
DEPARTMENT OF EDUCATION
PERSONNEL SERVICES DIVISION

Government of Guam
P.O. Box DE

Hagatna, Guam 96932
Telephone No.: (671) 475-0495
Facsimile No.: (671) 477-0698

General Instructions and Information Addendum

Required Documents: Certified Police Clearance, Tuberculosis (TB) Clearance,
and Drug Test Clearance are required documents for all applicants selected and
before commencement of employment.

Teacher Classes: Applicants for teaching positions including for Guidance
Counselor and School Librarian must submit official college(university
transcript(s), and applicable valid Teaching Certificate obtained from the Guam
Department of Education, Education Certification Office.

School Health Counselor: Applicants for this position must submit official
college[university transcript(s), valid Guam NJursing License, and a valid School
Health Counselor Certificate obtained from the Guam Department ofEducation,
Education Certification Office.

On-Call Substitute Teacher: Applicants for this position must submit a High
School Diploma or official college/university transcript(s). Applicants with less
than 30 semester hours ofcollege credits must submit a recommendation form
prescribed by the Department ofEducation with recommendations from at least
two (2) teachers who are currently employed by the Department of Education
and with the approval of a School Principal, also currently employed by the
Department of Education.

Cafeteria Workers: Applicants for any position in the cafeteria must submit
valid Guam Health Certificate.

Cafeteria Manager: Applicants for this position must submit a Certified
Cafeteria Manager’s Certificate.

Handicap Bus Driver> Applicants for this~position rnust~preserit a v~1id
Chauffeur’s License.



GOVERNMENTOF GUAM
EMPLOYMENT APPLICATION Eevised:9/22/98

GENERAL INSTRUCTIONS& INFORMATION

SUBMITTING YOUR APPLICATION
Completethis applicationby printing in black/blueink or typing. If additionalspaceis needed,continueon item#12,or aseparatesheet(s)
maybe attached.If you wishto submitaRESUME,yourresumemustcontainall oftherequiredinformationunderitem#11,Work Experience
Section,foreachwork described.Resumesnot incompliancemaybeconsideredincomplete.WE WILL ONLY ACCEPT APPLICATIONS
ORIGINALLY FORMATTED BY THE GOVERNMENT OF GUAM. You must submit an application for eachcurrently announced
position you are applying forwith your original signature. Your application is non-transferable. All applicationsbeingsubmittedmust
comply with thedeadlinestatedonthe JOBANNOUNCEMENT.

RATING PROCESS
Thecontentsof the employmentapplicationand othersubstantiatingdocumentswill be thoroughlyreviewedto determineif you meet the
minimumqualificationrequirementsof theposition.UndertheWork ExperienceSection,item#11,besureto includeall your work experience
in orderto helpus evaluateyour qualifications. Volunteerwork andemploymentin themilitary serviceon a pan-timebasisaswell as work
experiencein a detailedcapacitywill be creditedbasedon their own merits. You mayberatedineligible if you do notprovidesufficient
informationand/orsupportingdocuments.Submissionof new information on education and/or work experienceafter an eligibility list
is establishedis prohibited. If certified for employmentconsideration,you will berequired to fill out a “Suitability Determination” form.

NOTIFICATION OF RESULTS
Youremploymentapplicationis partof anexaminationprocess.Your employmentapplicationwill be evaluatedandrated. An incomplete
employmentapplicationwill result in an ineligible rating. You may be scheduledfor additional examinationsdependingon theposition
requirements.Theresultswill bemailedtoyou. IT IS YOUR RESPONSIBILITY TO INFORM THIS OFFICE OFANY CHANGES TO
YOUR ADDRESSOR TELEPHONE NUMBER.

REQUIRED DOCUMENTS
To validate credentialsyou may claim, (e.g. High School Diploma, College Transcript,DD-214), an original or certified copy of the
document(s)must accompanythe application. Failureto provideproofmayresultin yourdisqualification. Additionally, pleasereferto the
specificjob announcementfor all otherrequireddocumentsneeded.

HANDBOOKS AND STUDY GUIDES
An Applicant Handbookdescribingthe applicationprocessand Study Guidesfor written examinationsare availableupon requestat the
Departmentof Administrationor therespectivedepartmentor agency.

