
  

  

Position Applying For: 
 
Location: 

Last Name First Name Middle Name Date 

Address City, State, Zip 

Social Security No: Home Phone: 
 

Business or Message:  
 

 
Please answer all questions completely: If a question does not apply, write “N/A”.  If you need additional space 
to answer any questions or sections, please attach an additional page.  Don’t forget to sign and date this 
application. 
 
 
LENGTH OF TIME WITH SADDLEBACK VALLEY UNIFIED SCHOOL DISTRICT ____________ 
 
From: 
 
To: 

Present position:   
 
 

Present Location/Site  

Length of Time in Position: __________  
Current Principal/Supervisor:   

Optional: You may list other experiences and/or special skills that would give us an indication of your capabilities to fill the position for which you are 
applying: 
 

 
READ CAREFULY BEFORE SIGNING: 
I certify that all statements contained herein are true to the best of my knowledge and belief. 
 
 
MANUAL SIGNATURE REQUIRED:    Date:________________________ 

The Saddleback Valley Unified School District is committed to a policy of Equal Opportunity Employment in the hiring of all personnel. 
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CURRENT REGULAR EMPLOYEE TO SAME TITLE/HOURS
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