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Check Box for position applying for: 

 ADMINISTRATIVE 

 CLASSIFIED 

 CERTIFICATED 

 

Position Title applying for: _________________________________________________________________ 

 

APPLICATION INSTRUCTIONS: 

READ CAREFULLY – Thank you for your interest in Metropolitan Education District. 

Please make sure your qualifications are complete and accurate. 
 

We consider applicants for all positions without regard to race, color, religion, sex, national 

origin, age, marital or veteran status, the presence of a non-job-related medical condition or 

handicap, or any other legally protected status. 
 

All persons appointed to positions will be fingerprinted:  Education Code #13588. 

 

PLEASE PRINT: 

 DATE: ____________________ 

SOCIAL SECURITY NUMBER: _____________________________ 

 

NAME: ________________________________________________________________________________ 

   Last    First    Middle Initial 

 

ADDRESS: ___________________________________________________________________________ 

   Number & Street   City   State  Zip 

 

TELEPHONE NUMBER: ___________________ CELL PHONE NUMBER: _______________________ 

 

E-MAIL ADDRESS: ______________________________________________________ 
 

EDUCATION:  The following information must be completed even if a resume is submitted. 

 

HIGH SCHOOL: Last year completed (9, 10, 11, 12)  

 

High School Name, Address, City, State & Zip: _____________________________________________________________________ 

 

College or University 
Complete College or University 

Address, City, State & Zip 

Major & Year 

Granted 

Degree 

Type 

Degree 

Awarded? 

     

     

     

     
 

Human Resources Department 

760 Hillsdale Avenue, Bldg. 6 

San Jose, CA 95136-1190 

(408) 723-6434 (Administration or Classified) 

(408) 723-6441 (Certificated) 

Fax (408) 264-7268 
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List Computer Skills/Job Skills  Other: Trainings or Certificates or Licenses 

  

  

  

 

EMPLOYMENT EXPERIENCE: The following information must be completed even if a resume is submitted. 

List your present employer first. Account for all time during the past ten years and for any employment 

pertinent to the qualifications of this position. Attach a separate sheet, if necessary. Complete all information 

requested. 

 

Dates of Employment 

From                         To 

Mo/Yr                       Mo/Yr 

_______                   ________ 

Total Yrs/Mos 

____________ 

Status 

FT                         PT 

Number of Hours Per Week 

 

Supervisor’s Name & Title 

 

 

 

May we contact this 

employer? 

Company Name, Address & 

Phone Number 

Reason for 

Leaving 

Job Title 

 

 

 

Job Duties 

 

 

 

 

 

Dates of Employment 

From                         To 

Mo/Yr                       Mo/Yr 

_______                   ________ 

Total Yrs/Mos 

____________ 

Status 

FT                         PT 

Number of Hours Per Week 

 

Supervisor’s Name & Title 

 

 

 

May we contact this 

employer? 

Company Name, Address & 

Phone Number 

Reason for 

Leaving 

Job Title 

 

 

 

Job Duties 

 

 

 

 

 

Dates of Employment 

From                         To 

Mo/Yr                       Mo/Yr 

_______                   ________ 

Total Yrs/Mos 

____________ 

Status 

FT                         PT 

Number of Hours Per Week 

 

Supervisor’s Name & Title 

 

 

 

May we contact this 

employer? 

Company Name, Address & 

Phone Number 

Reason for 

Leaving 

Job Title 

 

 

 

Job Duties 

 

 

 

 

 

Dates of Employment 

From                         To 

Mo/Yr                       Mo/Yr 

_______                   ________ 

Total Yrs/Mos 

____________ 

Status 

FT                         PT 

Number of Hours Per Week 

 

Supervisor’s Name & Title 

 

 

 

May we contact this 

employer? 

Company Name, Address & 

Phone Number 

Reason for 

Leaving 

Job Title 

 

 

 

Job Duties 
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CREDENTIALS: 

 

List Current Valid California Teaching and/or Administrative Credentials, subject authorization and expiration date(s). 

CA Credential    Subject Authorizations    Expiration Date 

____________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

GENERAL QUESTIONS: 

 

1. In your honest opinion, do you meet the minimum requirements of the position you are applying?  

  Yes    No 

 

2. Can you, after employment, submit verification of your legal right to work in the United States?  The 

District will not sponsor any visa applications.      Yes    No 

 

3. Are you willing to sign the loyalty oath supporting the Constitution of the U.S. and State of California? 

  Yes    No 

4. Applicable to the position you are applying for; has your credential ever been suspended or revoked? 

            Yes    No 

 

5. Other than English, what languages are you fluent? ______________________________________ 

 

6. Have you ever been convicted of any criminal offense?      Yes    No 

If yes, please explain: _____________________________________________________________ 

 _______________________________________________________________________________ 

 

7. Do you have relatives currently employed by the District?  If yes, please explain. 

 

Name: ____________________________ Position:  __________________________________ 

Relationship: ______________________ Work Location: _____________________________ 

 

8. Do you have any physical condition which may limit your ability to perform the job applied for? 

  Yes    No 

If yes, please explain: _____________________________________________________________ 

 

9. Have you ever been dismissed from employment for misconduct or unsatisfactory service?  

  Yes    No 

If yes, please explain: _____________________________________________________________ 
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REFERENCE RELEASE (Check one only): 

 

Reference checking is an important component of the Metropolitan Education District hiring process 

and is completed on finalist candidates prior to formal recommendation of employment. Current and 

former supervisors as well as others are contacted during the reference check process.  Please indicate 

you preference: 

 

 I give my approval to contact my current and former supervisors and others during the reference 

check process. I authorize the disclosure of all information contained in my personnel files. 

 

 I give my approval to contact my current and former employers, supervisors and others during the 

reference check process; however, I wish to be notified first before making the contacts. I authorize 

the disclosure of all information contained in my personnel files. 

 

I authorize any representative of Metropolitan Education District to thoroughly investigate my 

background, including, but not limited to, my references, educational record, work experience, and/or 

disciplinary information. I release the district, its agents and all other persons and entities from any and 

all liability for damage that may result to me on account of their compliance with this authorization. If 

employed, I understand that any untrue statements on this application may be grounds for dismissal. 

 

 

Signature: ________________________________________ Date: ___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Metropolitan Education District is an equal opportunity employer. 
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