U.S.MILITARY PREFERENCE POINTS
~\sa memberof theArmedForcesof theUnited Statesor theGuamPoliceCombatPatrol,you areentitled to claim five preferencepoints,if
~ouhavecompletedatleast180 consecutivedaysof activedutyandreceivedanhonorabledischarge.To claim the points, you must fill out
i “Preference Points” requestform andprovideyour DD-214, which indicatesyour servicedatesandcharacterof service.To claim an
idditionalfive (5) pointsfordisability,you mustprovidea letterfrom theU.S. Veteran’sAdministrationor theDepartmentof Veteran’sAffairs,
vhich specificallystatesthat you are entitledto Civil ServicePreferencefor a serviceconnecteddisability. If eligible for anyofthepreference
)oints, thepointswill be addedto yourpassingfinal earnedrating. Preferencepointsareonly awardedfor initial employment.

‘REFERENCE POINTS FOR PERSONSWITH DISABILITIES
~sa personwith a disability,you are entitledto claim five preferencepoints,if you arecertified with a disability. To claim the points, you
riust fill out a “Preference Points” request form andprovidea certification letterfrom theDepartmentofPublicHealthandSocialServices.
preferencepointsareonly awardedfor initial employment.

REFERENTIAL HIRE STATUS
~sarecipientof a educationalloanor merit scholarship,you areentitledto first offer of employmentin accordancewith PublicLaw 15-127.
•o claim preferentialhire, you mustsubmit your eligibility letterfrom the University of GuamFinancialAid Office, along with yourjob
pplication. Preferencehiring is only awardedfor initial employment.

VORJ( ELIGIBILITY
.S.citizensmayapplyfor all Governmentof Guamjobs. Non U.S.citizens,suchasU.S.PermanentResidents.citizensoftheFederatedStates
[Micronesia, theRepublicof theMarshall Islands,and theRepublicof Palauma a I for employmentin MOSTGovGuamjobs. Please
)nsultthejob announcementfor anyspecificrequirement.Pubic Law 99-603(8USCSecflon 1324A) requirestheGovernmentof Guamto
~rify your identity and work eli2ibillty. When offered a position. you will be requiredto provide proofof identity and eli2ibility for
nploymentin thelJnited States.~Thefollowing arevalid document~ofproof, onedocumentfrom columnA, OR onedocument~achtinder
)lumnB AND C:

COLUMN A . OR COLUMN B AND COLUMN C
U.S.Passport (3overnment01 (JuamID. Card • “GreenT~T’~
NaturalizationCard • DrivefsLicense • Original Social SecurityCard

- - - — - OtherProofof Work_Eligibility - ~ -- ______

1you haveanyquestions,pleasecontacttheDepartment: Departmentof Education.PersonnelServicesDivision
ailing Address: P.O.Box DE. Ha~atna.Guam96932 Telephonenumber(s): 1671)475-0495thru 475-0497
x Number: (6/1) 477-069S Text TeleThoneNo. E-Mail: Lreves$a~guam.doe.edu.gu



OFFICIAL USEONLY - REQUIREDDOCUMENTS
AcceptedBy (PrintName& Initial):

Date: AgencyAppliedFor: ____________

N N/A

N
N
N
N
N

N/A
N/A
N/A
N/A

Driver’sLicense Y
Type _______ State:_______Exp.Date:
11.5. Diploma/GED Y
CollegeTranscript Y
PoliceClearance
CourtClearance
Other: ____________

APPLICATION #:

Y
Y
Y
OS#:

APPLICATION INSTRUCTIONS: Give full and completeinformation. For questionswhich do not apply to you, pleasewrite “N/A”
(Not Applicable).Your SocialSecurityNumber is necessaryto maintainproper identification ofyour records. Referto the pageentitled
“GENERAL INSTRUCTIONS & INFORMATION” for further information.

