
6531 Boeing Drive ● El Paso, Texas 79925-1086 ● (915) 230-2005 
An Equal Opportunity Employer 

Human Resources 

For all advertised positions, please complete this form (print or type) and return it to 
Human Resources by the deadline date advertised.  (You may fax to 915-230-0005.) 

If current employee: 
   Applicant 

   Current Employee 

Applying for what position? 

Please attach a current resume and/or any other information you deem 
necessary. 

 
 

Name Social Security Number 

Address City 

Area Code/Phone Number State Zip 

Position 

Location 

Position Pay Level 

Location Days on Duty 

Deadline to Apply 

Signature Date 

The El Paso Independent School District does not discriminate in its educational programs or employment practices on the basis of race, 
color, age, sex, religion, national origin, marital status, citizenship, military status, disability, genetic information, gender stereotyping and 
perceived sexuality, or on any other basis prohibited by law. Inquiries concerning the application of Titles VI, VII, IX, and Section 504 may 
be referred to the District compliance officer, Patricia Cortez, at 230-2033; Section 504 inquiries regarding students may be referred to 
Kelly Ball at 230-285 

El Distrito Escolar Independiente de El Paso no discrimina en los programas de educación o en prácticas de empleo usando el criterio de 
raza, color, edad, sexo, religión, origen nacional, estado civil, ciudadanía, estado militar, discapacidad, información genética, estereotipo 
sexual o sexualidad percibida, u otra práctica prohibida por la ley. Preguntas acerca de la aplicación del título VI, VII o IX, y la Sección 
504 pueden ser referidas al oficial del distrito, Patricia Cortez al 230-2033; preguntas sobre 504 tocante a estudiantes pueden ser referidas 
a Kelly Ball al 230-2856. 
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