East Mountain High School, PO Box 340, Sandia Park, NM 87047  (505)281-7400


East Mountain High School, PO Box 340, Sandia Park, NM 87047  (505) 281-7400

EMPLOYMENT APPLICATION 

CERTIFIED POSITION

Name:___________________________________ 
Telephone No.: ____________________________

Address:__________________________________________________________________________________   

Position Desired:

___Teaching (subject preference): ____________________________________________________________

___Special Education (areas of specialization): _________________________________________________

___Other (e.g. administrator, counselor, media specialist, nurse, social worker, etc.): ____________________
If employed, I would be interested in coaching or sponsoring the following extra-curricular activities (e.g. mock trial, jazz band, dance team, basketball, student government, youth in government, etc.):

	ADVANCE \d4Activity
	ADVANCE \d4Prior Experience (no. years) and name of school

	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4

	
	


Miscellaneous:

Have you been known by any other name? ___Yes; ___No.  Other names: _____________________________

If hired, can you supply the required documentation to verify your lawful right to work in the United States? ___Yes; ___No.

Have you previously been employed by EMHS?  ___ Yes; ___No.  Dates: _____________________________

Have you previously applied for employment with EMHS?  ___ Yes; ___No. Dates: ______________________

Are any of your relatives employed by EMHS? ___Yes; ___No.   Name: _______________________________

Are you currently under contract? ___Yes; ___No.  When will you be available? _________________________

I. To the applicant: Please read the following and sign below.  

A. East Mountain High School (EMHS) is an equal opportunity employer, and does not discriminate on the basis of race, sex, color, national origin, religion, or disability.

B. Please let us know if you require an accommodation to allow you to complete  the application form, or for any other aspect of the application process.

C. You must complete this application in full and provide all information requested.  If you do not have all the requested information with you, take the application with you, and return it completed at a later date.  An incomplete application will not be considered.   The Criminal History Affidavit needs to be completed by position finalists only.
D. The provision of any false, incomplete, or misleading statements on this application, on any other documents submitted with it, or as part of any other phase of the employment process, will result in the applicant’s disqualification or discharge, regardless of when the misrepresentation or omission is discovered.

E. Applicants, including those for substitute and temporary positions, are subject to work history and education history checks, and to reference investigations. Finalists will also be subject to a criminal background investigation, including mandatory fingerprinting, at the applicant's expense, as a condition of further consideration for employment.  

F. All offers of employment are contingent upon the satisfactory completion of State background investigations.  Criminal convictions may not automatically bar an applicant from obtaining employment, but pursuant to the Criminal Offender Employment Act, NMSA 1978 §§ 28-2-4 and 28-2-5, may be a basis for refusing employment. Criminal convictions may only be taken into consideration after the applicant has been selected as a finalist for the position. 

G. All employees are expected to act as positive role models to the students. Any conduct impairing the credibility of the employee as a positive role model, whether occurring on or off the job, either before or during employment with EMHS, may be grounds for immediate Discharge or Termination at the discretion of the Principal or the Governing Council.

H. Applications are accepted only for current openings. This Employment Application will be inactive after ninety (90) days. If you want to be considered after that time, you must complete a new Employment Application.
I have read, understood, and do agree to the foregoing:___________________________________________

Applicant’s Signature
II.  EDUCATION

	College/University
	Address
	Phone 
	Major
	Degree & Year
	Contact/reference

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[Continue on separate sheet if necessary]                 
III. STUDENT TEACHING EXPERIENCE [for applicants with less than five (5) years teaching experience]

	School Name
	Address
	Phone number
	Course & grade
	Start-End dates
	Supervisor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[Continue on separate sheet if necessary]                 
IV. LANGUAGE SKILLS [other than English]

	Language
	Speak (yes or no)
	Read (yes or no)
	Write (yes or no)

	
	
	
	

	
	
	
	


V. CERTIFICATION

	State
	Certificate No.
	Endorsements

	
	
	

	
	
	

	
	
	


[Continue on separate sheet if necessary]                 
VI. TEACHING  STRATEGIES   Please check the level of your experience with the following teaching strategies.