1. POSITION APPLIED FOR: 2. JOB ANNOUNCEMENT 3. LOWEST SALARY
NO.: ACCEPTABLE:

4. NAME: Last First Middle 5. SOCIAL SECURITY NO.:

6. MAILING ADDRESS: P.O. Box or StreetNumber City State Zip Code

7. HOME ADDRESS:StreetNumber City State Zip Code

8. TELEPHONE NO.: Home Work: j Fax: E-mail:

9. EDUCATION: Pleasecheckand indicate all of your formal educationalaccomplishments:
D High School Graduate - School:

Location: Year Graduated:
D Completed G.E.D. - School:

Location: Certificate No.: Year Graduated:
3 Indicate Last Grade Completedin High School(circle one): 9th 10th. 11th

School:

NameandLocationof
College/University

Datesof Attendance CreditHrs.Completed
Courseof Study Typeof

Degree
Year

EarnedFrom To Sem. Qtr.

MMajor Graduate College CoursesMajor Undergraduate
Courses

Sem.Hrs. Qtr.Hrs. Sem.Hrs. Qtr.Hrs.

-=

10, LIST MANUALS, EQUIPMENT,LICENSES,SPECIALTRAINING, AND/OR CERTIFICATESPERTINENTTO THEPOSITIONAPPLIED FOR:

[ I .7..’ ~I•••••••.••~•



Thisportion mustbeaccurateandcomplete. Pleasebeasdetailedaspossibleto obtainfull creditfor yourwork experience.Applicationslackingsufficient informationmay
be rejected. UnderA, pleaseindicatewhetherit is yourPRESENTORLAST EMPLOYERIF NOT CURRENTLY EMPLOYED. List yourentireworkhistory,including
part-time,volunteeranddetailappointments.List jobsin orderby startingwith yourpresentjob,or lastjob if youareunemployed.List eachpromotionasaseparate
job. Dutiesshouldincludemostdifficult or mostimportantresponsibilities,andlormostsignificantaccomplishmentsin thepositionheld,to includepercentageof time
spent.Supervisoryexperienceis a combinationof subjectmatterknowledgeandskills and/ormanagerialabilitiesrelatedto getting thework donethroughotherpeople.

A. NAME OFEMPLOYER/MAILING TelephoneNo.:
ADDRESS
(Checkone:)D Presentor

13 LastEmployer
ImmediateSupervisor:

From:
mo day year

To:
mo day year

HRS.WORKEDPERWEEK:

PositionTitle: Salary: Reasonfor Leaving:

Typeof Business(i.e. construction) ThisPositionIs: C Supervisory C Non-Supervisory / C Permanent C Temporary

SpecificDutiesPerformedandPercentageof Time Spent:

B. NAME OF FORMER EMPLOYER! TelephoneNo.:
MAILING ADDRESS

Immediate Supervisor:

From:
mo_____ day year____

To:
mo day year

HRS. WORKED PER WEEK:

PositionTitle: jjalary: Reasonfor Leaving:

Typeof Business: ThisPositionIs: C Supervisory C Non-Supervisory / C Permanent C Temporary

SpecificDutiesPerformedandPercentageof Time Spent:

C. NAME OFFORMEREMPLOYER! TelephoneNo.:
MAILING ADDRESS

ImmediateSupervisor:

From:
mo_____ day year____

To:
mo day year

HRS.WORKEDPERWEEK:

PositionTitle: Salary: Reasonfor Leaving:

Typeof Business: This PositionIs: C Supervisory C Non-Supervisory / C Permanent C Temporary

SpecificDuties PerformedandPercentageof Time Spent:

- - -~ - -~--,.‘~ — ‘.~‘ “‘



ImmediateSupervisor:

mo _______ day______ year______

To:
mo _______ day______ year

HRS. WORKED PER WEEK:

PositionTitle: Salary: Reasonfor Leaving:

Typeof Business: This PositionIs: ~ Supervisory L] Non-Supervisory / Z] Permanent [II Temporary

SpecificDutiesPerformedandPercentageof Time Spent:

B. NAME OFFO EREMPLOYER! TelephoneNo.:

ImmediateSupervisor:

From:
mo day year

To:
mo day year

HRS.WORKED PERWEEK:

PositionTitle: Salary: Reasonfor Leaving:

Type of Business: This Position Is: [] Supervisory L] Non-Supervisory / LI Permanent LI Temporary

SpecificDutiesPerformedandPercentageof Time Spent:

F. N E OF FO EREMPLOYER! TelephoneNo.:
MAILING DRESS:

ImmediateSupervisor:

From:
mo day year

To:
mo day year

URS.WO D PERWEEK:

