
 

        San Jose/Evergreen Community College District 

                                        Office of Human Resources  

 

EMPLOYMENT INFORMATION 

 
 

 

Legal 
Name: 

 

 Last  First                                                                                                           MI   
 
 

        

      
 

OATH OR AFFIRMATION OF ALLEGIANCE 
(This form is required under Section 3 of Article XX of the Constitution of the State of California) 

 
“I, _____________________________________________________________ (print full name), do solemnly swear (or affirm) that:  

Check appropriate box 

 U. S. Citizens: 

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 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 that I will well and faithfully discharge the 

duties upon which I am about to enter.” 
 

 Employees who are not U. S. Citizens: 

I will support the institutions and policies of the United States of America during the period of my sojourn in the State of California; that I 

take this obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the duties 

upon which I am about to enter.”  
 

 Employees claiming exempt under the Religious Freedom and Restoration Act of 1993: 

 I agree to loyally and lawfully discharge the duties of my assigned position and, in accordance with the performance of these duties, I 

agree to abide by the Constitution of the United States and the Constitution of the State of California and any and all laws set forth by the 

federal and state governments and the San Jose/Evergreen Community College District.” 

 
Signature   Date  
     

 

CHILD ABUSE REPORTING REQUIREMENTS 
EMPLOYEE ACKNOWLEDGEMENT 

 

I herby certify that I have read the summary of Penal Code Sections 11164-11174.3 provided in my employment packet, I 
understand the contents, and I agree to comply with provisions of the law. 

 
Signature   Date  
     

     

EMERGENCY CONTACTS 
Primary:  Secondary:   

Name:   Name:  
 (Please Print)                                       (Please Print) 

 
Address: 

_________________________________________________ 
 
_________________________________________________ 

  
Address: 

__________________________________________ 
 
__________________________________________ 

Phones: Home: _________________________________  Phones: Home: ___________________________________ 
  

Cell:  ____________________________________________ 

   
Cell: _____________________________________ 

        

HR/3.17.09 