	None
	Somewhat
	Use all the time
	Essential teaching strategies at EMHS

	
	
	
	Differentiated Instruction

	
	
	
	Classroom projects with real-world implications

	
	
	
	Inquiry-based learning

	
	
	
	Socratic Seminars

	
	
	
	Service Learning

	
	
	
	Integration of technology in the curriculum

	
	
	
	Authentic Assessment of student skills

	
	
	
	Alignment of curriculum with NM Content Standards and Benchmarks


Are you willing to commit your own time to learn the above strategies?  ___ Yes  ___No

VII.  TECHNOLOGY SKILLS  Please check the level of your technology skills or experience. 

	None
	Basic
	Advanced
	Essential skills at EMHS

	
	
	
	Microsoft Word (create documents, cut and paste, track changes, spell check)

	
	
	
	E-mail (create files, attach documents, open attachments)

	
	
	
	On-line research

	
	
	
	Use of laptops in the classroom

	
	
	
	Use of computer labs

	
	
	
	Use of Power Point

	
	
	
	Use of Modeling Software

	
	
	
	Use of Excel


Are you willing to commit your own time to learn the above skills?  ___ Yes  ___No

	None
	Basic
	Advanced
	Other desirable technology skills and experiences

	
	
	
	Photoshop software

	
	
	
	Database software

	
	
	
	Web design

	
	
	
	Distance Learning

	
	
	
	Video production

	
	
	
	Digital cameras

	
	
	
	Overhead projector connected to computer

	
	
	
	Use of VCR and DVD

	
	
	
	Use of video cameras


.  EMPLOYMENT HISTORY 
Include all employers since high school.  Account for any gaps in employment history – e.g., if attending school, identify school and dates; if self-employed, give name and address of business and name and telephone number of business reference; if unemployed, give your address and telephone number during period of unemployment.
	ADVANCE \d4Employer Name
	Employer Address and Telephone Number
	ADVANCE \d4Dates of Employment
	ADVANCE \d4Position(s) Held
	Immediate Supervisor
	ADVANCE \d4Reason(s) for Leaving (please be specific)

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4


[Continue on separate sheet if necessary]
VII. PROFESSIONAL REFERENCES (List only persons who know your work professionally, including present supervisor or principal.)

	ADVANCE \d4Name
	Address
	Official Position
	Telephone Number

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4

	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4
	ADVANCE \d4


APPLICANT MUST COMPLETE THE FOLLOWING IF SELECTED AS A POSITION FINALIST.

VII.  CRIMINAL HISTORY AFFIDAVIT

To the Applicant:  
Most positions with East Mountain High School (EMHS) involve contact with our student population.  You must provide the information requested below to help us evaluate your suitability to perform in this capacity.  Pursuant to New Mexico statutes, all applicants for employment are required to provide us with this information.  As with the rest of this application, any misrepresentation or omission of fact will be grounds for disqualification or discharge, regardless of when the misrepresentation or omission is discovered.

The conviction of a crime or any affirmative answer provided by you on this affidavit is NOT an automatic bar to employment.  EMHS will consider the nature of any conviction or alleged conduct underlying the affirmative response, the date of the alleged conduct in question, your intervening conduct, and the relationship between the offense or alleged conduct underlying the affirmative response and the position for which you are applying.

