
Tooele County School District 

Classified Employment Application 
 

_______Secretary  _______Staff Aide  Transportation _______Food Service   _______Maintenance   _______Technology 

 

Specific position(s) applying for: ______________________________________________________________________________ 
To request any needed accommodations in the application process, please address your needs to the Human Resource Office (435) 833-1900 

 

Name_______________________________ Date_________________ Email Address________________________ 

 

Address________________________________________________________________________________________ 
  No. & Street      City  State   Zip Code 

 

Ethnicity _________________ Social Security Number___________________Telephone No. _________________ 
 

EDUCATION:  (please list high school first, then post-high school education) 

 

Name of Institution   City, State          Date  Degree received Major  Minor 

                                      

 

 

 

 

 

 

WORK EXPERIENCE: (please start with most recent employer and work backward) 

 

Employer  Position  Dates            Duties 

 

 

 

 

 

 

SKILLS, TRAINING, SPECIAL INTERESTS, COMPETENCIES: 

Please list language(s), other than English, that you speak fluently. __________________________________________________ 

               

Skills, Training etc. received             

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

A.    Secretarial:  Check those areas where you possess skills - 

        (Please attach a certified type test if requested in job posting) 

 

___10 Key    ___Office copier               ___Fax machine  ___Bookkeeping 

 

___Computer   ___Shorthand – speed _____      ___Windows/DOS  ___Word Processing 

   

___Spreadsheet   ___Database        ___Other 

 
 

B.    Food Service, Custodial, Technology, Maintenance 

 

Current Licenses/Permits you hold: 

_________________________________________________________________      

 

    



 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C.    Staff Aide 

 

Grade level(s) preferred (check all that apply): 

____High _____Middle  _____Elementary _____Special Programs         _____Any  

 

Subject/s preferred: ________________________________________________________________________ 

 

School/s preferred: 1
st
 choice_____________________ 2nd choice______________________ Any________ 

 

Do you hold a valid Utah Teaching License?  No______ Yes______ Expiration Date________________ 
 

D. Transportation 

***You must be 21 or older years of age to be eligible to operate a school bus. *** 

Experience and Qualifications 

(Drivers Licenses)  State  License #   Type  Expiration Date 

               

               

               

 

Driving Experience            

               

 

Class of Equipment (Straight Truck, Tractor / Trailer, Tractor / Two Trailers, Van, Flat, Tank, Other.) 

Class of Equipment   Dates (To / From)   Approx # of Miles 

               

               

               

               

***Please attach a copy of your accident record (On file with Utah Drivers License Division)*** 

 

Traffic Convictions over the past 3 years 

Date  Location  Charge   Penalty       (attach sheet if necessary) 

               

               

               

 

1.  Have you ever been convicted of a DUI?         YES    NO 

2.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?    YES    NO 

3.  Has any license or permit or privilege been revoked or suspended?      YES    NO 

 If the answer to 1,2,or 3 is YES, please attach a statement giving details. 

 

 

No persons shall be employed or retained as a school bus operator who has been 

convicted of any of the  

Following offenses. 
 

1. A crime involving violence or threat of violence (assault / battery etc.) 

2. Driving under the influence of alcohol or any habit-forming drugs. 

3. Leaving the scene of an accident or manslaughter with a motor vehicle. 

4. A crime involving the use of a motor vehicle in conjunction with a fatality and / or felony. 

5. Sex offense crimes involving force or minors. 

 



 

 

 

REFERENCES: (other than relatives) 

 

 Name of Person   Address   Position of Reference  Telephone No. 

 

 

 

 

 

 

Have you ever worked for the Tooele County School District?   _____No   _____Yes    Date_____________________ 

 

Have you ever been employed in any position in a public school system or educational institution in Utah?  (If yes, please 

complete the following.) 

 

 Year(s) of Employment    Under What Name  District/Institution  Position 

 

 

 

 

 

Are you a relative of any employee of the Tooele County School District or any member of the District Board of Education? 

  

 ___No  ___Yes   If yes, to whom and relationship ________________________________________________________ 

 

 

Have you ever been convicted, of any violation of the law other than minor traffic offenses?  ___ NO ___ YES 

Have you ever been convicted of a sex related crime, which involved force or minors?            ___ NO ___ YES 

Have you ever been convicted of a crime involving violence or threat of violence?              ___ NO ___ YES 

Have you ever been convicted of a crime involving drugs or alcohol?                 ___ NO ___ YES 
 

If yes, give dates, details, and penalties for each occurrence, including dates of any probationary periods.  Attach 

additional sheets if necessary.  (Note:  Each conviction will be judged in relation to time, seriousness, circumstance, 

and relationship to position sought, and will not necessarily bar you from employment.) 

 

 

In accordance with Utah State law, Tooele County School District may conduct a criminal background check.  I hereby waive 

my rights to further written notice of such.  

 

I consent to the Tooele County School District providing information to future employers’ inquiries and to other agencies 

considered by the District to have a legitimate need for such information, and consent to the District in obtaining employment 

information and verification from prior employers or personal references provided.  

 
I certify that all foregoing information is true and correct.  I understand that any falsification of information or 

misrepresentation of facts on this application may be cause for rejection of this application, for dismissal, or termination. 

 

 

 

APPLICANT’S SIGNATURE:  _____________________________________            DATE: ______________ 

 
Tooele County School District is an equal opportunity employer and does not discriminate with regard to ethnic background, 

religion, national origin, gender, age, marital status, or physical or mental disability.  Tooele County School District is 

committed to a policy of keeping its employees and students free from sexual harassment. 

 

 

 


