 

Pho: (     )


	
	
	
	

	Immediate Supervisor: 


	
	
	
	
	Reason for Leaving: 


	 FORMCHECKBOX 
 Please check here if you do not wish your present employer contacted for reference.

· List any language, other than English, which you can speak: 

· List any other information you feel is pertinent to this application: 

· Proficiency Certificates Held: (clerical applicants only)
Typing: Rate (words per minute) 

Issuing Agency: 

Date of Certificate 

Shorthand: Rate (words per minute) 

Issuing Agency: 

Date of Certificate 

	I hereby certify that all statements made herein are true and correct to the best of my knowledge and authorize investigation of all statements herein recorded.  I release from all liability persons or organizations reporting information required by the application.  It is understood that if employed, I will be required to submit fingerprints, TB examination, and loyalty oath; and when required, necessary typing, shorthand, and other proficiency certificates.

Signed: 

Date: 



Laton Unified School District


6259 DeWoody Street


P.O. Box 248


Laton, California 93242


(559) 922-4015





Classified


Employees





Instructional Aide Test:


Date Passed: 	


Skills Test:


Typing: 		Date: 	


Shorthand: 		Date: 	
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