[image: ]Tel. (520) 432-5060                                                                                                                  P.O. Box 397                                                      
Fax (520) 432-4161                                                                                                1911 W. Valenzuela St.
www.naco.k12.az.us                                                                                                           Naco, AZ 85620
SUPPORT STAFF EMPLOYMENT APPLICATION
POSITION APPLYING FOR: ___________________________________________________ DATE:________________________
NAME___________________________________________________CONTACT: (      )  _____  - ___ ___ (      ) ______ - _______
               Last                          First                       Middle                                                    Main phone number       Other number
ADDRESS: _____________________________________________________________________________________________________
                          Mailing Address                                  Street Address				City                     State        Zip Code
IDENTIFIERS:  ________ - ________ - _________     ________/________/_______     ____________________________________
                               Social Security Number                 Date of Birth (mm/dd/yyyy)    Drivers License Number/State issued
EDUCATION/TRAINING
	
	Name of School
	Location
	Courses Completed/Degree Earned
	Final Year

	High School
	
	
	
	

	Vocational
	
	
	
	

	College
	
	
	
	

	Other
	
	
	
	


SPECIAL SKILLS OR CERTIFICATIONS (LANGUAGES, COMPUTER SKILLS, CERTIFICATIONS, ETC.)
	
	

	
	

	
	

	
	


WORK EXPERIENCE
	Company Name
	
	Employment Dates
	

	Company Address
	
	Reason for Leaving
	

	Position Held
	
	Supervisor Name
	

	Duties
	
	Phone Number
	



	Company Name
	
	Employment Dates
	

	Company Address
	
	Reason for Leaving
	

	Position Held
	
	Supervisor Name
	

	Duties
	
	Phone Number
	



	Company Name
	
	Employment Dates
	

	Company Address
	
	Reason for Leaving
	

	Position Held
	
	Supervisor Name
	

	Duties
	
	Phone Number
	



	Company Name
	
	Employment Dates
	

	Company Address
	
	Reason for Leaving
	

	Position Held
	
	Supervisor Name
	

	Duties
	
	Phone Number
	


REFERENCES (3)
	
	
	

	
	
	

	
	
	


Do you hold a valid Arizona Commercial Driver’s License?             ______Yes        ______No
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