PositionTitle: Salary: j Reasonfor Leaving:

Type of Business: This Positionus: LI Supervisory LI Non-Supervisory / LI Permanent LI Temporary

Specifi DutiesP rfo m d n P t ~rs of Time Spcnt:

~ ~ -~- ——---—--~-- ~ ~%=~ ~



12. USE THIS BLOCK TO CONTINUE YOUR RESPONSESTO ANY NUMBERED SECTIONSORITEMS: (PleasespecifyNo.
ofitem.)

13. PREFERENTIALHIRE STATUS

Thisappliesonly to first timeapplicantsofGovernmentof GuamMerit ScholarshiporEducationalLoanRecipients.If you
wish to claim PreferentialHire Status,pleasecheck“Yes” andattachletterof eligibility, if not, check“N/A.” Thisstatusis
applicableonly for initial employmentwith theGovernmentof Guam. Approvalof claim is subjectto verification.

If applicable,pleasespecifypreviousapplicationsinwhichyouclaimedpreferentialhirestatus(Continueonseparatesheet El YES
if necessary). If yes,pleasespecify:

El NO
1. Department/Agency: PositionTitle: Year:

ZN/A
2. Department/Agency: PositionTitle: Year:

3. Department/Agency: PositionTitle: Year:

14. On aseparateattachmentpleasesupply thefollowing information:
a. Higher educationteachingexperience.Foreachpositionindicatethe datesof employment(month/year),whetherfull-time or

part-time,tenuretrackornon-tenure,coursestaught,otherassignments,salary(9 monthor 12 month),academicrankandthe
nameoftheDepartmentChairor Dean.

b. List otheremploymentinformationwhich you feelmaysupportyour application.
c. Major researchandpublicationactivities. Give bibliographicreference.
d. Major grantactivities. Indicatedate,amountandsourceof fundingandabriefdescriptionof thegrant.
e. Membershipin professionalorganizationsandotherprofessionalactivities.

15. REFERENCES: List three persons who have definite knowledge of your qualifications. Use major professors, department chairs,
deans or others who have had the opportunity to evaluate your work. Please ask these people to send a confidential evaluation directly
to the educational institute/agency where the position which you are applying for exists.

NAME ADDRESS TITLE

16. If you planto requesta relocationreimbursement,pleasesupplyuswith thename,relationship,andageof anydependent(s)who will

be accompanyingyou to Guam. (ONLY IF APPLICABLE)

NAME RELATIONSHIP AGE



JobApplication: Thejobapplicationyousubmitisconsideredcurrentforoneyearfromthedatetheeligibility list isestablished.IT IS YOUR
RESPONSIBILITYTO INFORM THIS OFFICEOFANY CHANGESTOYOUR ADDRESSORTELEPHONENUMBER.

EvaluationMethods: To determineyour qualificationsfor the positionwhich you are applying,job relatedtestsdesignedto revealyour

capacityto successfullyperformthedutiesof thepositionareutilized. Mostpositionsrequireanevaluationof your applicationto determine
your qualificationbasedon a ratingof youreducationandexperience.Additionalexaminationssuchas a written andaperformancetestmay
berequireddependingontheparticularjob requirementsoftheposition. Thetop eligibleswill bereferredfor employmentconsiderationfor

eachvacancysubjectto thePersonnelRulesandRegulationsof therespectivedepartmentoragency.If aselectioninterviewis required,you
will benotified. Failureto submitto employmentexaminationrequirementswill resultin an ineligiblerating.

Drug Screening:Uponselectionfor employmentinto theGovernmentof Guam,you musttakeandpassurinalysistestingfor illegal useof
drugs. In addition,governmentemployeesaresubjectto theirrespectiveDrug-FreeWork PlaceProgramrequirements.Failure to submitto

drugtestingwill resultin immediatedisqualificationordisciplinaryaction.

Pre-EmploymentMedicalExamination:All applicantsacceptingemploymentwith thegovernmentmusttakeandpassapre-entryphysical
examinationas a conditionof employmentor continuedemployment.Applicantsacceptingemploymentwitheducationalinstitutionsand/or

agenciesrequiring health clearancemust take and pass a pre-entryand annualTuberculosisTest as a condition of employment.All

applicants/employeesare responsiblefor all expensesincurredfor this examination.Failure to satisfactorilymeetor completethe specific
requirementsof theexaminationmayresultin your disqualificationfor or terminationfromemployment.

