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MARK WEST UNlON SCHOOL D|STR|CT Board of Trustees:

305 Mark West Springs Road, Santa Rosa, CA 95404-1101

District Office (707) 524-2970
Business Office (707) 524-2977 & Fax (707) 524-2976
Dr. Rachel Valenzuela, Superintendent
rvalenzuela@mwusd.org

Sara Azat
Brian Burke
Priscilla Jaworski-Quintanilla
Victor McKnight
Brad Sherwood

Director of Instructional Services:
Lisa Warne

Chief Business Official:
Renee Loeza

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital or veteran status, or the presence of a non-job related medical condition or handicap.

Name:

AN EQUAL OPPORTUNITY EMPLOYER

CLASSIFIED EMPLOYMENT APPLICATION

Address:

Telephone:

Is any additional information relative to change of name, use of an assumed name, or nick name
necessary to enable the District to check on your work and education record? If so, please explain.

POSITION APPLIED FOR:

(Please indicate position(s) numbers)

School Site:

ELATED WORK EXPERIENCE

Please list most recent employment first)

Dates Employed

Employer/Name
& Location

Supervisor/Name
& Phone

Position Held

Do you have any skills or experience which make you especially qualified for the position for which you

are applying?




EDUCATION

Please circle the last grade completed: 8 9 10 11 12

Further education which would qualify you to perform the job for which you are applying:

Institution: Name and Location Certificate or Degree

Have you ever been involuntarily terminated or asked to resign from another school district:

Yes No

If “yes” please give the name of the district, the date, and the reason for the termination or request for
resignation.

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

Yes No

Name: (Please Print)

Signature of Applicant Date




