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TEMPORARY APPLICATION PROCEDURES AND INFORMATION

Your interest in employment with our District is appreciated.  In order to assist you in obtaining your goal, we ask that you read these instructions:  

APPLICATION MUST BE ATTACHED TO HIRE PAPERWORK FROM DISTRICT HIRING AGENT
Record of Criminal Conviction:  Having a record of criminal conviction will not necessarily disqualify you from employment; however, a false or incomplete answer may result in rejection of your application or dismissal from employment.  Fingerprints will be checked through the Arizona Department of Public Safety and Federal Bureau of Investigation.  Conviction report must be completed, dated and signed.

Minimum Requirements:  Review the required minimum qualifications of the position. The job announcement describes the minimum requirements for each position classification.  You are responsible for ensuring that the minimum requirements are reflected on the application.  Applications that do not reflect the minimum requirements OR are not complete WILL NOT be considered.  Applicants who successfully reflect the minimum requirements on their applications are still NOT guaranteed further consideration for hire.
If the position requires passing test scores or NCLB requirements, your test scores must be on file or you must provide supporting documentation along with this application.
Disability Accommodation: If the position for which you are hired requires testing and you need accommodations due to a physical or behavioral condition that requires accommodations, please call the Human Resources Department, as soon as possible, to arrange accommodations to meet your needs (Executive Order 11914-Section 504; Americans with Disabilities Act).

Qualifying Education and Experience:  Include all your education and experience that you feel would qualify you for the position.  You MUST include your most recent employer, supervisor name and phone number. Unpaid or volunteer experience does count.  In order to receive credit for experience, you MUST list dates and types of experience.

Before Placement you will be required to:

A. Pay for and be fingerprinted.

B. Pass a physical examination in accordance with the Americans with Disabilities Act. (If applicable) 

C. Prove your identity and eligibility to work in the United States (I-9 Document).

D. Declare DES employee wage withholding information.

E. If born after January 1, 1957, provide documentation of measles immunization.

F. If born after January 1, 1942 provide documentation of rubella (German Measles) immunization.

G. ARS 15-512 Conviction Affidavit.

H. Any and all other federal and state law requirements. 

1.  Position Information

POSITION TITLE: __________________________________ JOB CODE/NUMBER: _____________________________

2.  Personal Information

	NOTE:  PRINT NAME AND SOCIAL SECURITY NUMBER AS IT APPEARS ON SOCIAL SECURITY CARD


	Social Security Number:              /            /         


	Last Name: 
	First Name:      
	M.I.   

	Mailing Address:     

	City:      
	State:      
	Zip:      

	Home Phone: (        )    

 FORMTEXT 
    
	Message Phone: (        )         


	3.  Placement Information


	LANGUAGES (please ( if applicable)

	Language
	Read
	Speak
	Understand
	Write

	English
	
	
	
	

	Spanish
	     
	     
	     
	     

	American Sign
	     
	     
	     
	     

	Other      
	     
	     
	     
	     

	


Are you a current Regular/Benefits eligible TUSD employee?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Are you a current Temporary or Substitute TUSD employee?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Are you a former employee of the Tucson Unified School District?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
If “Yes” please list position(s) held and date(s)of employment:____________________________________________________

Are you eligible to work in the USA?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

     Are you under 18 yrs of age?  
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
For official use only

	BIL
	CPR
	1ST AID
	EDUC LEVEL
	  DISP
	         CSD

	
	
	
	
	
	


	4.  Education


	High school diploma/GED:       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


List Colleges or Universities Attended Below:
	

	Name and Location
	Credit Hours Earned

Sem.        Qtr.
	Did you graduate? 

Yes           No
	1. Major/2. Minor 

or Field of Study
	Type of Degree Earned

	
	
	
	
	
	1.
	

	
	
	
	
	
	2.
	

	
	
	
	
	
	1.
	

	
	
	
	
	
	2.
	

	

	Trade/Technical or Training Institution
	Dates

From:
	Dates

To:
	Subjects Studied
	Certification/License Completion Awarded

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	5.  Licenses


	Do you possess a valid driver’s license?                                FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     
	Issue State: 

	Do you possess a valid Commercial Driver’s License (CDL)?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No    Class: 
	Issue State: 

	Have you had 6 points assessed against your Driver’s License in the past 3 years?          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 


	

	ONLY applicants who will be operating a school bus must complete this section (ARS 28-3228)

(Drivers must have five (5) years of licensed driving experience)

	Driver’s License Number:      
	Date of issue:      


	6.  Work history (begin with most recent employer)


	Name of employer:
	Phone:

	Job Title:
	City, State, Zip:

	Address:
	May we contact:          FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No  

	Supervisor’s Name/Title:
	Employed from:                      to:

	Reason for leaving:

	Duties performed:

	

	

	

	


	(6.) Previous Employment (continued)


	Name of employer:
	Phone:

	Job Title:
	City, State, Zip:

	Address:
	May we contact:          FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No  

	Supervisor’s Name/Title:
	Employed from:                      to:

	Reason for leaving:

	Duties performed:

	

	

	

	


	Name of employer:
	Phone:

	Job Title:
	City, State, Zip:

	Address:
	May we contact:          FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No  

	Supervisor’s Name/Title:
	Employed from:                      to:

	Reason for leaving:

	Duties performed:

	

	

	

	


	Name of employer:
	Phone:

	Job Title:
	City, State, Zip:

