CLASSIFIED APPLICATION FOR EMPLOYMENT

Winton School District

PO Box 8 – 7000 N. Center Street


Winton, CA 95388-0008

(209) 357-6175

EOE Affirmative Action Employer

Name: 





  Social Security #: 


 
  Date: 
                            

     

Mailing Address: 




               Home Phone: 


      Business Phone:   
                          
      





City        State           Zip

	


Position (s) for which you are applying: 






   Date available for employment: 



Have you ever applied for employment with us?  Yes _____  No _____
Month/Year 

  Position: 






Will you work overtime if asked? Yes _____  No _____

Are you legally eligible for employment in the United States?  Yes _____  No _____

Languages spoken or written other than English:  












Have you ever been bonded?  Yes _____  No _____

If Yes, with what employer? 








Have you ever been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which have been annulled, expunged or sealed by a court?
Yes  _____  No _____ 
If yes, explain in writing and attach to this form.

Do you possess a valid California Drivers License?  Yes _____  No _____
License #: 




Expiration Date: 


Other appropriate licenses (tractor, bus, etc.): 












Other pertinent information: 













	


EDUCATION

	SCHOOL
	NAME AND LOCATION
	COURSE OF STUDY
	YEARS COMPLETED
	DID YOU GRADUATE
	DEGREE OR DIPLOMA

	HIGH SCHOOL
	
	
	
	
	

	COLLEGE
	
	
	
	
	

	OTHER
	
	
	
	
	


Other special training or skills: 














	


EMPLOYMENT (Begin with current or last position, include service in Armed Forces of the U.S.)

	Month/Year

From                     To
	Company Name – Address
	Supervisor – Job Duties
	Salary
	Reason For Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attach any other information appropriate for this position.

	


PERSONAL REFERENCE (Other than family members)

	Name
	Address
	Telephone

	
	
	

	
	
	

	
	
	


I certify that all statements made heron are true and correct to the best of my knowledge.  I understand that any false statements made on this application may be cause for non-employment or for dismissal, if employed.

I hereby authorize investigation of all statements herein recorded.  I release from liability persons and organization reporting information required by this application.

I understand that Winton School District is a Drug and Tobacco Free Workplace and I will abide by all policies regarding the Drug-Free Schools and Communities Act of 1986 and Winton School District Board Policy 4020.1. 

















Signature of Applicant








Date
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Test Results ____________


Interview  ______________


Fingerprints  ____________


TB Test   _______________	








