
Dates Name and Address of Employer Phone # Position 
From: 

To: 

From: 

To: 

From: 

To: 

DIXON UNIFIED SCHOOL DISTRICT 
SUMMER SCHOOL APPLICATION FORM 

 __________________________________      ________________________________    _______________ 

 Name  Email Address   Phone/Cell 

Position applying for:            Admin             Certificated            Classified   

Location:_______________________________________________ 

Check if you are a current employee:          Current  

Current position with DUSD: ______________________________________  Current Site:_______________ 

Check if you are a new employee:   v   New 

Experience: 

List any credential(s) and other qualifications, education or specialized trainings applicable to this position: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Applicant Signature: _____________________________________   Date:______________________ 

APPLICANTS ARE ENCOURAGED TO INCLUDE CURRENT RESUME WITH THIS DOCUMENT BUT A RESUME IS NOT REQUIRED. 
ALL MATERIALS MUST BE RECEIVED IN THE HUMAN RESOURCES DEPARTMENT BY THE FINAL FILLING DATE LISTED ON THE 

VACANCY NOTICE. 

DUSD is an Equal Opportunity Employer. 

The Governing Board of the Dixon Unified School prohibits discrimination or harassment of district employees or job applicant on the basis of the person’s 

actual or perceived race, religious creed, color, national origin, ancestry, age, marital status, pregnancy, physical or mental disability, medical condition, 

genetic information, veteran status, gender, gender identity, gender expression, sex, or sexual orientation. 

*********************** 
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