The crimes referred to in this document include but are not limited to:

1. Abandonment or abuse of a child

2. Sexual abuse of a minor

3. Incest of a minor

4. Sexual assault of a minor

5. Sexual exploitation of a minor

6. Sexual exploitation of a minor by prostitution

7. Contributing to the delinquency of a minor

8. Enticement of a child



9.  Trafficking controlled substances

10. Distributing controlled substances to a minor

11. Delivery of drug paraphernalia to a minor

12. A dangerous crime against a child or children

13. Criminal sexual contact of a minor

14. Molestation of a child

15. Criminal sexual penetration

16. Criminal sexual conduct



17. Indecent exposure

18. Aggravated indecent exposure

19. Aggravated assault on a minor

20. Murder

21. Voluntary manslaughter

22. Kidnapping

23. Arson

24. Burglary or Robbery



25. Sale, delivery, display of sexually oriented material to minors

26. Prostitution

27. Patronizing prostitutes

28. Promoting prostitution

29. Accepting earnings of a prostitute

30. D.U.I./D.W.I.

SECTION A (Check ONE of the following statements)

[image: image1.wmf][image: image2.wmf]
(  I certify that I a) have not been charged with, b) am not awaiting trial on, c) have never been convicted of, and/or d) have never admitted committing any of the offenses described in this document in this state or any similar offense or offenses in any other jurisdiction, and that I have never been put on, and am not currently on, probation in this jurisdiction or any other jurisdiction.

OR

(  I certify that the statements (see NOTE at bottom of Section B) I attach to this form give a true, accurate, and full account of any offenses described in this document that I may have committed or been charged with in this state or any other jurisdiction.
[image: image3.wmf][image: image4.wmf]
SECTION B (Please check the appropriate “yes” or “no” box for the following questions)

[image: image5.wmf][image: image6.wmf]
	ADVANCE \d41.
	ADVANCE \d4Are you presently being investigated or under a procedure to consider your discharge for misconduct by your present employer, or if you offered your resignation, your previous employer?
	ADVANCE \d4(yes      (no

	ADVANCE \d42.
	ADVANCE \d4Have you ever been reprimanded for misconduct?

Have you ever been disciplined for misconduct?

Have you ever been discharged for misconduct?

Have you ever resigned, or been asked to resign, from a prior position for misconduct?
	ADVANCE \d4(yes      (no

(yes      (no

(yes      (no

(yes      (no

	ADVANCE \d43.
	ADVANCE \d4Have you ever resigned from a prior position without being asked, but under circumstances involving your employer’s investigation of inappropriate sexual contact with another person?

Or involving your employer’s investigation for sexual abuse of another person?
	ADVANCE \d4(yes      (no

(yes      (no


	ADVANCE \d44.
	ADVANCE \d4Have you ever been convicted of a sex-related offense?

Have you ever been convicted of a drug-related offense?
	ADVANCE \d4(yes      (no

(yes      (no

	ADVANCE \d45.
	ADVANCE \d4Have you ever been charged with sexual abuse of another person?

Have you ever been investigated for sexual abuse of another person?
	ADVANCE \d4(yes      (no

(yes      (no

	ADVANCE \d46.
	ADVANCE \d4Have you ever been charged with any crime involving sexual abuse of any person?

Have you ever pled guilty or “no contest” (nolo contendere) to any crime involving sexual abuse of any person?

Have you ever been convicted of any crime involving sexual abuse of any person?
	ADVANCE \d4(yes      (no

(yes      (no

(yes      (no

	ADVANCE \d47.
	ADVANCE \d4Have you ever been convicted of a crime, other than a minor traffic offense?

Have you ever entered a plea of guilty or a plea of “no contest” for any crime other than a minor traffic offense?

Has any court ever deferred further proceedings without entering a finding of guilty and placed you on probation or in a public service or education program for any crime other than a minor traffic offense?
	ADVANCE \d4(yes      (no

(yes      (no

(yes      (no


NOTE:  If you have answered yes to any of the questions above, please attach sheet(s) explaining in detail.  Include the date of the charge, the court action, the offense in question, and the address of the court involved, and sign and date each sheet in the upper right corner.
I understand and agree that any offer of employment that I may receive, or have received, from EMHS is conditioned upon EMHS’s receipt of information pursuant to a fingerprint-based check.  I further understand and agree that I may be terminated immediately if any information contained in this affidavit is inaccurate or if any information received by EMHS is inconsistent with any statement made by me on this affidavit.

