
         Personnel/mh/22 

 

Sanders Unified School District No. 18 
Office of Personnel                                                                                            Phone: 855-678-7873 
Post Office Box 250                                                                                                 FAX: 928.688.4723 
Sanders, Arizona 86512                                                         Website: sandersusd.net 

 
Instructions: 
Sanders Unified School District is an Equal Opportunity Employer (EOE) and practices Navajo Preference.  As 
such, it is helpful for us to identify each person who applies for employment by the factors shown on the bottom 
of this page. 
 
COMPLIANCE WITH THIS REQUEST IS STRICTLY VOLUNTARY.  This information will not become a part of 
your application for employment.  It will only be used for statistical purposes. 
 
If “Disabled” is checked, the information is kept confidential except that (1) administrators and supervisors, 
nurses and nurses’ aides may be informed, when and to the extent appropriate, and (2) government officials 
investigating compliance with the Act shall be informed. 

 
Application Completion Date       

 
Name         _____      
   (Last)    (First)    (Middle) 

 
Social Security No.                        Date of Birth ________________________ 
 

Gender:   Female  Male 
 

Position Applying for: Indicate position, Grade and/or Subject in order of preference: 
 Preschool   Elementary 3-5  Secondary 9-12   Administration 

 Primary K-2   Middle School 6-8  Special Education    Other Support Staff 
 

 
Please check Appropriate Boxes: 
 White   Asian     Navajo    Disabled   

 Black   Native American   Hispanic   Disabled Veteran   

 Vietnam Veteran 
 

If handicapped or disabled, we request that you complete the following: 
 
My handicap is: 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

What reasonable accommodations, if any, would be required? 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 
What special skills do you have which will assist us in placement? 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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