BackgroundInvestigation:Whenyou signthisjobapplication,you authorizethegovernmentto seekandobtaininformationregardingyour
suitability for employment.All factorswhich arejob relatedmaybe investigated(e.g.,previousemployment,educationalcredentials,and
criminal record). All informationobtainedmaybeusedto determineyour eligibility for employmentin accordancewithequalemployment
opportunityguidelines. In addition,whenyousignthis application,youreleasepreviousemployersandjob relatedsourcesfrom legal liability
for the informationtheyprovide.

ProbationaryPeriod: If you areselectedforpermanentappointmentto a classifiedposition,you mustinitially undergoaprobationaryperiod
subjectto thePersonnelRulesandRegulationsof yourrespectivedepartmentoragency.All temporaryorLimitedTermemployeesdonotserve
aprobationaryperiodandare subjectto terminationat will.

(ATTENTION.~

(PRINT NAME)

andcorrectto thebestof my knowledge. I understandthat anyfalseor dishonestanswerto any questionon this applicationmay begrounds
for ratingme ineligiblefor employmentor for dismissingmeafteranappointment.I herebyauthorizetheuseof my socialsecuritynumberfor
thepurposeofrecordkeepingandauthorizeanyinvestigationof all statementsmade,my personalhistory, including checksof fingerprints,
policerecordsandformeremployersandall otherinformation as deemednecessaryto makea properemploymentdecision. I herebyrelease
previousemployers/relatedsourcesfrom legal liability for information they provide regardingmy suitability for employmentwith the
Governmentof Guam.

SIGNATURE OFAPPLICANT (sign in blue/blackink) DATE

18. PERSONALC NTACT
________ (‘Optional: In theeventthatwe are unableto contactyou,pleasegivetwo namesfor reference.)

ADDRESS TELEPHONENO. RELATIONSHIP

herebycertify that all statementsmadeonthisapplicationare tme,complete,



The purposeof this form is to monitor theAffirmative Action andEqual EmploymentOpportunityrepresentationwithin our
diversecommunity. We areseekingyour assistanceto helpus in thiseffort by accuratelycompletingthisform. Your cooperation
is completelyvoluntary.The informationisfor datapurposesonly andwill bemaintainedin aconfidentialfile separatefromyour
application. It will notbeusedto makeadecisionregardingyour applicationfor employment.This form will bedetachedprior
to the examinationprocess.

1. POSITION TITLE APPLIED FOR:

2. JOBANNOUNCEMENT NO.: DATE:

3. CITIZENSHIP:
El U.S. El RepublicofMarshall Islands
5 PermanentResident El RepublicofPalau
El FederatedStatesof Micronesia El Other:

4. HOW DID YOU LEARN OF THE JOB FOR WHICh YOU ARE APPLYING?
El Job Information Bulletin Board, GovernmentAgency. Specify:
El Departmentof Administration, Division of PersonnelManagementJob Information Counter
El One Stop Career Center, Department of Labor
El Job Announcement. Specifywhereseen:
El New’~paperAnnouncement. Specify:
El Relative,Friend, or Government Employee, -
El Other. Specify:

16. DATE OF BIRTH:

month day year

5. SEX:
El Male
El Female

7. ETHNIC ORIGIN:
El Non-ResidentAlien. SpecifyCountry:
El Black,Non-Hispanic
El American Indian or Alaskan Native.

Specify:
El Asian or Pacific Islander. Specify:
El K[Iispanic
El Other. Specify:
El Race/Ethnicity Unknown

8. ETHNIC GROUP:
El Asian Indian
El Carolinian
El Chamorro
El Chinese
El Filipino
El Japanese
El Korean
El Micronesian
El Thai
El Vietnamese
El Other

9. MARITAL STATUS:
El Single El Married

The Governmentof Guam doesnot discriminateon the basisofsex,race,religion, disability unrelated to job requirements,
national or ethnic origin, age,or citizenship statusin any employment decisionor any other term, condition, or privilege
of employment. Guam law also prohibits discrimination on the basisof marital status and political affiliation.