I authorize EMHS and its agents to check my personal and employment history, including without limitation,  evaluations, criminal arrest and conviction records, reference checks, and release of investigatory information possessed by any private or public employer or any state, local, or federal agency.  I expressly waive in connection with any request for or provision of such information, any claims, including without limitation defamation, emotional distress, invasion of privacy or interference with contractual relations that I might otherwise have against EMHS, its agents and officials or any provider of such information.

I understand that all terms of employment or offer of employment are conditional until the required background investigation is complete.  I have read this authorization and release of all claims, and I expressly agree to the terms set forth herein.
______________________________________________  
______________________________________________

Applicant’s Printed Name


      

Signature



[image: image7.wmf][image: image8.wmf]
Subscribed and sworn to before me this ___ day of ____________, 200__

State of ______________________)
County of ____________________
)

AGREEMENT, AUTHORIZATION, WAIVER, AND RELEASE
I hereby certify that the information contained in this application and on any accompanying resume, continuation sheets, and other documentation submitted in connection with this application, is a true, accurate and complete disclosure of my personal and professional background history, to the best of my knowledge and belief.  I understand and agree that any misrepresentation or omission of facts shall be sufficient cause for disqualification of my application or for Discharge or Termination of my employment, regardless of when discovered.  Failure to provide all or part of the information requested may result in the refusal of East Mountain High School (EMHS) to further consider my application.

I hereby authorize EMHS and its agents to investigate my work history and education history and to conduct personal inquiries.  I understand that EMHS will send a copy of this Agreement, Authorization, Waiver and Release to each individual or entity from whom it is seeking a reference or background information.

I hereby authorize the party receiving a copy of this signed form (including a photocopy or facsimile copy) to provide and release complete information as may be requested, and I hereby waive any claim of confidentiality I might have with regard to such information.

I hereby release any person or entity providing information or records in accordance with this Agreement, Authorization, Waiver, and Release from any and all claims or liability that may result from furnishing such information to EMHS.  In addition, I hereby recognize and acknowledge their immunity from liability as set forth in NMSA 50-12-1 (1995). 

I AM ALSO WAIVING ANY RIGHT OF ACTION, CAUSE OF ACTION, OR OTHER MEANS OF REDRESS I MAY HAVE AGAINST ANY PERSON OR ENTITY SUPPLYING EMPLOYMENT-RELATED INFORMATION--INCLUDING BUT NOT LIMITED TO INFORMATION CONCERNING MY BACKGROUND, WORK HISTORY, AND DISCIPLINARY HISTORY--TO EMHS.

I understand and agree that if I am considered as a finalist for, or if I am actually recommended for employment, I will submit to a criminal background investigation, including mandatory fingerprinting, at my expense, to determine my acceptability for employment.  Pursuant to the Criminal Offender Employment Act of New Mexico (NMSA 1978, §28-2-1, et seq.), criminal convictions do not automatically bar an applicant from obtaining employment with EMHS; however, such convictions may be taken into consideration in determining eligibility for employment.  I understand that any employment offer is contingent upon, and expressly subject to, the satisfactory completion of all background checks.  I further understand and agree that if the results of any background check are not satisfactory in the sole discretion of EMHS, that EMHS may provide me written notice of the withdrawal of its offer, and that I shall be entitled to no further process or procedure.
If employed by EMHS, I understand and agree that I will be expected to be a positive role model to EMHS students, and that any conduct which impairs my credibility as a positive role model, whether or not occurring before or after being hired,  and whether or not occurring on or off the job, can be grounds for immediate Discharge or Termination of my employment.

I understand that the information contained in this application and the information submitted by me or obtained pursuant to this Agreement, Authorization, Waiver, and Release is confidential, for the exclusive use of EMHS and its agents for employment decisions, and will not be transferred to any other entity without my written authorization unless required to be disclosed pursuant to New Mexico or federal law or regulation.

____________________________________

______________________________

Signature of Applicant




Date

____________________________________

Printed Name of Applicant

Revised 09/10
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