Classified Job Application

Shoreline Unified School District

P O Box 198 Tomales CA 94971

707.878.2266

Please print in ink or use typewriter and return applicarion to the persormel deparmment

Jarare 2005

Name:

Position applied for:

Districi:

Viay this application be shared with other districts?

Are you willing to accept temporary or subsiifute employment?

Are you willing to accept part-lime employment?

Yes O
Yes [1
Yes ]

Ne [
No OO
No B2

EDUCATION: Name and location of school

‘Major

Gradiate?

High
School:

TJunjor
College:

College or
University:

Business, Comespondence,
Trade or Graduare School:

EXPERIENCE: List all jobs you have held in the last ten years. Put your present or mosi recent job first. Include military service.

nay attach additional sheets.

To-.

- From,

If vou need more space you

ours worked each,
sweels Ceo L aT

Name and address of employer;

Job title and dutjes:

Reason for leaving

- Fr

|:Hours yyori;a_;} ‘e__ac_l_l',

Name of Supervisor..

T 7_‘Week:: W R :

Name and address of emplover:

Job title and duties:

Reacon for leaving:

From'

oo | Salary oot

‘week

. Fours-worked each-. -

- Name.of Supervisor

Name and address of employer:

Job title and duties:

Reason {or leaving:

Professional license or registration
vou hold related to this position:

Maintenanee/Service Equipment you
can operafe:

Office machines you can operaie:

Computer skills and Proficiency:

NMAC?

Werd Processing Programs:

Spread Sheet Programs:

Database Proerams:

Typing : wpm

Keyboarding:

wpm

Shorthand/Speedwriting:

wpm




Have you ever been convicted of any felony or misdemeancr, {ined, or placed on probation?
(Exclude minor raffic violations except as required by law.) A conviction will not necessarily disqualifv you Yes O] No O
Jfrom emplovinent.

Are you currently using controlled substances without a preseription and/or are you an active alecholic? Yes [ No 3
Do you have any relatives working for the district? Yes Neo [
Are you currently, or have you ever been a member of PERS or STRS? Yes[d Noll
Do vou wish to claim veteran’s preference? (MCOE only) If so, submit report of separation. Yes O No O
If the job for which you have applied requires a driver's license, indicate whether you have a valid one. Yes [ No O

If you worked for the district under a different name, what was your former name?
{For each question answered yes, explain in writing the circumnstances and attach the statement Io this form or write below)

Please list any training skills, experiences, or special qualifications not shown on this form that you have gained through volunteer,
community, or other activities; list qualifications which especially equip you to work with diverse environmenis andlor multi-eilinic
communifies. Include a brief explanation; use this space for any other item you wish to explain in further detail.

REFERENCES: Please list the names and current phone numbers of three people who have directly supervised your work in the
posltwm' listed on this application. Yau may aIso submit addmonal re)'ierences

Name 0 0 2w i U Employer/Company - | HomePhone 5 5 ) Work Plene -0 0w

1 hereby auvthorize the district to fully investigate my record and work qualifications either befare or after my employment and to facilitate such
investigation I also hereby authorize any persons having knowledge thereof to give such information to the district upon request Notwithstanding
any agreemet [ may have made with any previous employer this zuthorization includes any information or documents contaired in my personael file
with any previous employer. [ release from all liability persons and organizations reporting information required by this application. [ centify that all
statements made by me on this application for employment are true and correct to the best of my lmowiedge and belief and agree that if employed,
any misrepresentation, falsification, or omissior of facts thereon shall justify my dismissal. 1 Further agree that as a condition of emplayment, [ shall
submit to an Oath of Office, fingerprinting, and an examination to determise freedom from tuberculosis. [ sholl abide with the provisions of Penal
Code Section 11166 (Child Abase Reporting) and Welfare and Institution Code, Section 13630. 1 also acknowledge that in compliance with the
Immigration Act of 1985, T must submit priotr to employment my Social Security card and valid driver’ s license or State Identification Card.

Signature; Date

How did you leam nbout this job? Applicant’s Name:

Schools employee Mailing Address:
Internet/Job Hotline Number Street

State Employment Office

Newspaper

Other City State Zip

0o0o0oCE

Home Phone Work Phone
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