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DEPARTMENT OF PERSONNEL

L HIDALFD INDEPENDENT SCHOOL DISTRICT

- P (. Box Drawer b
: Hidalgo, TX 78337
Tel: (950) 843-3115 « Fax: (956) 843-312¢0
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Quahﬁed appllcants are C(Jl‘]bld ered for all pt::- sitions w1thnu1 regar d torace,color,
‘religion, séx, national origin, age, marital or veteran status, or the presence of a

non-job-related medical conditionorhandicap.

Date of Application | S

Position (s) Applied For A _

Name

[fyes, give name: .

LAST ) I;‘IRS’[; | - - .]:*u_I.IDDI..E
Address NUMBER S'I.‘REET CITY STATE ZIP CODE
Phone No, (0 " * Social Security - e .
| Area TR
Driver Lic. -
Have .ynu.filed E;II] a.ppiica.ti{.}.ﬁ hE:I’E héfﬂfﬁ:‘é’ .. — YES __-.I\.ID. - . .Di.ltﬂ
Have -ynlu ever -b.eén emplpyed .hﬂz.'e_ be:fﬂn?? . ;.-Yes — ND. :. : Date . ' _ S— .
Are you a citizen of the United States? o Yes _ No
Do you have any ﬁhysica], mental ormedical impairment or disability that would
[imit your job perfmjmance for the positton for which you are applying‘? | Yes —— No
ffyves, please f::!-::p;la.iﬁ i —————
Areyou related to any of the members of the School Bnard? Yes | No
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Elementary High C{:Ilegeﬂjmve]qlty | Giaduatag’
s - o - meessmnal
School Name
-Years o o o -
Completed: (Llrde) 4 5 6 7 819 10 11 12| 1 2 3 4 4 1 2 3 4

Diploma/Degree

Describe Course
Of Study:
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Describe

Specialized Training,
Apprenticeship, Skills,
and Extra-Curricular

Activities
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- Honors Recetved:

State 'any additional information you feel may be helpful to us in considering your application.
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Agreement

| cer‘[iﬁr that answers given herein are true and com p]f:te to the best of my_knnwladge. |

I authorize investigation of all statements contained in 11115 appllcatmn for cmplﬂymcnt as may be

necessary in arriving at

an employment decision.

—_—————

In the event of employment, | understand ﬂlﬂt false or misleading information given in my application
or interview (s) may result in discharge. I understand, also, that I am required to abide by all rules and
regulations of the School District.

Signature of Applicant

Date

Fﬁgf: 2



Experience
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List each'js':::b held. Start with your Present or Last job. Include military service assignments

and volunteer activities. (Exclude groups which indicate race, color, religion, sex or national

OTIgIn. )
LEmpiD}fET Dates S
; —5 Work Performed
1 mmmmmmm From 1o
Acddress
Yab Title Hrly. Rate / Salary )
Starting Final o a
Supervisor
HE;:EE;;_I‘{;I L.eaving N . - - Ny
Employer Dates
X ‘ - Work Performed
2 - _ o o From To 1 L
Address
Job Titie | Hrly. Rate / Salary
Starting Final
Supervisor ) -
Reason for Leaving - - -
: ﬂEE:Illul_'ﬂn:':}-'L-r ) o Nates o T
' e — Work Perfo
3 ) From To erformed ]
Address
Job Title Hrly. Rate / Salary
Starting Final
Supervisor
Reason for Leaving
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