
CLASSIFIED EMPLOYMENT APPLICATION 
EXTENDED SCHOOL YEAR (ESY)/SUMMER SCHOOL 

  

Folsom Cordova Unified School District 
125 East Bidwell Street     Folsom, CA 95630-3252     Phone:  916.355.1100      Fax:   916.294.9021 

  
INSTRUCTIONS:  Please answer all questions completely and accurately.  Form is interactive.  

Section 1 
  
 

Name ________________________________________________________________  Employee ID # ________________________ 
                    Last                                                           First                                  Middle 

  
  

Address ____________________________________________________________________________________________________ 
                     Street                                             Apt #                                        City                                               State                Zip 

  
  

Phone ______________________________________________________________________________________________________ 
                      Home                                                                    Business                                                                   Cell 

 
Position applying for: Use exact title and posting number from announcement.  Please submit a separate application for each posting number. 
 
 

_____________________________________________________________________________________________________________ 
                         Title                                                                                                          Posting Number / Site 

Section 2 
 

Name and Address 
of Employer 

Job Title 
Description of Duties 

Employment Dates 

 Title: FROM: 

Name Duties                  Month         Year 

Street Address   

City                          State/Zip  TO: 

Phone                   Month         Year 

Supervisor   

Type of Business   

 Title: FROM: 

Name Duties                  Month         Year 

Street Address   

City                          State/Zip  TO: 

Phone                   Month         Year 

Supervisor   

Type of Business   

 

I understand that the statements made by me in this application are true and complete to the best of my knowledge.  I understand 
that falsification of the application information will be grounds for termination of employment. 

 
Signature______________________________________________________           Date _________________________________ 
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