
Personal Information

Please print

Name (Legal): ___________________________________________________________________________________

Address: _______________________________________________________________________________________
Street Address                                                                          City                                                 State                                   Zip

Date of Birth: __________________   Male ⬜ Female ⬜  Social Security Number: _______________________

Marital Status: ______________________  Driver’s License #: ______________________  State: ______________

Phone Number: _____________________________________________

Ethnicity: White ⬜      Hispanic ⬜      Black ⬜      Asian ⬜

Education/Training

Check the highest level of education attained:

⬜Not a high school graduate (Please include the last grade you completed  ______)

⬜High School Graduate                                   ⬜>2 years of college                                          ⬜Bachelor’s Degree

⬜GED                                                                     ⬜<2 years of college                                          ⬜Master’s Degree

Number of years employed in a school district position: ______________________

Professional employees only

Indicate the state step that you are currently being paid on: State Step: _________ School Year: ___________

Emergency Contact Information

Name: ____________________________________________  Relationship: ________________________________

Phone Number: ________________________________________

********************************************* OFFICE USE ONLY ***********************************************

Local State Date: ______________________________

Assignment: ___________________________________________________________________________________

Campus: ______________________________________________________________________________________

Page 1 of 1


