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Ganado Unified School District No. 20

hr@ganado.k12.az.us Email

IN-DISTRICT EMPLOYMENT

CLASSIFIED/NON-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 Classified 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

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.  I 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


APPLICATION FOR CLASSIFIED EMPLOYMENT

	
	DATE OF APPLICATION
	

	POSITION DESIRED >
	[     ] FULL TIME

[     ] PART TIME

	All applicants will be considered for employment without regard to Race, Religion, Color, Sex, National Origin, Age, Martial or Veteran Status, Medical Condition or Handicap, or any other status protected by law.  We are an Equal Opportunity Employer and recognize the Navajo Act of the Navajo Nation.


	LAST NAME
	FIRST
	MIDDLE

	SOCIAL SECURITY NUMBER
	ARE YOU A UNITED STATES CITIZEN?

[     ] Yes          [     ] No
	DATE AVAILABLE TO START WORK

	HOME PHONE NUMBER
	MESSAGE PHONE NUMBER

	ADDRESS
	CITY, STATE ZIP

	PERMANENT ADDRESS
	CITY, STATE ZIP

	HAVE YOU WORKED FOR G.U.S.D. BEFORE?

[     ] No         [      ] Yes.  If so, when and position held:


EDUCATION
	NAME OF SCHOOL AND LOCATION
	COURSE OF STUDY

(LIST MAJOR AND DEGREE)
	GRADUATED

(Y/N)
	DATES
	YEARS COMPLETED

	HIGH SCHOOL
	
	
	
	

	COLLEGE OR VOCATIONAL SCHOOL
	
	
	
	

	COLLEGE OR VOCATIONAL SCHOOL
	
	
	
	

	COLLEGE OR VOCATIONAL SCHOOL
	
	
	
	


PROFESSIONAL DATA (Professional and Technical Applicants Only)

	TYPE OF ARIZONA LICENSE 

OR REGISTRATION
	LICENSE OR

REGISTRATION NUMBER
	EXPIRATION

DATE
	OUT OF STATE LICENSE

OR REGISTRATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	INDICATE SPECIAL SKILLS OR QUALIFICATIONS


Do you have the ability to perform the essential functions of the job for which you have applied?
[     ] Yes         [     ] No

MILITARY SERVICE

	BRANCE OF SERVICE
	DATES OF SERVICE
	DATE DISCHARGED

	
	
	

	
	
	


	HAVE YOU EVER BEEN CHARGED OR CONVICTED OF A FELONY OR MISDEMEANOR OR OTHER CRIME?

[     ] No      [    ] Yes.  If yes, check below (A conviction does not necessarily disqualify an applicant for the position applied for):

           DUI (Drunk Driver)

           Drug Related Offense

           Assault Related

           Sexual Related

           Burglary/Theft/Shoplifting/Robbery

           Kidnapping or Murder

           Crime against children

           Other                                                                    
	Please write a complete explanation (attach a separate page if needed).


PRIOR EMPLOYMENT

	NAME OF EMPLOYER
	POSITION HELD
	# OF YEARS
	FROM – TO

	COMPLETE ADDRESS
	TELEPHONE NUMBER

	NAME OF SUPERVISOR
	REASON FOR LEAVING
	FINAL SALARY/WAGES


	NAME OF EMPLOYER
	POSITION HELD
	# OF YEARS
	FROM – TO

	COMPLETE ADDRESS
	TELEPHONE NUMBER

	NAME OF SUPERVISOR
	REASON FOR LEAVING
	FINAL SALARY/WAGES


	NAME OF EMPLOYER
	POSITION HELD
	# OF YEARS
	FROM – TO

	COMPLETE ADDRESS
	TELEPHONE NUMBER

	NAME OF SUPERVISOR
	REASON FOR LEAVING
	FINAL SALARY/WAGES


Have you supervised others?


[     ] No
[     ] Yes.  If so, how many?   _________

Can we contact your present employer? 

[     ] No          
[     ] Yes

PERSONAL REFERENCES
	1
	NAME
	ORGANIZATION
	TITLE

	
	ADDRESS
	CITY, STATE ZIP
	TELEPHONE

	2
	NAME
	ORGANIZATION
	TITLE

	
	ADDRESS
	CITY, STATE ZIP
	TELEPHONE

	3
	NAME
	ORGANIZATION
	TITLE

	
	ADDRESS
	CITY, STATE ZIP
	TELEPHONE


The above information is true and complete to the best of my knowledge.  Should I be employed by the Ganado Unified School District, any misrepresentation of false statement contained herein may be considered cause for possible dismissal.  The G.U.S.D. has my permission to obtain all necessary information from the references I have listed, or any other sources, concerning my prior employment, and I release all parties from any possible damages resulting from disclosing such information with or without prior written notice to me.  I understand that a background check will be conducted before hiring, and a fingerprint check will be processed at my expense upon employment.

_____________________________________________

__________________________

Signature of Applicant





Date

[image: image2.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) 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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