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742 HARRISON BLVD.  OGDEN, UTAH 84404

EMPLOYMENT APPLICATION


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	DATE:
	
	     
	

	
	NAME:
	     
	
	     
	
	     
	
	     
	

	
	
	LAST
	
	MIDDLE
	
	FIRST
	
	MAIDEN
	

	
	ADDRESS:
	
	
	
	
	
	
	
	
	
	

	
	
	NUMBER
	
	STREET
	
	CITY
	
	STATE
	
	zip
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	+
	TELEPHONE:
	(      )      
	
	WHERE DO YOU WANT TO WORK?
	
	     
	

	
	
	
	
	
	
	
	
	
	

	
	POSITION (S) APPLIED FOR:
	
	     
	

	
	
	
	
	
	
	
	
	
	

	
	EMPLOYMENT DESIRED
	
	 FORMCHECKBOX 
FULL-TIME
	
	 FORMCHECKBOX 
PART-TIME
	
	 FORMCHECKBOX 
FULL-TIME OR PART-TIME
	

	
	
	
	
	
	
	
	
	
	

	
	WHEN AVAILABLE FOR WORK?
	
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


VETERAN=S PREFERENCE:  SEE INSTRUCTIONS FOR SKILL MATCH COVER SHEET. DISCLOSURE OF THE INFORMATION BELOW  IS REQUIRED IF YOU WISH TO BE GIVEN VET/ DISABLE VET PREFERENCE.

Do you claim Veteran’s Preference?


 FORMCHECKBOX 
Yes, as a veteran
 FORMCHECKBOX 
Yes, as an unmarried widow or widower of a veteran

Do you claim Disabled Veteran=s Preference?
 FORMCHECKBOX 
Yes, as a Disabled Veteran
  FORMCHECKBOX 
Yes, as a Purple Heart Recipient












 FORMCHECKBOX 
Yes, as an unmarried widow or widower of a disabled veteran
PLEASE ANSWER THE FOLLOWING:
1.    Are you a current State Employee?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, please list your Agency & Division   
 
2. If you are not a current state employee, have you previously been employed by the State of Utah?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

3. Do you have a relative(s) that currently works for the State?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No



If so, indicate their name(s) 

4. Have you been convicted of a crime in adult court, excluding minor traffic violations?

 Misdemeanor           FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 Felony
                    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

IF YES, DOCUMENTATION IS REQUIRED.   

4.
 Are you a citizen by birth or a naturalized citizen of the United States?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If no, are you eligible to work in the United States?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

5.   Some positions require a minimum age of 21 years.  Are you at least 21 years of age?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

6. Are you related to a current state or USDB employee?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


If yes, who? __________________________________________________________

7. Have you completed a high school degree or GED?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	EDUCATION/CERTIFICATION/LICENSURE/ENDORSEMENTS

	
	
	TYPE OF SCHOOL
	
	NAME OF SCHOOL
	
	LOCATION
	
	NO. YRS. COMPLETED
	
	MAJOR OR DEGREE
	

	
	
	High School
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	     
	
	     
	
	     
	
	     
	

	
	
	College
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	     
	
	     
	
	     
	
	     
	

	
	
	Name of Credential
	
	Organization Granting the Credential
	
	Expiration Date
	
	Credential No.
	
	
	

	
	
	     
	
	     
	
	     
	
	     
	
	
	

	
	
	     
	
	     
	
	     
	
	     
	
	
	

	
	
	     
	
	     
	
	     
	
	     
	
	
	


	Name of Employer

Address

City, State, Zip

Phone number
	Name of last supervisor
	Employment Dates
	Pay or Salary

	
	
	From
	
	Start
	

	
	
	To
	
	Final
	

	
	Your Last Job Title:



	Reason for leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job.




	Name of Employer

Address

City, State, Zip

Phone number
	Name of last supervisor
	Employment Dates
	Pay or Salary

	
	
	From
	
	Start
	

	
	
	To
	
	Final
	

	
	Your Last Job Title:



	Reason for leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job.




	Name of Employer

Address

City, State, Zip

Phone number
	Name of last supervisor
	Employment Dates
	Pay or Salary

	
	
	From
	
	Start
	

	
	
	To
	
	Final
	

	
	Your Last Job Title:



	Reason for leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job.




	Name of Employer

Address

City, State, Zip

Phone number
	Name of last supervisor
	Employment Dates
	Pay or Salary

	
	
	From
	
	Start
	

	
	
	To
	
	Final
	

	
	Your Last Job Title:



	Reason for leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job.




	Name of Employer

Address

City, State, Zip

Phone number
	Name of last supervisor
	Employment Dates
	Pay or Salary

	
	
	From
	
	Start
	

	
	
	To
	
	Final
	

	
	Your Last Job Title:



	Reason for leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job.




	Military Service

Did you serve in the U.S. Military?  






