PRINT YOUR
NAME HERE:

Middle

First Name

Last Name

Initial

Clear Form

SOUTH PASADENA UNIFIED SCHOOL DISTRICT Print This Form
CLASSIFIED EMPLOYMENT APPLICATION
RETURN TO: Personnel Office (626) 441-5810 ext. 1130
South Pasadena Unified School District Hours: 8:00 a.m.- 4:30 p.m.
1020 El Centro St. Monday-Friday
South Pasadena, CA 91030

For Office Use Only

AN EQUAL OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER

Applicants will be required to submit proof of U.S. Citizenship or legal U.S. residence and identify if hired.
Classified employees will be required to furnish this office with proof of a physical examination at employee's
expense. All employees must have a T.B. test and sign a loyalty oath.

In completing this application, please be reminded that the law protects the rights for equal employment oppor-
tunity regardless of race, creed, color, sex, age, physical handicap, or national origin; that employment accept-
ance or rejection shall be based on job related qualifications. Incomplete application may disqualify applicant.

TYPE, or PRINT using DARK INK ONLY. All applications must be signed.

1. Position Applying for: 2. Social Security No.*

3. Name: (Print) 4. Phone No. (Home)

First Initial Last Name
6. Phone No. (Other)

5. Address:

Street City State  Zip Code
If employed and you are under 18, can you furnish a work permit? O Yes O No
Have you filed an application here before? O Yes O No If Yes, give date
Have you ever been employed here before? O Yes O No If Yes, give date

Are you employed now? O Yes O No May we contact your present employer? [ Yes O No
On what date would you be available for work?
Are you available to work O Full Time O Part Time O shift Work O Temporary
Are you on a lay-off and subject to recall? O Yes O No

Have you ever been convicted of a felony or a misdemeanor?
[ Yes O No (A conviction will not necessarily disqualify an applicant from the position applied for.)

If Yes, please explain

What languages besides English can you speak and write fluently?

SPECIAL SKILLS AND QUALIFICATIONS

Summarize special skills and qualifications acquired from employment or other experience that would relate to position applied

for.

« Not Required



List professional, trade, business or civic activities and offices held.
(You may exclude those which indicate race, color, religion, sex or national origin)

Give name, address and telephone number of three references who are not related to you and are not previous employers.

SPECIAL EMPLOYMENT NOTICE TO DISABLED VETERANS AND INDIVIDUALS WITH PHYSICAL OR MENTAL

HANDICAPS.

If you have a physical or mental handicap, you are invited to volunteer this information. The purpose is to provide information
regarding proper placement and appropriate accommodation to enable you to perform the job to the best of your ability in a
proper and safe manner. This information will be treated as confidential. Failure to provide this information will not jeopardize or

adversely affect your consideration for employment.

If you wish to be identified, please sign below.

O Handicapped Individual
Explain Handicapping Condition

[0 Disabled Veteran

Signed
Graduate/
Elementary High College/University Professional
School Name
Years 5 6 7 9 10 11 12| 1 2 3 4 2 3 4

Completed: (Circle)

Diploma/Degree

Describe Course
Of Study:

Describe Specialized
Training, Apprentice-
ship, Skills, and Extra-
Curricular Activities

Honors Received-




Employment Experience

Start with your present or last job. Include military service assignments and volunteer activities. Exclude organization names
which indicate race, color, religion, sex or national origin.

Employer Telephone Dates Employed
1 L Work Performed
( ) - From To
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason for Leaving
) Employer Telephone Dates Employed
( - From To Work Performed
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason for Leaving
Employer Telephone Dates Employed K f d
3 ¢ ) ) From o Work Performe
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason for Leaving
Employer Telephone Dates Employed K f d
4 ¢ ) - From o Work Performe
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason for Leaving
Employer Telephone Dates Employed
5 ¢ ) - From o Work Performed
Address
Job Title Hourly Rate/Salary
Starting Final
Supervisor
Reason for Leaving




State any additional information You feel may be helpful to us in considering your application.

Applicant's Statement

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving
at an employment decision. | understand that this application is not intended to be a contract for employment.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the District.

Signature of Applicant Date

I Print This Form |

FOR PERSONNEL DEPARTMENT USE ONLY
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