
SWEETWATER UNION HIGH SCHOOL DISTRICT 
HUMAN RESOURCE SERVICES DIVISION 

1130 Fifth Avenue 
Chula Vista, CA  91911-2896 

 “The Sweetwater Union High School District will fulfill the promise of 100% student success” 
_________________________________________________________________________________________________________ 

“Sweetwater Union High School District programs and activities shall be free from discrimination based on age, gender, gender identity or expression, or genetic information, sex, 
race, color, religion, ancestry, national origin, ethnic group identification, marital or parental status, physical or mental disability, sexual orientation; the perception of one or more 

of such characteristics; or association with a person or group with one or more of these actual or perceived characteristics.” SUHSD Board Policy 0410 

 

General Information: 
Phone:   (619) 691-5530 
Fax:       (619) 420-6836www.sweetwaterschools.org 

Application for Posted Position 
COUNSELING 

I request consideration for the following posted position: 

POSTING NUMBER: __________________________________________________ 

POSITION:  __________________________________________________ 

SITE: __________________________________________________ 

 

Form No. 8029-B Revised 01-15 KR 
Distribution: White/Canary: Human Resources     Pink: Employee 

 

  

  

  

  
  

  

  

  

A valid California credential must be on file with Human Resources authorizing service as a counselor. 

I presently hold the following credentials:  Pupil Personnel Services Credential 

 Other Credential(s): _________________________________ 

_________________________________ 
Current status with SUHSD: (check only one box) 
 

 Temporary Counselor  Probationary Counselor  Permanent Counselor  Teacher 

IT IS THE RESPONSIBILITY 
OF THE EMPLOYEE TO 

ENSURE THIS APPLICATION 
IS RECEIVED IN HUMAN 

RESOURCES PRIOR TO THE 
POSTING DEADLINE 

**Substitute employees and Out of District applicants must apply online at www.edjoin.org ** 

___________________________________________ __________________________________________ 
Name School Site

__________________________________________ __________________________________________ 
Signature     Home Address 

__________________________________________ ___________________________________________ 
Social Security Number  City Zip Code 

__________________________________________ ___________________________________________ 
Date Telephone Number

OFFICE USE ONLY 

Seniority Date:_____________________________ Credential(s):_______________________________________________________________________ 

REFER    DO NOT REFER 

Comments:______________________________________________________________________________________________________ 

Administrator’s Signature:_____________________________________________ Date:_________________________________________ 

Referred by:________________________________________________________ Date:_________________________________________ 

http://www.edjoin.org/
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