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Ganado Unified School District No. 20

IN-DISTRICT EMPLOYMENT

CERTIFIED/EXEMPT APPLICATION 

PACKET
Dear Employee:
This application packet is to be completed by employees of the Ganado Unified School District No. 20 seeking employment opportunities within the district.

Your completed application packet will include:

· Letter of Interest (describe your experience and training related to this vacant position)

· Application for Certified Employment

· Applicant/Employee Release Authorization form

· Human Resources will attach a copy of your performance evaluation.

· Human Resources will provide a copy of the position description.

If you have any questions or need assistance, please contact Human Resources at extension 1100. 

Thank you.

Respectfully, 

Cameo Pete,

Director of Human Resources
HUMAN RESOURCES DEPARTMENT

Post Office Box #1757, Hwy. 264, Ganado, Arizona 86505

Phone #: (928) 755-1100/1101 Fax #: (928) 755-1102
www.ganado.k12.az.us 
[image: image2.png]ADMINISTRATIVE OR OTHER EXPERIENCE (“See Resume” is not acceptable for any section of
this application)

NAME OF EMPLOYER POSITION #OF YEARS | FROM - TO

COMPLETE ADDRESS TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING NUMBER OF STAFF SUPERVISED
NAME OF EMPLOYER POSITION #OF YEARS  [FROM -TO

COMPLETE ADDRESS

TELEPHONE NUMBER
NAME OF SUPERVISOR REASON FOR LEAVING NUMBER OF STAFF SUPERVISED
NA POSITION #OFYEARS ~ [FROM -TO

COMPLETE ADDRESS TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING NUMBER OF STAFF SUPERVISE]

NAME OF EMPLOYER POSITION #OF YEARS  [FROM -TO

COMPLETE ADDRESS TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING NUMBER O

AFF SUPERVISED

PERSONAL INFORMATION AND REFERENCES (Give names and complete addresses and phone

numbers of three references who are familiar with your personality, character and work performance.)

NAME ORGANIZATION TITLE

1 ADDRESS TELEPHONE
NAME ORGANIZATION TITLE

2 ADDRESS CITY, STATE ZIP PHONE
NAME ORGANIZATION TITLE

3 ADDRESS TELEPHONE

Have you ever been dismissed, non-renewed, or asked to resign from any position you have held?

NO YES If yes, please explain.






[image: image3.png]EDUCATIONAL PREPARATION (“See Resume” is not acceptable for any section of this application)

School(s) attended:

NUMBER OF
 OF S TARS RS GRADUATION
NAME OF SCHOOL LOCATION YEARS DATES YEAR & DEGREE

ATTENDED

n

ELEMENTARY

HIGH SCHOOL

UNDERGRADUATE.

GRADUATE
GRADUATE
~ TV o GRADUATE SEMESTER HOURS
HIGHEST DEGREE EARNED > EARNED AFTER HIGHEST DEGREE >
UNDERGRADUATE MAJOR G.P.A. UNDERGRADUATE MINOR. GPA.

T DEGREE G.P.A GRADUATE DEGREE GPA

COLLEGE A

VITES IN WHICH YOU PARTICIPATED:

TEACHING EXPERIENCE

NAME OF EMPLOYER GRADE & SUBJECT TAUGHT #OFYEARS [ FROM -TO

COMPLETE ADDRESS TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING EXTRA CURRICULAR TEACHING
NAME OF EMPLOYER GRADE & SUBJECT TAUGHT #OFYEARS | FROM -1O

COMPLETE ADDRESS ‘TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING EXTRA CURRICULAR

NAME OF EMPLOYER GRADE & SUBJ #OFYEARS | FROM -TO

COMPLETE ADDRESS TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING EXTRA CURRICULAR TEACHING
NAME OF EMPLOYER GRADE & SUBJECT TAUGHT #OF YEARS | FROM - TO

COMPLETE ADDRESS ‘TELEPHONE NUMBER

NAME OF SUPERVISOR REASON FOR LEAVING EXTRA CURRICULAR TEACHING






[image: image4.png]APPLICATION FOR SUPERVISORY/CERTIFIED EMPLOYMENT

DATE OF APPLICATION

15T POSITION DESIRED >

28D POSITION DESIRED >

3kD POSITION DESIRED >

LAST NAME

FIRST

MIDDLE

DRIVER'S LICENSE NUMBER & STATE

EXPIRATION DATE

SOCIAL SECURITY NUMBER

HOME PHONE NUMBER

MESSAGE PHONE NUMBER

PRESENT ADDRESS

CITY, STATE ZIP

PERMANENT ADDRESS

CITY, STATE ZIP

EARLIEST DATE YOU WILL BE AVAILABLE

Important Notice: This application becomes the property of the Ganado Unified School District
No. 20. Before final consideration for employment, the candidate must have on file in the district
Personnel Office a complete application packet; Letter of Interest; signed application (“See
resume” is not acceptable at any time); appropriate Arizona teacher certification; resume; three (3)
reference letters dated within six months of application; official transcripts. A university placement
file is recommended, though optional. Appropriate Arizona State Certification must be presented
to the Apache County School Superintendent prior to beginning work and for any payroll

processing.