	Address:
	May we contact:          FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No  

	Supervisor’s Name/Title:
	Employed from:                      to:

	Reason for leaving:

	Duties performed:

	

	

	

	


	7.  Additional information


	Have you been known by a first or last name(s) other than the one provided on this application?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	List Name(s):      


	List any additional skills, knowledge or experience which you have acquired and would like considered in assessing your qualifications for this position (i.e. volunteer work, family business, training, etc.), please indicate dates:

     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________




	PLEASE SUBMIT A RESUME IF THERE IS ADDITIONAL WORK HISTORY THAT YOU WISH 

THE DISTRICT HIRING AGENT TO CONSIDER


	List any friends or relatives currently employed by Tucson Unified School District

	Name
	Relationship
	Department or School

	     
	     
	     

	     
	     
	     

	
	
	

	

	Professional References: Give name and complete address of three references who are familiar with your              personality, character and/or work habits:

	Name
	Years

Known
	Occupation
	Address
	City
	State
	Phone

	
	  
	     
	     
	     
	  
	     

	     

	  
	     
	     
	     
	  
	     

	     

	  
	     
	     
	     
	  
	     


	8.  Conviction Report


	REQUIRED FOR ALL CATEGORIES OF EMPLOYEES:  The following information is needed regarding criminal convictions.  A record of conviction does not prohibit employment; however, failure to complete this report accurately and completely shall result in disqualification from consideration for employment, or may be cause for dismissal or result in prosecution for filing false information with a public agency.  Applicants and employees must also report any convictions that occur subsequent to completing this report.  Questions regarding this report may be directed to the Human Resources Department at 225-6152.  Please read carefully, answer each question and sign and date the bottom.

	Social Security Number:      

	Last Name:      
	First Name:      
	M.I.   

	Other Name Used:      
	Date of Usage:      

	Have you ever been convicted of a minor offense other than traffic violations?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Have you ever been convicted of a felony?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Have you ever been convicted of a drug-related offense?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Have you ever been convicted of a sex-related offense?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Have you ever been convicted of any of the following?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

a. Sexual abuse of minor 

b. Incest 

c. First or second degree murder 

d. Kidnapping 

e. Arson 

f. Sexual assault

g. Sexual exploitation of a minor

h. Felony offenses involving contributing to the delinquency of a minor 

i. Commercial sexual exploitation of a minor 

j. Felony offenses involving sale, distribution or transportation of, offer to sell, transport or distribute or conspiracy to sell,

transport or distribute marijuana, dangerous drugs or illicit drugs

k. Felony offenses involving the possession or use of marijuana, dangerous drugs or narcotic drugs

l. Misdemeanor offenses involving the possession or use of marijuana and/or dangerous drugs 

m. Burglary in the first degree 

n. Burglary in the second or third degree

o. Aggravated or armed robbery

p. Robbery 

q. A dangerous crime against children as defined in ARS 13-604.01 

r. Child abuse 

s. Sexual conduct with a minor

t. Molestation of a child 

u. Manslaughter

v. Aggravated assault

w. Assault 

x. Exploitation of minors involving drug offenses

y. Driving under the influence of intoxicating liquor or drugs as prescribed in ARS 28-1381 or aggravated driving under the influence of intoxicating liquor or drugs as prescribed in ARS 28-1383

z. Offenses involving domestic violence




	If any of the above answers are marked “YES”, fill in the information below.  Please do not abbreviate.

	Conviction Charge(s):      

	Date of Conviction:      

	City/State:      
	Amount of fine:      

	Length of jail term:      
	Length and Terms of Probation:      

	Comments:




	CONVICTION means a final judgment on a verdict or a finding of guilt, or a plea of nolo contendere (No Contest), in any state or 

Federal court of competent jurisdiction in a criminal case, regardless of whether an appeal is pending or could be taken.  Conviction

does NOT include a final judgment that has been expunged by pardon, reversed, set aside, or otherwise rendered invalid.




	9. Signature


I certify that all information I have supplied on this form is correct to the best of my knowledge.  I understand that omissions or deliberate misinformation will disqualify my application and, if hired, would serve as grounds for dismissal.

I understand that my employment is not finalized until the background investigation has been completed.  I authorize the Tucson Unified School District to request and obtain records to determine the accuracy of my responses.  I consent to have Tucson Unified School District contact the people listed on this form for references and authorize these individuals to provide truthful information regarding my qualifications for employment and previous work. I also agree to waive liability against persons named as references, provided the information they supply is honest, factual, and given without malice.  

I agree to abide by all applicable Governing Board, Union and Tucson Unified School District agreements upon my acceptance of employment.  

The overtime policy of the Tucson Unified School District for non-exempt employees is to provide, at it’s discretion, either one and one half hours compensatory time off or additional pay at one and one half times the employee’s regular rate of pay for each hour worked over forty hours in a workweek.  The compensatory time off may be preserved, used or cashed out as provided by Section 7(0) of the Fair Labor Standards Act.  I understand and agree to accept the above overtime policy as a condition of employment with the Tucson Unified School District.  My decision to accept the overtime policy is made knowingly, voluntarily and without coercion by Tucson Unified School District, any employee, director, administrator or agent of any of them, acting within the course and scope of my employment.

THIS PAGE MUST BE SIGNED AND DATED

Applicant Signature: ________________________________
         Date:  ____/____/_________

Revised 07-08-2011 smg
