MINGUS UNION HIGH SCHOOL DISTRICT #4
1801 East Fir Street
Cottonwood, Arizona 86326
(928) 634-8901
www.muhs.com

TEACHER APPLICATION

An application for employment consideration is considered complete with the submission
of the following:

* Letter of Interest

o Current Resume or VITA

* Biography (1 Paragraph)

o Official Transcripts

e Completed Online Application

* Copy of Arizona Licensure or Proof of Eligibility to Obtain Licensure

Incomplete candidate files will not be reviewed for employment consideration

Mingus Union High School District #4 prohibits discrimination against or harassment of any
person employed by or seeking employment with the School District because of race, creed,
religion, color, or national origin or because of age, physical or mental disability, martial status,
or gender when the reasonable demands of the position do not require an age, physical or mental
disability, marital status, or gender.

Federal law requires proof of citizenship or “alien right-to-work” status (I-9). Such proof must
be provided within, but never more than three (3) business days after the employee’s first
workday.

Direct all questions related to employment at MUHS to the Human Resources Department
Tel: 928-634-8901 or E-mail Human Resources




PERSONAL INFORMATION

Date: /
Name:
Last First Middle I.
Current Address
Mailing Address
City State Zip
Phone # Cell Phone #

E-mail Address;

PROFESSIONAL AND PERSONAL REFERENCES

Provide names and current contact information of five references that are familiar with your

personality, character and work performance.

Three of the five references must include

current/former supervisors. If this information is included on your resume, please leave this

section blank.

NAME

CURRENTPHONE
NUMBER

POSITION CURRENT

ADDRESS

RELATIONSHIP

Respond to the following question in 150 words or less

Why did you become a teacher?

(Please include on a separate sheet of paper)




APPLICANT DISCLOSURE AFFIDAVIT

Please read carefully

Print Applicant’s full name

DIRECTIONS: Initial under *Yes” or “No" for each of the statements. Provide a brief explanation on the reverse side of this
form for each “YES™ response.

The undersigned applicant affirms that I HAVE NOT at ANY TIME (whether as an adult or fuvenile):

Pleaded guilty to (whether or not resulting in a conviction);

Admitted; Entered into any settlement of an action or claim of}

Had any license, certificate, or employment suspended, revoked, terminated, or otherwise adversely affected because of;
Been diagnosed as having or been treated for any mental or emotional condition arising from;

Or Resigned under threat of termination of employment or velunteer work for’

Discharged or asked to resign from any position because of;

Any allegation, any conduct, matter or thing (irrespective of the formal name therof) constituting or involving (whether under
criminal or civil law of any jurisdiction):

awaiting trial for:

YES | NO YES | NO

Felony Offenses invelving contributing to the Kidnapping, false imprisonment or abuction

delinquency of a minor ’

Exploitation of minors involving drug offenses Sexual assault

Felony offenses involving commercial sexual Sexual conduct with a minor

exploitation with a minor

Abuse of a minor or child, whether physical or Any misdemeanor or other offense

sexual classification involving a minor or to which a
miner was a witness

Anmnoying/Molesting a child Rape or other sexual assault

Felony offenses involving the possession or use Burglary in the first, second or third degree

of marijuana, dangerous or narcotic drugs

Aggravated or armed robbery Robbery

First or second-degree murder Arson

Voluntary Mansiaughier Aggravated Assault

Assault Felony offenses invelving sale, distribution or
transpottation of or offer to sell of marijuana,
dangerous or narcotic drugs

Any felony Drug or alcohol-related offenses

Sexual Harassment {ewdness and/or indecent exposure

Removing children from a State and concealing Obscene literature

children in violation of a faw or court

Endangerment of a chiid Incest

I understand and agree that: )

1)  Any misrepresentation or deliberate omission of a fact in my application is justification for refusal of, or if employed,
termination from employment.

2) It is my understanding that Mingus Union High School District #4 will make a thorough investigation of my entire work
history and may verify all data given in my application for empleyment, related papers, or cral interviews. I authorize
such investigation and the giving and receiving of any information requested by MUHS District #4. I release from
liability any person giving or receiving any such information. 1 understand that falsification of data so given or other
derogatory information discovered as a result of the investigation may prevent my being hired, or if hired, may subject me
{0 immediate dismissal. I understand this information is confidential and I do not have access to said information.

3} I further understand that this is an application for employment and that no employment contract is being offered,

SIGNATURE DATE




IMMUNIZATION RECORD INFORMATION

Arizona State Department of Health Services regulations require an immunization record for each
school employee. It shall be a condition of employment that the employee provides the district
with proof or immunization for Rubella and Rubeolla unless the employee falls within one of the
exceptions provided in the District Policy. PLEASE INITIAL IF YOU ARE:

BORN PRIOR TO JULY 1, 1944. IF SO, YOU ARE EXEMPT FROM THIS
REQUIREMENT

BORN AFTER JULY 1, 1944 BUT PRIOR TO JANUARY 1, 1957. IF SO,
YOU MUST PROVIDE DOCUMENTATION OF RUBELLA (GERMAN
MEASLES) IMMUNITY.

BORN ON OR AFTER JANUARY 1, 1957. IF SO YOU MUST PROVIDE
DOCUMENTATION OF MEASLES (RUBEOLLA) IMMUNITY AND
RUBELLA (GERMAN MEASLES) IMMUNITY.