Governmentof Guam
SUITABILITY DETERMINATIONFORMA4

Name: SocialSecurity Number: Agency: PositionApplied For:

The foliowmg infornsation will be used to determineyour suitability for employment. Convictions, dismissalsfrom employnient, or dishonorable separationsfrom
military servicedo not meanautomatic disqualffication. In determining employment suitability, wewill evaluate the circumstancesof eachindividual case,keeping
in mindtherequiremnentsof the position beingapplied for.

1. DISMISSAL FROM EMPLOYMENT/DISHONORABLE SEPARATIONS FROM MILITARY SERVICE

Within thepast sevenyears,wereyou:

• Discharged (fired) from employmentfor any reason? DYES LINO

• Asked to resign (quit) after being informed that your employerintendedto discharge (fire) you for any DYES LI NO
reason?

• Separatedfrom military serviceunder conditions other than honorable? DYES LINO

If “yes” to any of the questionsabove, pleasegive:
Em loyer’s Name/address:
Dateof Action: Reasonin EachCase:

D YES LI NO

D YES LI NO

2. CONVICTION FORVIOLATION OF LAW
• Haveyoubeenconvictedof aviolation of law (e.g.,felony,misdemeanor,etc.)?

Note: In answeringthisquestion,youneedNOTreportthefollowing:
1) Arrestsnot followed by convictions
2) Convictionswhichwere annulledor expunged
3) Offenseforwhichyouweretried asaminor or juvenile

• Have youeverbeenconvictedof anyact, attempt,or conspiracyto overthrowthe State/Governmentof
Guamor thefederalgovernmentby force orviolence?

If “yes” to any of the above,youmustsubmitapolice clearanceandprovideanexplanationincludingdatesandcircumstances
surroundingtheincident. Also, in thecaseof aconviction, indicatethetypeof penaltyimposed.

3. FAMILY MEMBERS IN THE GOVERNMENT
Doesthis agencycurrently employ, in any capacity, anyimmediatememberofyour family?

If “yes”, pleaselist thename(s),relationship, and positiontitle. (The purposeofthis questionisto avoidviolation ofthe Nepotism
Rule, or relatedstatutes, wherebyspousesand personswithin the first degreeof “blood relationship” may not be employedin the samedepartment
or agencyin a supervisor-subordinaterelationship and where two or more family members under the samehouseholdare prohibited; exception
to this rule may be madefor the goodofthe governmentservice.)

D YES LI NO

NAME RELATIONSHIP POSITION TITLE

herebycertify thatall statementsmadeonthissuitability form aretrue, complete,
(PRINT NAME)

andcorrecttothebestof my knowledge. I understandthatanyfalseor dishonestanswerto anyquestionon this form maybegroundsfor
dismissingme afteranappointment.

SIGNATURE OF APPLICANT
(signin blue/blackink)

DATE



Governmentof Guam
PREFERENCE POINTS

FORMA3 RequestForm

This form is usedto award preferencepoints for Veterans ~f theArmed Forcesof the United Statesor theGuam
Police CombatPatrol andPersonswith a disability. This form is separateand apart from the job application and
will not be attached to the job application submitted. HOWEVER, IF APPLYING FOR MORE THAN ONE
POSITION, YOU MUST COMPLETE THIS FORM FOR EACH APPLICATION SUBMITTED IN ORI~ER
TO RECEIVE CREDIT FOR EACH POSITION APPLIED.

NAME: SOCIAL SECURITY NUMBER: POSITION TITLE: JOB ANNOUNCEMENT NO:

1. PREFERENCEPOINTS FORVETERANS/COMBATPATROL (Applicableonlyfor initial employment)

Do you wish to claim preferencepoints? If yes,and claiming Military PreferencePoints,specify:

Branch: Typeof Discharge: Datesof Service:

Pleaseindicate: L~ 5 preferencepoints Lii 10 preferencepoints

2. PREFERENCEPOINTSFORPERSONSWITH DISABILITIES (Applicableonly for initial employment)

Doyou wish to claim preferencepoints? If yes,andclaimingDisability PreferencePoints,specify:

DateofCertification:

I APPROVAL OF POINTS IS SUBJECT TO VERIFICATION. PLEASE SUBMIT THE APPROPRIATEI
I DOCUMENTSAS REQUESTEDUNDER “GENERAL TNSTRUCTIONS& INFORMATION” FORTHE TYPEOFI
I PREFERENCEPOiNTSYOU ARE CLAIMING. I

herebycertifythat all statementsmadeon this preferencepoint form

(PRINTNAME)

aretrue, complete,andcorrectto thebestof my knowledge. I understandthat any false or dishonestanswerto any
questionon this form maybegroundsfor dismissingmeafteran appointment.

