DELL CITY INDEPENDENT SCHOOL DISTRICT

P.O BOX 37/110 NTH MAIN

DELL CITY, TEXAS 79837

(915) 964-2663

EMPLOYMENT APPLICATION FOR PROFESSIONAL PERSONNEL

Dell City Independent School District is an Equal Opportunity Employer.

The Immigration and Control Act of 1986 requires all new employees to present proof of eligibility to work in the United States.

PERSONAL DATA

Date of application

Month     Day     Year


	
	
	



h

Date Available






Month    Day    Year





	
	
	


Social Security #

Name ____________________________________________________________________________________

Last
First



Middle

Address___________________________________________________________________________________

City _______________________________ State ___________________________  Zip___________________

E-mail ____________________________________________________________________________________

Home Phone _________________________________     Work Phone _________________________________

Type of position(s) for which you are applying:     _________________________________________________

__________________________________________________________________________________________

Credentials included with application:

[  ] Resume

[  ] All teaching and professional certificates ( front & back, if applicable)

[  ] All transcripts showing degrees

Former Dell City ISD employee information

[  ] Not applicable 

TRS Information 

Check the box that applies:

[  ] Current member 

[  ] Retired member 

[  ] New member 
Name at time of termination, if different from present name: _________________________

EDUCATION/TRAINING 








                          Type of

 College/University             Location          Date         Major         Minor         Degree              Year Earned


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TEACHING EXPERINCE 

List teaching experience beginning with most recent years.

Name of School and Location
Type of Assignment       Dates Taught              Reason for leaving 
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER WORK EXPERIENCE 

Please provide a complete listing of all jobs or administrative positions you have held in the past 10 years and attach additional sheets if necessary. Please attach resume, if available.


School District/Firm                     Position/Title              Dates Employed             Reason for Leaving 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES:

Please list contact information for 3 references.

1. ​​​​​​​​​​​​​​​​​​​_____________________________________________________________________

2. ​​​​​​​​​​​​​​​​_____________________________________________________________________

3.  _____________________________________________________________________
PROFESSIONAL DATA

Publications/Articles:

__________________________________________________________________________________________________________________________________________________________________________________________

Professional Organizations and Offices:

__________________________________________________________________________________________________________________________________________________________________________________________

Seminars/Workshops Conducted:

__________________________________________________________________________________________________________________________________________________________________________________________

Other Related Professional activities:

__________________________________________________________________________________________________________________________________________________________________________________________
GENERAL INFORMATION 

Do you have a relative who is either a member of Dell City ISD  Board of Education or who is employed in any capacity in Dell City ISD?

 [  ] YES [  ] NO If yes, please give the following information:

           Name of Relative
                  
Relationship

                    Position Held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Have you ever been convicted of a felony or misdemeanor involving moral turpitude? [  ] YES  [  ] NO

If yes, please explain. ___________________________________________________________________________

_____________________________________________________________________________________________

Have you ever pled guilty or received deferred adjudication for such a crime as listed above?

[  ] YES  [  ] NO

Have you ever been asked to resign or been discharged through due process from any position, teaching or otherwise?  [  ] YES [  ] NO  If yes, please explain.____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

What language other than English do you speak? _____________________________________________________

Division:___________________________________

Title:     __________________________________

 Position (check one): ____ Professional ____ Support

FOR OFFICE USE ONLY

Criminal History Record Information

Consent & Release Form 

Please read the following statements carefully and indicate your understanding and acceptance by signing in the space provided.

I, the undersigned, hereby authorize Dell City Independent School District, an educational service entity established by the State Board of Education of the State of Texas, to obtain criminal history record information about me, in accordance with applicable statutes, from any law enforcement agency, including a police department, the Texas Department of Public Safety, the Texas Department of Criminal Justice, and/or the Federal Bureau of Investigation. I request and authorize any law enforcement agency that receives a request from said Region 19 Education Service Center for information to furnish the information in the manner and for the purposes set forth in the Texas Education Code § 22.083.

I hereby release Dell City Independent School District, its officers, agents, employees and representatives, and law enforcement agency furnishing the information described above from any and all liability of every king arising there from. The Dellcity ISD has informed me that under the Fair Credit Reporting Act, I have certain rights concerning my review oh the information reported.

A photography of this document may be relied upon as if it were an original.

_____________________________                 ______________________
               ______________________

Last Name                                                          First Name                                             Middle Name

___________________________________________________________________________________________

Maiden and/or Other Names Used

_____________________________                 ________________________                  _____________________

City
 County 



    State

_____________________________                 ________________________

Date of Birth 
 Social Security Number

The following are my responses to questions about my criminal record history (if any) with descriptions to any question with a YES answer.

1. Have you ever been convicted or plead guilty before a court ft any federal, state, or municipal criminal offense? (excluding minor traffic violations).                                                   [  ] YES           [  ] NO      

If YES, please provide an explanation below:_________________________________________________                   _____________________________________________________________________________________

2. Have you ever received deferred adjudication or similar disposition for any federal, state or municipal criminal offense?   







         [  ] YES         [  ] NO                                                                                                                                     

If YES, please provide an explanation below: _________________________________________________                                                         ______________________________________________________________________________________

3. Have you ever received probation or community supervision for any federal, state or municipal 

       criminal offence? 





         [  ] YES         [  ] NO

If YES, please provide an explanation below: _________________________________________________                                                     ______________________________________________________________________________________

4. Have you ever been convicted of any criminal offence in a jurisdiction of the United States?

     







[  ] YES         [  ] NO

If YES, please provide an explanation below: _________________________________________________                                                                       ______________________________________________________________________________________  

5. As of the date of this authorization, do you have any pending criminal charges against you?  

     







  [  ] YES         [  ] NO

If YES, please provide an explanation below__________________________________________________                                                                        ______________________________________________________________________________________  

This section is to be used to list all counties and states of residence since age 18 or high school graduation. It is mandatory that you complete each field in its entirety, including that county, or we will be unable to process. You must be SPECIFIC about dates of residence. If more space is needed, please attach an additional sheet. The county must be listed.

	City/Town
	County
	State
	Dates     

	
	
	
	From
	              To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I hereby certify that all information provide in this authorization is true, correct and complete.  I understand that if any information proves to be incorrect or incomplete that that grounds for the canceling of any and all offers of employment will exist and may be used at the discretion of Dell City Independent School District.

Applicant (Print Name) ______________________________________________________________________

Applicant’s Signature ________________________________________ Date ___________________________

A copy of your driver’s license (front/back) must be submitted with this release form.

Revised 12/04/2007


