SANTA ROSA ACADEMY
An Equal Opportunity Employer

Employment Application

Applicants will be required to submit proof of U. S. Citizenship or legal U. S. Residence, if hired. Applicants selected for employment will be fingerprinted
and may be medically examined. Each applicant wnH be required to furnish proof of freedom trom tuberculosis prior to employment.

Pleasc be reminded that the law protects the rights of equal employment opportunity regardless of race, creed, color, sex, age, physical handicap, or national
origin; that employment acceptance or rejections shall be based on job related qualifications. Incomplete application may disqualify applicant.

PERSONAL DATA
TYPE or PRINT using DARK INK ONLY. Complete all sections legibly.
NAME (Last) (First) (Middle) Date of Application
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Foreign language spoken fluently: ﬂ 1 A
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Do you have a valid Driver's License?  Yes N No []




WORK RECORD

Start with your most recent experience. ) B
Inclusive Employer Name, Address, Phone Describe Duties Name of Supervisor Salary

Qaitﬁ Full time or part time

From To

LIST THREE PROFESSION OR PERSONAL REFERENCES BELOW

NAME COMPLETE MAILING ADDRESS TELEPHONE E-MAIL POSITION

PLEASE READ CAREFULLY AND SIGN

I understand that any offer of employment by Santa Rosa Academy will be conditional on successful passage of required drug test and fingerprint
clearance,

¥

[ certify that ail statements above are true to the best of my knowledge. [ understand that false statements shall be sufficient cause for dismissal of
disqualification from employment consideration.