SIGNATURE OF
APPLICANT

(signin blue/blackink)

DATE



GOVERNMENT OF GUAM
FOR TEACHING POSITION(S

)

FORM A2
INSTRUCTIONS: (To be completedand submittedalongwith the EmploymentApplicationForm)
If you are applyingfor ateachingposition,pleasespecify the level andareaof interest.

Name: SocialSecurityNumber: PositionTitle: JobAnnouncement
Number:

[lElementaryTeacher: Kindergarten: Pn.rnary: Intermediate:

H SecondaryTeacher: PleaseSpecifyArea of interest: PleaseSpecify: PleaseSpecify:

[]Post-SecondaryTeacher: PleaseSpccify Area of interest: PleaseSpecify: PleaseSpecify:

(ISpecialProjectsInstructor: PleaseSptcify Area of Interest: PleaseSpecify: PleaseSpecify:

[]Special Education: PleaseSpecify Areaof Interest: PleaseSpecify: PleaseSpecify:

[)ChamorroLanguageTeacher: []Elementary []Secondary []Post Secondary

[JFull-Time Regular

[I Full-Time Limited Term

[]Part-TnrneRegular

[IPart-TimeLimited Term

[]Part-TimeSummer

(IGuidanceCounselor: [lElementary []Secondary [)Post Secondary

[]School Libranan: H Elementary [ISecondary[]Post Secondary

[3 School Health Counselor: [] Elementary 1 Secondanv [ 3 Post Secondary

On-Call SubstituteTeacher: ( 3 Elementary [1Secondary []Post Secondary

[3 Headstart Teacher: []Other:



DOCUMENTS REQUIRED FOR
EMPLOYMENT

We encourage you to submit your application. To expedite evaluation of your
application, pleasesubmit with it thefollowing documents.

1) Official (embossedsealed) transcript of conferred degree(s)and of
additional credits beyond the conferred degreeto support education
claimedon the application form.

2) A list ofthe coursesin progress(certified by the Deanof theCollegeif
this were applicable).

3) A certified current police clearance from the Guam Police
Department.(This clearancemust beno more than six (6) months old.

4) Tuberculosis Clearance (PPD Skin Test) Is required before actual
employment. (This clearancemust be no more than one (1) year old
from the dateoftheTB clearance).

5) Evidence of U.S. citizenship or authorization to work in the United
States or its territories if you were an alien (a photo copy of your
passport, or a photo copy of an official government issued I.D. card
and a photo copy of your birth certificate and/or Social Security
Number will meet this requirement, original will be required upon
employmentto verify copy).

The Department of Education requires teachersin the public schoolsto be holders
of a Guam valid Professional Teaching Certificate. One of the requirements for
Teacher Certification is taking and passing the PRAXIS I TEST, For more
information regarding certification, you are advised to contact Mrs. Evelyn Salas,
Education Certification Office at 475-0441.



EMPLOYMENT BENEFITS

Retirement

:

The mandatoryemployeecontributionrateis set at a minimum of 5% of the member’s
basepay. TheGovernmentof GuamDefinedContributionSystemdoesnot prohibit an
employeefrom membershipdueto his orherage.Membershipis optionalfor employees
otherthenPermanent.

TeacherPayOption

:

Newly hiredteachershavethePayOption to selecteithernine(9) months(1680)hours
ortwelve (12)months(2080)hoursoftheteacher’ssalaryschedule.

GroupHealthInsurance

:

The Governmentof Guamhasa contractwith severalMajor healthinsurancecompanies
for HealthCoverage.Thesecompanieseachhave a flat ratepremium. The premiumis
jointly contributesby theemployeeandthe Governmentof Guam.Membershipin group
healthis optional.Healthcoverageis basedon a-contractyear.Next year’scontractmay
reflect a higherpremiumrate.Attachedare the currentpremiumratesfrom eachof the
GroupHealthInsuranceCompanies.

