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Ganado Unified School District No. 20

VOLUNTEER APPLICATION PACKET

Dear Applicant:
Your interest in volunteering with the Ganado Unified School District No. 20 is appreciated.  This is a District that “Ensures all students a quality education and strengthen Dine cultural values for life long learning” and is dedicated to excellence in education for all. The design for learning is based upon the “Foundations of Learning”, which focuses upon the Navajo perspective in education. All Staff members contribute to learning everyday.

Please complete the following items as listed to present a complete packet:

· Applicant/Employee Release Authorization form

· Application with Questionnaire

· Universal Background Screening Form
· IVP Fingerprint Clearance Card
Your application will become property of the Ganado Unified School District No. 20 upon receipt by the Human Resources Department and will be kept on file for Six (6) months past the date of submission.
Please review attached guidelines for volunteers with our school. If you have any questions, please do not hesitate to contact our office. Once again, we thank you for your interest in serving the children of the greater Ganado community. 

Thank you.

Sincerely, 

Cameo Pete,

Human Resources Director

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/VOLUNTEER
RELEASE AUTHORIZATION

I understand, in connection with my application for volunteer/employment by Ganado Unified School District No. 20, 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 states, 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/Volunteer 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


VOLUNTEER APPLICATION
	
	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 BEGIN VOLUNTEERING

	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

	ELEMENTARY
	
	
	
	

	HIGH SCHOOL
	
	
	
	

	COLLEGE OR VOCATIONAL SCHOOL
	
	
	
	

	COLLEGE OR VOCATIONAL SCHOOL
	
	
	
	


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


Have you supervised others?


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

Can we contact your present employer? 

[     ] No          
[     ] Yes

	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).


Please tell why you would want to serve at the Ganado Unified School District.

List the skills and talents you feel are your greatest strengths related to this position.

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 selected for volunteer 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 volunteering, and a fingerprint check will be processed by the District upon Board approval.

_____________________________________________

__________________________

Signature of Applicant





Date

SUPPORT STAFF QUALIFICATIONS AND REQUIREMENTS

	LAST NAME
	FIRST
	MIDDLE

	VOLUNTEER SIGNATURE
	DATE OF EMPLOYMENT


I, ________________________________, being duly sworn, do hereby certify that I have never been convicted of or admitted in open court or pursuant to a plea agreement committing, and am not now awaiting trial for committing, any of the following criminal offenses in the state of Arizona or similar offenses in any other jurisdiction:

	Sexual abuse of a minor.

Incest.

First- or Second-degree murder.

Kidnapping.

Arson.

Sexual Assault.

Sexual exploitation of a minor.

Felony offenses involving contribution to the delinquency of a minor.

Commercial sexual exploitation of a minor

Felony offenses involving sale, distribution, or transportation of, offer to sell, transport, or distribute, or conspiracy to sell, transport, or distribute marijuana or dangerous or narcotic drugs.
	Felony offenses involving the possession or use of marijuana, dangerous drugs or narcotic drugs.

Misdemeanor offenses involving the Possession or use of marijuana or dangerous drugs.

Burglary in the first degree.

Burglary in the second or third degree.

Aggravated or armed robbery.

Robbery.

A dangerous crime against children as defined in A.R.S. 13-604.01.

Child abuse.

Sexual conduct with a minor.

Molestation of a child.

Manslaughter.

Aggravated assault.

Exploitation of minors involving drug offenses.


SUBSCRIBED, SWORN TO, AND ACHKNOWLED BEFORE MY BY ___________________________________,

THIS ______ DAY OF ___________________, 20____, IN __________________ COUNTY, ARIZONA.

_______________________________________   _________________________________

NOTARY PUBLIC                             COMMISSION EXPIRATION DATE

	
	Request for Background Check
	Customer #000653


	Social Security Number
	
	Date of Birth – used for identification purposes only)

	 
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	MONTH
	
	DAY
	
	YEAR


	Social Security Number

      -       -      
	Date of Birth (Month/Day/Year - for identification purposes only)

      -       -      


	First Name
     
	Middle Name
     
	Last Name
     

	Other Names Used (maiden names, AKA names, etc.)
     


	Current Residential Address

     

	City

     
	State

     
	Zip Code

     


List each CITY, STATE and ZIP CODE (if known) where you have lived during the past seven years:

	City

     
	State

     
	Zip Code

     
	From Date

     
	To Date

     
	 MACROBUTTON CheckIt (

	     
	     
	     
	     
	     
	 MACROBUTTON CheckIt (

	     
	     
	     
	     
	     
	 MACROBUTTON CheckIt (

	     
	     
	     
	     
	     
	 MACROBUTTON CheckIt (

	     
	     
	     
	     
	     
	 MACROBUTTON CheckIt (


	Driver’s License Number

     
	State of Issue

     


NOTICE TO RESIDENTS OF CALIFORNIA, MINNESOTA AND OKLAHOMA ONLY:  If you would like to receive a copy of your background information obtained by Universal Background Screening, please indicate by checking the following box:   MACROBUTTON CheckIt (  Yes, please send me a copy of my report.

APPLICANTS DO NOT WRITE IN THIS BOX – FOR EMPLOYER USE ONLY:


	FOR EMPLOYER USE ONLY – Account #000653 – FOR EMPLOYER USE ONLY
Your standard package will be ordered unless you indicate otherwise:



	 MACROBUTTON CheckIt ( Driving Record
 MACROBUTTON CheckIt ( County Criminal Searches (indicated above)

 MACROBUTTON CheckIt ( County Criminal Searches from SSN Trace

 MACROBUTTON CheckIt ( Order criminal searches for AKAs indicated above

 MACROBUTTON CheckIt ( Order criminal searches for AKAs shown on SSN Trace

Special Instructions:


	 MACROBUTTON CheckIt ( Educational Degree Verifications(s)
 MACROBUTTON CheckIt ( Personal/Prof. Reference Verification(s)

 MACROBUTTON CheckIt ( Professional Licensure Verification(s)

 MACROBUTTON CheckIt ( Employment Verification(s)

 MACROBUTTON CheckIt ( Other: ______________________________________

	Phone 602-263-8033 or 1-877-263-8033
	Fax orders to 602-274-3551


COMBINED DISCLOSURE NOTICE AND AUTHORIZATION REGARDING INVESTIGATIVE CONSUMER REPORTS
I understand that as a condition of my consideration for employment, or as a condition of my continued employment, GANADO UNIFIED SCHOOL DISTRICT #20 may obtain a consumer report and/or investigative consumer report that includes, but is not limited to: employment and education verifications; social security number verification; criminal and civil court records; personal interviews; driving records; and/or any other public records or any other information bearing on my character, general reputation, personal characteristics and trustworthiness.  

I hereby authorize and consent the company and/or its designated agent, Universal Background Screening, to procure such a report. I understand that pursuant to the Federal Fair Credit Reporting Act, GANADO UNIFIED SCHOOL DISTRICT #20 will provide me with a copy of any such report if the information contained in such report is, in any way, to be used in making an adverse decision regarding my fitness for employment. I further understand that such report will be made available to me prior to any such adverse decision being made, along with the name and address of the reporting agency that produced the report.

	NOTICE TO RESIDENTS OF CALIFORNIA, MINNESOTA AND OKLAHOMA ONLY: 
If you would like to receive a copy of your background information obtained by Universal Background Screening, please indicate by checking the following box:  

 MACROBUTTON CheckIt (  Yes, please send me a copy of my report.


___________________________________
_____________________

Signature 





Date

___________________________________
_____________________

Printed Name


Social Security Number
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