MORAGA SCHOOL DISTRICT

1540 School Street, Moraga, CA 94556
925-376-5943
www.moraga.k12.ca.us/hr

925-376-8132 (Fax)

EMPLOYMENT APPLICATION

The Moraga School District is an equal opportunity employer.

PERSONAL INFORMATION
Position Desired
Name Date
Last First Middle
Address City State Zip
Contact Number Email
EDUCATION BACKGROUND
Name of School Location Degree Date Major/Minor
Do you hold any Credentials? [Yes [No
EXPERIENCE WORKING IN SCHOOLS
Type of Experience City/State Kind of Work Date of Employment Length of Service
WORK EXPERIENCE
Name of Employer City/State Type of Work Date of Employment Length of Service
COMPUTER KNOWLEDGE (Check all that apply)
Google [] MS Word [] Excel [] PowerPoint [] Aeries [] Munis []
Other Software Programs
REFERENCES
Full Name (Last, First) Address Official Position Contact Number

Both fingerprint clearance and adequate proof of authorization to work in the United States will be required as a condition of employment.

The Moraga School District is an equal opportunity employer.

I hereby certify that all statements made in this application are true and I agree and understand that any misstatement or omission of material facts herein

will cause forfeiture on my part of employment.

Applicant’s Signature




Moraga School District

1540 School Street

Moraga, CA 94556

Dr. Julie C. Parks, Ed. D., Superintendent

Personnel Services
Questionnaire Regarding Ethnic Origin

In order to comply with California State Law regarding applicant flow data, the Moraga School District requests that you provide the
following information. Completion of this form is entirely voluntary. This form will not be made available to any decision-making
individual involved in the hiring process, and will be kept in a separate file. Information on this form, or a decision not to complete it,
will not be considered in any employment decision. All of the following information will be kept confidential.

The completion of this questionnaire is completely voluntary on your part. It is intended to be used to assist us in evaluating our
recruitment program.

It will be helpful to us if you will check the appropriate ethnic code, sign and date below, then return this with your application.

|:| | agree to provide the requested information as follows:
|:| I do not wish to provide the following information

GENDER: [_IMale [ ]Female

|:| American Indian |:| Hispanic

|:| Alaskan Native Mexico, Central America

|:| Asian or Pacific Islander South America, Cuba
China, Japan, Korea Cuba, Puerto Rico
Philippine Islands, Southeast Asia Other Hispanic Culture or
Pacific Islands Origin, Regardless of Race,
Other Asian or Pacific Islander in the Western Hemisphere

|:| Black, Not of Hispanic Origin |:| White
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