
LOS ALAMITOS UNIFIED SCHOOL DISTRICT 
10293 Bloomfield Street • Los Alamitos, CA 90720 

WALK-ON COACH 

EMPLOYMENT APPLICATION 

Position 

Name 

Address 

Phone 
home cell 

Email 

EXPERIENCE 
Start with current or most recent experience.  Describe all pertinent experience related to the position for which you are applying. 

Include volunteer work, if applicable. 

Dates of Employment 

From:  (Mo/Yr) 

To: (Mo/Yr) 

Full-time? 

Part-time? 

Job Title: 

List your main duties: 

Employer’s Name: 

Supervisor’s Name: 

Type of Business: 

Phone Number: 

Reason for Leaving: 

Dates of Employment 

From:  (Mo/Yr) 

To: (Mo/Yr) 

Full-time? 

Part-time? 

 

Job Title: 

List your main duties: 

Employer’s Name: 

Supervisor’s Name: 

Type of Business: 

Phone Number: 

Reason for Leaving: 

Dates of Employment 

From:  (Mo/Yr) 

To: (Mo/Yr) 

Full-time? 

Part-time? 

Job Title: 

List your main duties: 

Employer’s Name: 

Supervisor’s Name: 

Type of Business: 

Phone Number: 

Reason for Leaving: 

Equal Opportunity Employer/Non-discrimination Policy: 
The Los Alamitos Unified School District is an Equal Opportunity Employer and does not discriminate on the basis of race, color, ancestry, ethnic group 
identification, marital/parental status, physical/mental disability, national origin, religion, age, sex, sexual orientation, gender/gender identity or expression 
or genetic information; the perception of one or more of such characteristics; or association with a person/group with one or more of these actual or perceived 
characteristics. 

Rev 7/2016-pn 



Applicant’s Name    
 

Do you have current First Aid Certificate?       Yes         No  Do you have current CPR Certificate?       Yes          No  

 
PERSONAL DATA 

The following information is REQUIRED for your application to be considered.  Your answers will not necessarily disqualify you from 

consideration, except for affirmative responses to certain enumerated sex and/or drug convictions and/or convictions for committing 

serious and/or violent felonies.  Explain all “Yes” answer in the box below the questions. 

 
Have you ever been convicted of a felony or misdemeanor, or do you currently have a felony or misdemeanor charge pending?  
Convictions include a plea of guilty, nolo contendere (no contest) and/or a finding of guilty by a judge or a jury.  (Note: Exclude 
convictions related to the use of marijuana that are over two years old.)               
  Yes           No 
 
If “Yes,” list all convictions including, but not limited to convictions for “driving under the influence,” and convictions for sex and/or 
drug offenses listed in California Education Code Section 44010 and 44011, except for convictions related to marijuana if it is more 
than two years after the date of the conviction.  Include any serious or violent felony conviction in any state or jurisdiction as 
enumerated in California Penal Code sections 667.6(c) and 1192.7(c).  California Labor Code section 432.8 prohibition on asking about 
marijuana convictions does not apply to Health and Safety Code section 11359 (possession of marijuana for sale) and Health and Safety 
Code section 11378 (possession of a specific controlled substance).  These convictions must be disclosed. 
 
 
 
 
 
 
Can you perform the essential functions of the position for which you are applying, with reasonable accommodations?  
          Yes           No 
 
 
3. Have you ever been dismissed or asked to resign from any position?    Yes           No        
  If “Yes”, please explain. 
 
 
 
 
 
 
 
 
4. Do you have the legal right to live and work in the United States?         Yes           No 

 
List three references that know your work performance.  Do not list relatives unless they were your only supervisor on the job 

experience listed on page one. 

 

NAME COMPANY OFFICE PHONE 

 

  

 

  

 

  

 

 

 

 

 

 

 

 

 
 

 

 

I certify that the above is a complete and accurate statement, to the best of my knowledge and belief.  I understand that any false 

statements will subject me to disqualification or dismissal, and that I will be required by law to be fingerprinted, to have a TB test 

and to sign a loyalty oath. 

 

 

    

Signature Date 
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