Yes FORMCHECKBOX 






No  FORMCHECKBOX 

	Branch of Service
	Service Dates

	
	     
	From

     
	To

     

	
	Title or Rank      


	Reason for leaving (be specific)

     


	List the jobs you held, duties performed, skills used or learned, advancements or promotions while were in the military.

     



	Do you have a driver license?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Driver license number:
	     
	State of issue:
	     
	
	

	 FORMCHECKBOX 
Operator   FORMCHECKBOX 
Commercial (CDL)  FORMCHECKBOX 
Chauffeur  FORMCHECKBOX 
Other

	Have you had any accidents in the last 3 years?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	How Many?
	
	

	Have you had any moving violations in the last 3 years?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	How Many?
	
	

	
	
	
	


	List three references other than relatives who have knowledge of your work habits:

	Name
	     
	Name
	     
	Name
	     
	

	Position
	     
	Position
	     
	Position
	     
	

	Company
	     
	Company
	     
	Company
	     
	

	Address


	     
	Address


	     
	Address


	     
	

	
	     
	
	     
	
	     
	

	Telephone
	     
	Telephone
	     
	Telephone
	     
	

	
	
	
	
	
	
	


READ THE FOLLOWING PARAGRAPH CAREFULLY BEFORE SIGNING THIS STATEMENT: 

I affirm that this application and any additional documentation contain no misrepresentation or falsification and that the information is true and complete to the best of my knowledge and belief. I am aware that should investigation at any time disclose any such misrepresentation or falsification, I will be disqualified from further consideration or, if employed by a State agency, I may be terminated from employment. I further authorize any of my employers or references to give the Director of Human Resource or any hiring agency any private or confidential information concerning my employment record. If considered for law enforcement  positions; or positions involving care, custody, or control of children or vulnerable adults; fiduciary trust; or national security, then I hereby authorize the Utah Schools for the Deaf and the Blind to conduct a thorough background investigation in any and all aspects of activities, convictions and criminal record. I hereby release your organization or any other agency involved in releasing this information from any civil or criminal liability arising under the Federal Rights and Privacy Act or other applicable State statutes.  You may be required to undergo drug testing as a condition of employment for safety sensitive positions.  All state employees are subject to drug or alcohol testing at any time based on reasonable suspicion. I understand that smoking is not allowed on any school property or in any school vehicle.

	
	
	

	Applicant’s Signature
	
	Date



INSTRUCTIONS TO APPLICANTS





This application is used for teaching positions, part-time and temporary positions at the Utah Schools for the Deaf and the Blind. The hiring authority may also request a resume and transcripts.


Applicants are required to pass a criminal background check as a condition of employment.


YOU MAY BE REQUIRED TO SUBMIT A SEPARATE APPLICATION FOR EACH POSITION YOU APPLY FOR. Applications must be received by the closing date specified in the recruitment announcement (except for continuous recruitment and direct hire positions). If more space is needed, attach an addendum using the same format as this application. Applications that include wording such as “see resume” will not be accepted. College transcripts or other official documents (original or photo copy) are required when claiming college credit and must accompany your application. False statements, evidence of fraud or deceit in connection with this application will disqualify you from examination or appointment and if discovered after employment are grounds for discharge. This application and all attached documents are official records of the State and cannot be returned.


Your completed application will be used to determine your eligibility for the position for which your are applying. Your application will be accepted or rejected based on the minimum qualifications specified in the recruitment announcement. If your application is rejected, you may appeal to the USDB Human Resource office.


This application will not be accepted for COMPETITIVE CAREER SERVICE positions. To apply for a Career Service position, you must submit your resume and a Utah Skill Match Cover Sheet (available from the USDB Human Resource office).


All USDB employees hired on or after November 7, 1986: Federal law now requires supervisors/employers to review documents verifying your identity and eligibility to work in the United States and complete Form I-9 (Employment Eligibility Verification). Your supervisor (or designee) will be requesting you to provide this documentation. Supervisors/employers are in violation of the law if the documents are not reviewed and Form I-9 completed on or before your first day of employment.


Your application will not be rejected because of your race, color, national origin, religion, sex, age or disability except as legally required and indicated on the recruitment announcement.


You must keep the USDB Human Resource office advised in writing of all changes that could affect your availability for employment , such as change of name, change of address, additional education or additional work experience or if you no longer desire employment with the Utah Schools for the Deaf and the Blind. When submitting supplemental information, you must identify the job title of the position being referenced.


If you are invited to a hiring interview, it is your responsibility to provide the selecting official with additional documents (resume, transcripts, etc.) as may be required.





THE UTAH SCHOOLS FOR THE DEAF AND THE BLIND IS AN EQUAL OPPORTUNITY EMPLOYER


Human Resource Office, 742 Harrison Blvd. Ogden, UT 84404


It is the policy of Utah State Government to provide and promote equal opportunity employment, compensation and other terms and conditions of employment without discrimination because of race, color, sex, religion, national origin, age or disability. The State provides reasonable accommodations to the known disabilities of applicants in compliance with the Americans with Disabilities Act.
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