
 
 
 
 

PERSONNEL INFORMATION 

 
Name:         

(Last) (First) (Middle) (Former Name) 

 
Address:   

(Street Address, City, State, Zip) 

 
Telephone: Home:   Cell:   Social Security: ###-##   

(Last 4 Digits) 
 

Date of Birth:   
(MM/DD/YYYY) 

 
 

Have you retired from the Utah State Retirement System? Yes No 
 

Marital Status: Married Single 
 
 
 

 

EMERGENCY CONTACT INFORMATION 

 
In case of emergency, please notify: 

 

Name:   Name:   
 

Telephone:   Telephone:   
 

Relationship:   Relationship:   
 
 
 
 

 
Employee Signature:   Date:   

 
 
 

 
1225 East 13200 South, Draper, Utah 84020  Phone 801-572-9007  Fax 801-572-9875 

www.summitacademyschools.org 



 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

 

LIST A 

Documents that Establish 
Both Identity and 

Employment Authorization 

 
 
 

 
OR 

LIST B LIST C 

Documents that Establish  Documents that Establish 
Identity Employment Authorization 

AND 

1. U.S. Passport or U.S. Passport Card 
 

1. Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address 

1. A Social Security Account Number 
card, unless the card includes one of 
the following restrictions: 

(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION 

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551) 

3. Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine- 
readable immigrant visa 

2. ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address 

4. Employment Authorization Document 
that contains a photograph (Form 
I-766) 

2. Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

3. School ID card with a photograph 
5. For a nonimmigrant alien authorized 

to work for a specific employer 
because of his or her status: 

a. Foreign passport; and 

b. Form I-94 or Form I-94A that has 
the following: 

(1) The same name as the passport; 
and 

(2) An endorsement of the alien's 
nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form. 

3. Original or certified copy of birth 
certificate issued by a State, 
county, municipal authority, or 
territory of the United States 
bearing an official seal 

4. Voter's registration card 

5. U.S. Military card or draft record 

6. Military dependent's ID card 

4. Native American tribal document 7. U.S. Coast Guard Merchant Mariner 
Card 5. U.S. Citizen ID Card (Form I-197) 

8. Native American tribal document 
6. Identification Card for Use of 

Resident Citizen in the United 
States (Form I-179) 

9. Driver's license issued by a Canadian 
government authority 

For persons under age 18 who are 
unable to present a document 

listed above: 

7. Employment authorization 
document issued by the 
Department of Homeland Security 

6. Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI 

10. School record or report card 

11. Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

 
Examples of many of these documents appear in the Handbook for Employers (M-274). 

 
 

Refer to the instructions for more information about acceptable receipts. 
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Equal Opportunity Employment 
Information 

 
Summit Academy Schools is an Equal Opportunity Employer. As required by law, we must record, maintain, and report applicable 
employee demographic information. The following information will only be used for data compilation and reporting. This 
information will be kept separate from your personnel file and will be kept confidential. Please complete the information requested 
below. Thank you for your cooperation. 

 
Name:   Date:   

Last First Middle 
 

Gender: (Check the box next to your gender.) 

Female Male I do not wish to self-identify 
 

Veteran Status:  (Check the box next to all statements that apply to your current status.) 
 

I do not wish to self-identify 

SPECIAL DISABLED VETERAN. I have a disability that entitles me to Veterans’ Administration disability compensation 
rated at 30 percent or more; or was discharged or released from active military duty because of a disability incurred or 
aggravated in the line of duty. 

VIETNAM ERA VETERAN. I served more than 180 days on active duty with one of the United States Armed Forces in the 
Republic of Vietnam between August 5, 1964 through May 7, 1975; and was discharged or released with any discharge other 
than dishonorable or was discharged or released from active duty because of a service-connected disability. 

OTHER PROTECTED VETERAN. I served in the military, ground, naval or air service of the United States on active duty 
during a war or in a campaign or expedition for which a campaign badge has been authorized. 

NONE OF THE ABOVE 
 

Ethnicity/Race: (Complete both Part A and Part B.) 

Part A: ARE YOU HISPANIC/LATINO? (Choose only one) 

I do not wish to self-identify 

 No, not Hispanic/Latino 

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of race.) 

 

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to 
answer the following by marking one or more boxes to indicate what you consider your race to be. 

Part B: WHAT IS YOUR RACE? (Choose one or more) 

American Indian or Alaskan 
Native 

(A person having origins in any of the original peoples of North and South 
America (including Central America), and who maintains tribal affiliation or 
community attachment.) 

 
Asian 

(A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, 
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, 
and Vietnam.) 

  Black or African American (A person having origins in any of the black racial groups of Africa.) 
Native Hawaiian or Other 
Pacific Islander 

(A person having origins in any of the original peoples of Hawaii, Guam Samoa, 
or other Pacific Islands.) 

White (A person having origins in any of the original peoples of Europe, the Middle 
East, or North Africa.) 
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I hereby authorize Summit Academy to send credit entries and appropriate debit and adjustment entries, 
electronically or by any other commercially accepted method, to my account(s) indicated below. This 
authorizes the financial institution named below to post all such entries. This authorization is to remain in 
full force and effect until Summit Academy has received written notification from me to make changes. 

