
Last Name

PINER-OLIVET
UNION SCHOOL DISTRICT

SUBSTITUTE CERTIFICATED EMPLOYMENT INFORMATION

Home Address

Mailing Address

Phone#

SSN

First First

Date of Birth

City/State/Zip Code

City/State/Zip Code

Email Address

Middle

Gender

EDUCATIONAL HISTORY

High School: Year: Graduate: [ ] YES [ [ NO

College or University: Year: Graduate: ( ) YES [ [ NO

Other Education/Training: Year: Graduate: ( ) YES [ ] NO

Year you graduated with a bachelor's degree?
Total number of units after your bachelor's degree:

How many years of substitute teaching experience do you have?

INFORMATION

Lingual in any other language(s)? [] YES [] NO If yes, state language(s):

EMERGENCY CONTACT:

Name: Relationship: Phone#:
1

2.

PRIMARY DOCTOR:

Name: Phone#:



1,

PINER-OLIVET
UNION SCHOOL DISTRICT

Loyalty Oath

do solemnly swear

(or affirm) that I will support and defend the Constitution of the United States and

the Constitution of the State of California against all enemies, foreign and

domestic; that I will bear true faith and allegiance to the Constitution of the United

States and the Constitution of the State of California; that I take this obligation

freely, without any mental reservation or purpose of evasion; and I will well and

faithfully discharge the duties upon which I am about to enter.

Signature

Address

City/State/Zip Code

Date



CALHR
CALIFORNIA DEPARTMENT OF HUMAN RESOURCES

INSTRUCTIONS:

State Employee Race/Ethnicity Questionnaire
California Department of Human Resources

State of California

All new/rehired employees are requested to voluntarily self-identify their race/ethnicity and gender in
order to monitor and evaluate the provision of equal employment opportunity and non-discriminatory
employment practices within the state civil service. Complete the form promptly and return it to your
department's Personnel Office with your other hiring documents.

Note: If you choose not to identify, the department is required to visually identify under federal law.

Department Employee's Name Last 4 digits of SSN

Person ID Number (if applicable)

GENDER: Male☐ Female Non-binary

RACE AND ETHNICITY

Please check one or more boxes that describe your race or ethnicity.

BLACK or AFRICAN AMERICAN

☐ A descendant of a person or

persons who were enslaved in the

United States (Y)
Not a descendant of a person or

persons who were enslaved in the

United States, including, but not
limited to, African Black, Caribbean
Black, or other Black (N)

Descendant status is unknown or

choose not to identify (O)

PACIFIC ISLANDER

Guamanian (R)

ASIAN

☐ Cambodian (U)

Chinese (J)
Native Hawaiian (P)

☐ Filipino (G)
Samoan (Q)

☐ Indian (M)
Other Pacific

☐ Japanese (1) Islander (T)
☐ Korean (K)

Laotian (V)
☐ Vietnamese (L)

Other Asian (S)
AMERICAN INDIAN or

ALASKA NATIVE (H)

HISPANIC or LATINO (D)

WHITE (Е)

I choose not to identify any race/ethnicity. I understand that I must be visually identified
under Federal law.

Employee Signature

Privacy Notice on Information Collection

Date

The California Department of Human Resources (CalHR) is committed to maintaining the privacy

of your personal information. All information we collect is governed by the State of California

Information Practices Act of 1977 (Civ. Code, §§ 1798-1798.78), Government Code section

11015.5, Government Code section 11019.9, and the California Public Records Act (Gov. Code,
§§ 6250-6270.5).

CalHR 1070
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