Life Insurance

:

The Governmentof Guam hasa contractwith Individual AssuranceCompany.This
companyprovides Group Term Life Insuranceto employeesof the Governmentof
Guam.All activefull-time employeeswho haveservedsix (6)consecutivemonthsin the
governmentof Guamareeligible. Membershipis optional.BasicCoverageis providedat
no cost to the employeehowever,supplementalcoverageabovethe basic is optional.
BASIC COVERAGE PREMIUM IS PAID BY THE GOVERNMENT OF GUAM.
When the employeeelects to sign up for Group Term Life Insurance,the employee
dependingon the selectedcoveragepaysa flat ratepremium.

SickLeave

:

Employeesareentitled to Sick LeaveBenefits.AccrualofSick leaveis four(4) hoursbi-
weeklythat anemployeeis paid for on a full-time status.Sick leavemaycontinueto -be
accruedfor as long asthe employeeremainsunderpaid status.If anemployeeseparated
servicewith the Departmentof Education, in good standingand returns,all unused
accumulatedsick leaveswill be restoredto the employee’scredit. UnusedSick Leave
will be convertedto cashupon separationby deathof an employee,andthat said cash
wili bepaidto a designatedbeneficiaryorbeneficiaries. - -- -



Employment Benefits
Page2

PersonalLeave

:

Teachersare grantedthree(3) school dayspaid leave each‘school year for personal
reasonsor to conductpersonalbusiness,which cannotbe accomplishedafter school or
weekends.UnusedpersonalLeavecannotbe accumulatedfor usein succeedingschool
years.

MaternityLeave

:

MaternityLeaveis grantedto a femaleemployeeoccupyinga permanentpositionwho is
absencefrom work becauseof confinementfor childbirth. SuchMaternity Leaveshall
not exceedtwenty (20) days. Such Maternity Leave shall be any twenty (20) days
encompassingthe dateofchildbirth.

PaternityLeave

:

Twenty(20)daysexcusedabsencewith payshallbegrantedfor thepurposeofattending
to family needsat the time of birth of a male employee’schild or adoption of it. The
employeeshall have the option of using the twenty (20) daysleave either prior to
delivery, or one (1) day prior and nineteen(19) daysposition-deliveryor twenty (20)
dayspost-delivery.

Military Leave

:

Employeesare grantedup to a maximumof fifteen (15) dayspaidleaveper year for
military duty upon appropriatecertificationof suchduty. The employeesshall give as
muchadvancenoticeof suchleaverequestaspossible.Employeesareencouragedto take
necessaryMilitary Leaveduringsummermonthsif theycan.

AdministrativeLeave

:

Employeesmaybe grantedAdministrativeLeavewith payto attendorparticipatein any
professionaleducationalconference,institute,workshop,or seminar,providedtheyhave
receivedadvanceapprovalfromboththePrincipal andtheSuperintendentofEducation.

Job RelatedOn-the Job Iniury

:

Employeesare entitledup to forty-five (45)calendardaysofcontinuationofpaybecause
of temporarytotal disabilityortemporarypartialdisabilitydueto ajob-relatedinjury that
is substantiatedby medical reports(s).A maximumof forty-five (45)calendardaysper
injury is allowed.Theforty-five (45)calendardaysbeginthedayof theinjury.
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BereavementLeave

:

Employeesaregrantedtwo (2) daysBereavementLeavein full paystatusuponthedeath
of an immediate member of the family. Immediate member of the family means
employee’sspouse,common-law,father,grandparents,guardian,children, grandchil~en,
in-loco parentis, sister, brother, mother-in-lawand father-in-law. Step, adoptive, and
spouseof adoptiveparent,children,grandchildrenwould alsobe considered“immediate
family”. Employeesmayusethe two (2) daysor sixteen(16)hoursof leavenot spread
overmorethanfour(4) workingdays.

Local Holidays

:

Employeesare on paidstatusduring legal holidays.Holidays generallyobservedareas

follows.

-New Year’sDay -All Souls’Day
-MemorialDay -Veteran’sDay
-IndependenceDay -ThanksgivingDay
-LiberationDay -OurLadyofCamarinDay
-LaborDay -ChristmasDay
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