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HESPERIA UNIFIED SCHOOL DISTRICT



15576 Main Street, Hesperia, CA  92345 –3620 ( (760) 244-4411 ( FAX (760) 244-6193
        AN EQUAL OPPORTUNITY EMPLOYER

  CLASSIFIED IN HOUSE APPLICATION

The Hesperia Unified School District is a Smoke Free Workplace.  HUSD does not discriminate in its hiring practices on the basis of age, color, religion, creed, national origin, ancestry, physical disability, medical condition or marital status.  Any complaint alleging discrimination in hiring practices should be directed to the Assistant Superintendent, Personnel.

THIS APPLICATION MUST BE RETURNED TO THE PERSONNEL OFFICE PRIOR TO THE CLOSING DATE/TIME LISTED ON THE VACANCY ANNOUNCEMENT.  LATE APPLICATIONS WILL NOT BE CONSIDERED.

CURRENT EMPLOYEES may use this application form in lieu of the more extensive form required of applicants who are not currently employed by the Hesperia Unified School District.  When completing this form, DO NOT ASSUME THAT BECAUSE YOU WORK FOR THE DISTRICT, THE INDIVIDUALS WHO REVIEW YOUR APPLICATION ARE FAMILIAR WITH YOUR WORK HISTORY, SKILLS OR ABILITIES.  Be precise so that an appropriate assessment of your candidacy may be undertaken.  Proof of certificates, licenses, letters of recommendation, etc…required for this position must be turned in with this application.  Even though this is not required, but you feel it will help in determining your qualifications for the job, you may attach a resume or additional information.  Please do not state “Please see resume” on any part of the application when specific information is requested.  If you wish, you may submit the regular application form instead of this one. 

TYPE or PRINT using blue or black ink only.   Incomplete applications will not be considered.  This application is part of the screening process and must be dated, signed and completed in its entirety.

Position for which applying:                 Site/Dept.                 Bulletin #      
PERSONAL INFORMATION

	     
	     
	     
	(     )       

	Last Name
	First Name
	M.I. or Maiden Name
	Home Phone #

	
	
	
	

	     
	     
	     
	     

	Mailing Address
	City
	State
	Zip


Can you perform the essential functions of the position for which you are applying with or without reasonable accommodations?     FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

SPECIAL CERTIFICATIONS:  List current/previous job skills or any special skills, training and/or certifications that are job related but not included elsewhere in this application.

	     


-OVER-

Please list all positions (including your present position) that you have held while employed in the District.  Be sure to account for any gap in employment.

	HUSD Site/Dept
	From
	To
	Position
	Reason for Leaving
	Supervisor/Title
	Phone #

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


If you have been employed by HUSD for less than five (5) years, list your  three (3) positions prior to working for HUSD.

	Employer/Address
	From
	To
	Position
	Reason for Leaving
	Supervisor/Title
	Phone #

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


EDUCATION

High School Diploma?  
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
  NO     
    
If “NO”, then GED earned?
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	Univ./Trade/Vocational  School

(Name and Address)
	#Years attended or

Degree earned
	Major area of Study
	Minor area of Study

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Other language proficiency:       
	 FORMCHECKBOX 
 Speak
	 FORMCHECKBOX 
  Read
	 FORMCHECKBOX 
  Write


CONVICTION RECORD

Have you ever been convicted of a felony or a misdemeanor?  (A criminal record does not automatically disqualify you for employment except for certain drug and sex convictions as set forth in the Education Code.)  Convictions include a plea of guilty, nolo contendere (no contest); and/or a finding of guilty by a judge or jury.  Include convictions for any “Driving Under the Influence” offense; convictions later dismissed following probation; convictions for sex and/or narcotics offenses referred to in Education Code Sections 44010 and 44011, even if such convictions were later expunged from your record pursuant to Penal Code Sections 1203.4.  Do not include any misdemeanor marijuana conviction more than two years old or any other conviction that was expunged or sealed by the Court under Penal Code Section 1203.45.






 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO 


If you answered “YES”, please complete the following:  (Attach additional sheet if necessary.)

	     
	     
	     

	Conviction(s)
	Date of Conviction(s)
	State


I declare that the information contained herein is true and correct and is subject to verification by HUSD before, during or after my employment.  I also understand that any misrepresentation and/or omission of any material fact herein may subject me to disciplinary action.  I hereby authorize HUSD to contact any of my former employers, and I authorize those employers to release any information concerning my employment.

	
	     

	Signature
	Date


7/07
APPLICANT 

DATA RECORD
Applicants and employees are treated equally during the application process without regard to race, color, religion, sex, national origin, age, marital or veteran status, physical or mental disability or medical condition.

To help us comply with government record keeping, reporting and other legal requirements, please fill out the Application Data Record.  We appreciate your cooperation.

This data is for periodic government reporting and will be kept in a Confidential File separate from the Application for Employment.

(PLEASE PRINT)









Date      
Position Applied For      
Referral Source:
 FORMCHECKBOX 
  Advertisement
   FORMCHECKBOX 
  Friend
      FORMCHECKBOX 
  Relative
        FORMCHECKBOX 
  Walk-in

 FORMCHECKBOX 
  Other

AFFIRMATIVE ACTION SURVEY
Government agencies require periodic reports on the sex, ethnicity, disability and veteran status of applicants.  This data is for analysis and affirmative action only.   Submission of information is voluntary.  

Check One:
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
  Female

Check One:
 FORMCHECKBOX 
  Under 18

 FORMCHECKBOX 
  18-25

 FORMCHECKBOX 
  26-40

 FORMCHECKBOX 
  Over Forty

Check one of the following:  Ethnic Group




 FORMCHECKBOX 
  American Indian/Alaskan Native
       FORMCHECKBOX 
  Asian
      FORMCHECKBOX 
 Pacific Islander   FORMCHECKBOX 
  Filipino




 FORMCHECKBOX 
  Hispanic
  FORMCHECKBOX 
  Black, Not of Hispanic origin
   FORMCHECKBOX 
  White, Not of Hispanic Origin




 FORMCHECKBOX 
  Disabled Veteran



 FORMCHECKBOX 
  Disabled Individual

	FOR PERSONNEL DEPARTMENT USE ONLY

Position Applied for is Open:

□ Yes



□ No
Position Considered For:  ___________________________________________________________





_____________________________________________________________











Date _____________________
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(Office Use Only)














