Weld County School District Re-5]
CLASSIFIED APPLICATION FOR EMPLOYMENT

Date of Application:
Position(s) Applying For: Full-time Part-time Substitute
Bus Driver Custodial/Maintenance
Secretarial Teacher Aide
Crossing Guard Bus Monitor
(Please Print)
Name:
Last First Middle
Address:
Number Street and/or P.O. Box Number
City/Town: Zip:
Telephone: Social Security #:

All applicants will be required to submit to a fingerprint check (HB90-1077). All applications will be maintained in an
active file for a period of one year, unless otherwise requested.

e Have you ever filed an application with us before? Yes No
If Yes, give date:

e Have you ever been employed with us before? Yes No
If Yes, give date:

e Have you ever been dismissed from any position for immoral or unprofessional conduct or for unfitness for service?
Yes No

e Have you ever been convicted of a felony/misdemeanor or do you presently have any felony charge pending against
you? Yes No
If so, give particulars.

Do you hold a valid Colorado driver’s license? Yes No
e Has your driver’s license ever been suspended or revoked? Yes No
® Are you currently employed? Yes No

® Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?
Yes No

e List States and Counties of residence for the past 7 years.
® Have you used any names or Social Security numbers other than given above? Yes No
If so, please list.

FOREIGN LANGUAGES: 1. Speak Read Write
2. Speak Read Write




EMPLOYMENT EXPERIENCE:

Please list your job history for the past six years. List most recent first. Use a separate sheet if necessary.

Company Name:

Telephone:

Address:

Position held:

Reason for Leaving:
Supervisor's Name:

Employment Dates: From To:
Starting Salary $ Final Salary $
May We Contact? Yes No

Describe Duties:

Hours worked per week:

Company Name:

Telephone:

Address:

Position held:

Reason for Leaving:
Supervisor's Name:

Employment Dates: From To:
Starting Salary $ Final Salary $
May We Contact? Yes No

Describe Duties:

Hours worked per week:

Company Name:

Telephone:

Address:

Position held:

Reason for Leaving:
Supervisor's Name:

Employment Dates: From To:
Starting Salary $ Final Salary $
May We Contact? Yes No

Describe Duties:

Hours worked per week:

PERSONAL/PROFESSIONAL REFERENCES

(Do not include family members.)

Name Phone/Address Occupation/Years Known
1.
2.
3.
EDUCATION
Name City/State Years Completed Graduated
Yes / No
High School
College

Other




APPLICANT’S STATEMENT:

Please read and initial each paragraph.

e By my signature and initials placed below, | certify that the information provided in this employment application (and
accompanying resume, if any), is true and complete. | understand that any false information or significant omissions
may disqualify me from further consideration for employment and may be justification for my dismissal from
employment, if discovered at a later date. | agree to immediately notify Weld County School District Re-5J, if | should
be convicted of a felony or any crime involving dishonesty or a branch of trust or any crime involving unlawful sexual
behavior involving children while my job application is pending and, if hired during my period or employment.

Initials

e | authorize Weld County School District Re-5J to investigate all of the statements contained in this application (and
any accompanying resume, if any). | also authorize Weld County School District Re-5J to contact my present
employer (unless otherwise noted in this application form), past employers, and listed references. | understand that
Weld County School District Re-5J may request an investigative consumer report from a consumer reporting agency.
| also understand that under the Federal Fair Credit Reporting Act | have the right to make written request to Weld
County School District Re-5J, within a reasonable time, for the disclosure of the name and address of the consumer
reporting agency so that | may obtain a complete disclosure of the nature and scope of the investigation.

Initials

e |understand that if | am selected for employment, | am required to be fingerprinted by a qualified law enforcement
agency or authorized employee of Weld County School District Re-5J.
Initials

e | understand that this application does not, by itself, create a contract of employment.
Initials

e | authorize any person, school, current employer (except as previously noted), past employer(s) and organizations
named in this application form (and accompanying resume, if any) to provide relevant information and opinions that
may be useful in making a hiring decision, and | release such persons and organization from any legal liability in
making such statements.

Initials

¢ | also understand the use of illegal drugs is prohibited during employment. If school policy requires, | am willing to
submit to drug testing to detect the use of illegal drugs prior to being offered a position and/or during employment.
| also understand that Weld County School District Re-5J dwellings and all their property are tobacco free zones.
Initials

e In compliance with federal and state equal employment, opportunity laws, qualified applicants are considered for all
positions without regard to race, color, religion, gender, national origin, age, martial status, or the presence of a
disability.

Signature Date

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

(1/04)



