SOLOMON SCHOOL DISTRICT #5
2250 S. Stevens Avenue * Box 167 * Solomon, Arizona 85551
(928) 428-0477

Application for Employment

The Solomon School District, an Equal Opportunity Employer, does not discriminate in hiring on the basis of race, color, religious creed, national origin, sex or age.

Please type or print in ink:

1.    Name: ______________________________________S.S.No. _______________________________
		Last		First		Middle

2.   Position applied for: _________________________________________________________________

3.   Address: _____________________________________________,   __________    _______________
		No. & St./Apt. or Box No.			    City 		        State	              Zip

      Mailing Address ( if different from above):  ______________________________________________

4.   Telephone:  (_____)_________________________

5.   Employment Acceptable:

     Permanent _______	     Part-time _______	   Temporary ________ 	Seasonal ______

6.   If selected, when would you be available to begin work?  ___________________________________

7.   Are you eligible to work in the United States?     Yes  __________ 	No __________

      Proof of citizenship or immigration status required upon employment.

8.   Have you ever worked for Solomon School District?  Yes _________ 	No __________

9.   Have you ever been discharged or requested to resign from any position?   Yes ______      No ______

10.   Other than minor traffic violations, have you ever been convicted of a crime?  Yes ____   No ______

11.   Do you have any physical impairment that would hinder you from performing the duties of this          
        position?     Yes ______	No ______

12.   Were you a member of the Armed Forces?      Yes ______	 	No ______

        If yes, were you honorably discharged following more than 180 days active U.S. Military Service?
       Yes ____ 	 No ____

__________________________________________________  		Date: ______________________
			Branch							              From – To
13.   Have you at any time claimed industrial compensation for an injury?  Yes _______ No _______

14.   “Yes” answers to questions 9, 10, 11, and 13 or a “no” answer in item 12 are not necessarily disqualifying factors but will be considered individually and should be explained fully:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.	Education
	     (Circle the highest grade completed)

	Grade School:	1	2	3	4	5	6	7	8
	High School:	9	10	11	12	Did you receive a diploma? _________________
	College:	1    2     3     4    5     6		If not, was a GED obtained?  ________________

		 Name and Address	           Dates		   Major		          Degree/Certificate
	
High School
	
	
	
	

	
College
	
	
	
	

	
Other
	
	
	
	



16.	If proficient in a language other than English, please List: ________________________________
	 ______________________________________________________________________________

17.	Employment Record (List in order, starting with most recent. “See Resume” is not acceptable).

	1.   Name and address of Employer




	Dates Employed (month/year)                                                                              Title of your Position



	Name of Supervisor                                                                                                           Telephone Number



	Reason for leaving



	Description of specific duties, responsibilities and accomplishments















	2.  Name and address of Employer



	Dates Employed (month/year)                                                                  Title of Position



	Name of Supervisor                                                                                            Telephone Number



	Reason for leaving



	Description of specific duties, responsibilities and accomplishments














	3.   Name and address of Employer




	Dates Employed (month/year)                                                                              Title of your Position



	Name of Supervisor                                                                                                           Telephone Number



	Reason for leaving



	Description of specific duties, responsibilities and accomplishments















18.	List any additional experience you feel is pertinent to the position for which you are applying.
	______________________________________________________________________________ 
	______________________________________________________________________________
	______________________________________________________________________________

19.	Please explain any gaps in employment exceeding six months. ____________________________
	 ______________________________________________________________________________
20.	Using a check mark, indicate the skills you have acquired and of work for which you are 	applying.

		Office					                              Maintenance/Grounds
	________ Typing					________ Plumbing
		     _______w.p.m				________ Heating/Air Conditioning
	________ Shorthand/Speedwriting			________ Carpentry
		    ________w.p.m				________ Equipment Repair
	________ Dictating					________ Electrician
	________ Bookkeeping					________ Roofing
		    ________ Acct. Receivable			________ Welding
		    ________ Accts. Payable			________ Masonry
		    ________ Payroll				________ Landscaping
	________ Receptionist					________ Warehouse/Receiving
	________ Computer Operator				________ Heavy Equipment Operator


		Transportation                                                                    Custodial

	________ School Bus Driver				________ Floor/Carpet Cleaners
	________ Truck Driver					________ Stripping/Waxing
	________ Vehicle/Bus Mechanic			________ Institutional Cleaning
	________ State/Federal Certification			________ School Cleaning
	________ First Aid Training
	________ Drivers License No. __________
	

		Food Service
	
	________ Food Preparation
	________ Cooking
	________ Serving 
	________ Other (List) ____________________________________________________________

21.	References. (No Relatives) Give names and complete addresses of two or three references that 	are familiar with your personality, character and work habits.
		Name			   Address		Telephone #		     Working 
											  Relationship
	______________________________________________________________________________
	
	______________________________________________________________________________
	
	______________________________________________________________________________

Read your answers carefully before signing below

I certify that all answers to the questions on this application are true and complete and I agree and understand that any misstatements of falsification of any material facts may disqualify me for any employment with the Solomon School District and will be sufficient reason for dismissal.  I authorize the Solomon School District to make reference checks prior to employment.  I understand that my employment is not finalized until the background investigation has been completed.

___________________________________________________________                     		 _______________
			      Signature 							              Date


		    

		    																		

