
151 N RIDGE AVE, IDAHO FALLS, ID 83402 
OFFICE@ALTURASACADEMY.ORG 

ALTURASACADEMY.ORG 
O: 208-522-5145 
F: 208-522-5147 

Classified Employment Application 
  

Alturas International Academy is an equal opportunity employer. 
 

Personal Information 
 
Name: ________________________________________________________________________________________________________________________  

Last First Middle  
Home Address: _______________________________________________________________________________________________________________  

Street City  State  Zip  
Phone Number: _____________________________ E-mail Address: _________________________________________________________________ 
 
Are you legally eligible to work in the United States?  Yes ________ No ________ 
 
Have you ever been convicted of a felony?  Yes ________ No ________ 
 
Position Applied for: _____________________________________________________________________________________________________ 
 
Date Available: _____________________________________ Desired Salary: ______________________________ 
 

Education 
Highest Degree Earned: ________________________________________________________________Graduation Year: _______________ 
 
Name of Institution: _______________________________________________________________________________________________________ 
 
Location of Institution: ____________________________________________________________________________________________________  

City, State  
Last Employment Information 

 
Employer: ________________________________________________ Dates of Employment: ______________________________________ 
 
Position Title: _________________________________________________________________________________________________________ 
 
Employer Address: _______________________________________________________________________________________________________  

Street City State Zip  
Supervisor’s Name: ___________________________________ Supervisor’s Phone: ___________________________________________ 
 

Military Service 
 
Have you served in the United States Armed Forces? Yes ________ No ________ 
 
Branch _____________________________________________ Dates of Service ______________________________ 
 
Type of Discharge _____________________________ If other than honorable, explain ___________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 

Disclaimer and Signature 
 
I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, 
I understand that false or misleading information in my application may result in my release. 
 
Signature: ___________________________________________________________________________ Date: _______________________________ 


