
FRANKLIN PHONETIC SCHOOL 
6116 E HWY 69 PRESCOTT VALLEY AZ 

928-775-6747 

 

APPLICATION FOR NON-CERTIFIED EMPLOYMENT 

DATE:_______________________________ 

LAST NAME:____________________FIRST NAME:__________________INITIAL_____ 

SOCIAL SECURITY #:_____________________________________________________                                                               

DATE OF BIRTH__________________________________________________________ 

ADDRESS:______________________________________________________________ 

CITY:____________________________STATE:____________ZIPCODE_____________ 

PHONE:__________________________EMAIL:_________________________________ 

Have you ever been convicted of a felony?____________ 

CURRENT EMPLOYMENT 

EMPLOYER:_____________________________________________________________ 

POSITION:_____________________________START DATE:______________________ 

ADDRESS:________________________________PHONE:________________________ 

SUPERVISOR:___________________________________________________________ 

PREVIOUS EMPLOYMENT 

EMPLOYER:_______________________________FROM:______________TO:______________ 

ADDRESS:________________________________PHONE:_______________________________ 

POSTITON:_______________________________SUPERVISOR:__________________________ 

REASON FOR LEAVING:__________________________________________________________ 

 

EMPLOYER:_______________________________FROM:______________TO:______________ 



ADDRESS:________________________________PHONE:_______________________________ 

POSTITON: 

_______________________________SUPERVISOR:__________________________ 

REASON FOR LEAVING:__________________________________________________________ 

 

EMPLOYER:_______________________________FROM:______________TO:______________ 

ADDRESS:________________________________PHONE:_______________________________ 

POSTITON:_______________________________SUPERVISOR:__________________________ 

REASON FOR LEAVING:__________________________________________________________ 

 

EMPLOYER:_______________________________FROM:______________TO:______________ 

ADDRESS:________________________________PHONE:_______________________________ 

POSTITON:_______________________________SUPERVISOR:__________________________ 

REASON FOR LEAVING:__________________________________________________________ 

 

EDUCATION AND WORK EXPERIENCE 

HIGH SCHOOL DIPLOMA OR GED (YEAR RECEIVED):__________________________________________ 

COLLEGE NAME:______________________________________________________________________ 

 YEARS ATTENDED_______________________________________________________________ 

 DEGREES ATTAINED_____________________________________________________________ 

LANGUAGES SPOKEN:___________________________________________________________________ 

VALID ARIZONA DRIVER’S LICENSE?________________________________________________________ 

EXPERIENCE WORKING WITH CHILDREN:____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



_____________________________________________________________________________________ 

 

REFERENCES 

NAME:_________________________________________________________________ 

RELATIONSHIP:_________________________________________________________ 

PHONE NUMBER:________________________________________________________ 

 

NAME:_________________________________________________________________ 

RELATIONSHIP:_________________________________________________________ 

PHONE NUMBER:________________________________________________________ 

 

NAME:_________________________________________________________________ 

RELATIONSHIP:_________________________________________________________ 

PHONE NUMBER:________________________________________________________ 

 

NAME:_________________________________________________________________ 

RELATIONSHIP:_________________________________________________________ 

PHONE NUMBER:________________________________________________________ 

 

 

ARIZONA DEPARTMENT OF PUBLIC SAFETY IVP FINGERPRINT CLEARANCE CARD 

REQUIRED FOR ALL EMPLOYMENT IN PUBLIC SCHOOL. 

OFFICE USE ONLY 

DATE APPLICATION RECEIVED:_____________________________________________ 

REFERENCES VERIFIED:___________________________________________________ 



COPY OF VALID FINGERPRINT CARD ATTACHED (   ) 

COPY OF EDUCATIONAL DEGREES ATTACHED (   ) 

 

 

 

 