»

"This application will be active for six (6) months.

* The Ganado Unified School District maintains 2 Drug-free Workplace.

* An Equal Opportunity Employer

Under the Navajo Preference in Employment Act, the District will give preference to Navajo applicants unless the

District Board waives the Navajo preference on a case-by-case basis. This will conform with the Navajo Preference in
Employment Act and Title 110, §108 of the Navajo Nation Statutory Code.

* 'The District does not discriminate on the basis of Age, Race, Color, Religion, Sex,
*  Marital Status, Handicap/Disability, or National Origin.






[image: image5.png]APPLICANT/EMPLOYEE
RELEASE AUTHORIZATION

I understand, in connection with my application for or employment by Ganado Unified School District No. 20 (The
“Employer”), an investigative report may be requested by the Employer that may include information as to my character, work
habits, performance and experience, along with reasons for termination of past employment from previous employers. 1
further understand that the Employer may be requesting information concerning my motor vehicle operation history and
criminal conviction history from various state, private and insurance sources, along with other public records available. Based
upon such understandings:

1. I voluntarily and knowingly authorize each and every present and past employer or supervisor; college, university or
other institute of learning; administrator; law enforcement agency, state agency, federal agency, finance bureau/office;
credit bureau; collection agency; private business, military branch or the National Personnel Records Center; personal
reference; and/or other persons to give records of information they may have concerning my criminal conviction
history, character, and employment, or any other information requested by the Employer or its authorized agent.

2. I voluntarily, by knowingly and unconditionally release any named or unnamed informant from any and all liability
resulting from the furnishing of any information to either the Employer or its authorized agent.

3. This authorization and release shall be valid from the date of this application and a photographic or facsimile
transmitted copy of this authorization shall be as valid as the original.

Dated this day of 20

(Applicant/Employee Signature)

The following must be fully completed for your application to be considered.
Please PRINT information:

LAST NAME FIRST MIDDLE

DRIVER'S LICENSE NUMBER & STATE EXPIRATION DATE DATE OF BIRTH SOCIAL SECURITY NUMBER

PRESENT ADDRESS CITY, STATE ZIP
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[image: image7.png]TRANSFER REQUEST FORM
Employee initiates this process at the District Human Resources Office

EMPLOYEE NAME: CURRENT POSITION:

DEPARTMENT: SUPERVISOR:

TO WHAT POSITION DO YOU WISH TO TRANSFER?:

DEPARTMENT: SUPERVISOR:

PLEASE SUBMIT A COMPLETE APPLICATION PACKET. CHECK WITH HUMAN RESOURCES OFFICE.
Will this transfer result in a change of rate of pay or change of total contract salary amount? ___Yes __ No
Have you received and reviewed the position description for the new position? Yes No

EMPLOYEE'S SIGNATURE DATE

EMPLOYEE: Please ask your current principal or supervisor to review your request and sign.

FIRST - Current Principal or Supervisor, please review and sign.

[ ] Date employee interviewed: Funding Source
[ ] Transfer recommended (Forward to new Principal/Supervisor) o Work hours
[ ] TRANSFER NOT RECOMMENDED(Return to H.R.) Days in contract

Current pay amount

SUPERVISOR'’S SIGNATURE DATE

SECOND - Receiving Principal or Supervisor, please review and sign

[ 11 have consulted with the previous supervisor and reviewed the employee’s personnel packet

[ ] Date employee interviewed: Funding Source
[ ] Transfer recommended (Forward to H.R.) Work hours

[ ] TRANSFER NOT RECOMMENDED (Return to H.R. Days in contract

New pay amount

SUPERVISOR'S SIGNATURE DATE
CONCURRENCE:

HUMAN RESOURCES DIRECTOR: DATE:
OTHER, if appropriate: : DATE:
DIRECTOR OF BUSINESS & FINANCE: DATE:
SUPERINTENDENT: DATE:

NOTE: Transfer becomes effective following signature by the Superintendent. A transfer is defined as an employee moving to a position in the same
unit or a different unit in the same employment level. A new level. A new level will be treated as a new hire requiring Governing Board Approval

REVISED: January 27, 2000
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