 
 

Direct Deposit Authorization 
This Request Supersedes All Previous Requests 

 

□ SA-Draper □ SA-Independence □ SA-Bluffdale □ SAHS □ PRESCHOOL □ LEA 
 
 
 
 
 
 
 
 

 
 

Employee Name (Please Print) 
 

 
 

 

Employee Signature 

 
 

 

Date 
 
 

 
Primary Account Secondary Account - $ Amount Only 

 
Name of Institution:      

City:  State:    

Account Number:      

Routing Number:        

Checking accounts - please attach a voided check 

Deposit To:  Checking □   Savings □ 

 
Name of Institution:     

City:  State:    

Account Number:     

Routing Number:    

Deposit Amount: $  

Deposit To: Checking □ Savings □ 
 
 

Find Routing Number on Your Check 
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SUMMIT ACADEMY SCHOOLS Effective: July 2017 
 

 
 

SUBJECT: Employee Network Acceptable Use Policy 

Last Revision: July 2017 

 
 

 

 

I. Board Policy 
 

The board recognizes the need for a policy governing the use of electronic information 

resources by employees as outlined in Utah State Code 53A-3-422. Responsibility is 

delegated to the Administration for implementing the policy according to established 

guidelines. 

 
II. Administration Policy 

 
The Acceptable Use Policy shall be administered and implemented according to the 

terms and conditions outlined in the following guidelines: 

A. Scope 
 

This policy references the use of electronic information resources made available to 

employees by Summit Academy. These resources include, but are not limited to, 

voicemail, electronic mail, the Internet, and other network files or accounts provided 

to employees. 

B. Terms and Conditions 

Acceptable Network Use 

a. Employees will use the Internet and other electronic information resources in an 

appropriate manner, abiding by the rules and regulations described in this policy. 

b. Employees who formally publish school related information on the Internet must 

have proper approvals and abide by Summit Academy publishing guidelines and 

procedures. 



c. Employees are expected to abide by generally accepted rules of network 

etiquette. These rules include, but are not limited to, being polite, never sending 

or encouraging others to send abusive messages, and avoiding the use of 

inappropriate language. 

Unacceptable Network Use 
 

a. Employees may not intentionally transmit or receive material in violation of law or 

school policy. This includes, but is not limited to, pornographic, indecent or 

sexually suggestive materials, weapons, controlled substances or alcohol, or 

incendiary devices. Users are prohibited from posting or sending content that 

contains threats or is hateful, racially, ethically, or otherwise objectionable. 

b. Employees may not participate in or promote any illegal or inappropriate 

activities, disruptive use of the network, or activities of any kind that do not 

conform to the rules, regulations, and policies of Summit Academy. 

c. Employees may not use the network for product advertisement or political 

lobbying. 

d. Employees are advised not to reveal personal information such as names, 

addresses, telephone numbers, passwords, credit card numbers, or social 

security numbers. Releasing personal information of others or that of 

organizations associated with Summit Academy is prohibited. 

e. Employees may not intentionally harm or destroy Summit Academy data, the 

network, or network performance. This includes, but is not limited to, creation 

and introduction of computer viruses, unauthorized access to restricted systems 

or programs, or using the school network to illegally access other systems. 

f. Employees may not use the Summit Academy batch e-mail system for personal 

use. Batch e-mail communications may not be sent during regular instructional 



hours or during a time when there is the expectation that the employee should be 

performing other instructional or non-instructional tasks. 

 
C. Expectation of Privacy 

 
Employee files, disks, documents, etc., which have been used or created with school 

electronic information resources are not considered private. 

 
D. Submission 

 
Employees may be required to sign a new agreement each year or upon special 

request. 

 
E. Disciplinary Action 

 
a. The signature indicates that the employee has carefully read, understands, and 

agrees to abide by the terms and conditions regarding proper behavior and use 

of the network. This form is legally binding. 

b. Employees who violate the terms and conditions of this policy may have their 

access to electronic information limited, suspended, or revoked and will be 

subject to disciplinary actions, including the possibility of termination of 

employment and appropriate legal action. 

 
F. Service Disclaimer 

 
Summit Academy makes no warranties of any kind, either expressed or implied, for 

the electronic information resources it is providing. Summit Academy will not be 

responsible for any damages an employee suffers while using these resources. 

These damages may include, but are not limited to, loss of data because of delays, 

employee errors or omissions, or non-deliveries or service interruptions caused by a 

network system. Use of information obtained by the network system is at the 



employee’s own risk. Summit Academy specifically denies any responsibility for the 

accuracy of information obtained through the electronic information resources. 

 
 
 
 
 
 
 
 

Employee Signature Date 
 
 
 
 
 

 
Employee Name (Please Print) 



In compliance with Utah State law, Summit Academy/Summit Academy High School employees are 
required to sign and confirm receipt of this summary within 30 days of employment and annually at 
the start of each school year. 

Employee Name:  

Employee Signature: 

Date:  

SUMMIT ACADEMY SCHOOLS 
Insurance Protection for Employees 

In accordance with Utah state law, Summit Academy/Summit Academy High School 
purchases the following insurance: 

 Workers Compensation insurance to cover you for injuries resulting from the
performance of your job duties.

 General Liability insurance to cover bodily injury and property damage to third parties.
 Professional Liability coverage covering claims against the school and staff for

allegations of failure to provide professional services.

To secure coverage: 
 You must immediately notify the school administration of any claim or lawsuit.
 You must immediately provide copies of all legal documentation served on you.
 You must cooperate with the school and the insurance carrier in the investigation and

defense of any claim.

What is not covered: 
 Fraud
 Impairment due to drugs or alcohol
 False testimony under oath
 Criminal behavior and punitive damages which are uninsurable in the state of Utah.

Coverage is provided for acts or omissions occurring: 
 During the performance of your duties;
 Within the course and scope of your employment;
 Or while acting under the “Color of Authority.”
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