PLUMMER-WORLEY SCHOOL DISTRICT

An Equal Opportunity/Affirmative Action Employer

CERTIFICATED APPLICATION

Name

Social Security Number

Date of Birth

Mailing Address

Phone

Email Address

Position(s) Applied for:

State in which your credential was issued and date of first Endorsements
issuance:
Credits Earned . .
Dates q Major | Hours [Minor|{ Hours
College and/or University Location Inclusive an
Date of Degree
TEACHING AND JOB-RELATED EXPERIENCE List most recent experience first
i Date
Name Employer Location Superintendent Numben Position Held

or Supervisor

of Years| from

TO




Extracurricular Activities — List those activities you feel competent to sponsor or direct

List those activities you have sponsored or directed

Supervisor Number| Date

Activity Employer or Organization ofYears| fom TO

Position Held

References — If you have had teaching experience, list Superintendents and Principals for whom you have taught (most recent first)

Name and Title Email Address Phone Position Held

As a part of the employment process, the employee will be required to submit to a pre-employment drug test and a background
check through the FBI and SBI. Have you ever been convicted or charged with a misdemeanor or felony?

If so, please provide details including date, charges, and disposition.

Is anyone in your household required to register as a sex offender? If so, please elaborate.

I understand that employment will be contingent upon proof of citizenship or immigration status (you will be required to
complete an I-9 form) and successful completion of the FBI and SBI fingerprint screening required by statute.

| certify that the information | have supplied in completing this form is true and correct to the best of my knowledge. | agree that
any information | have supplied may be subject to verification. | agree that the school district will not be liable in any respect if my
employment is terminated because of falsity of statements, answers or omissions made by me in this questionnaire. | also
authorize the companies, schools, or persons named above to give any information regarding my employment, character or
qualifications. | hereby release said companies, schools or persons from all liability for any damage for issuing this information. |
hereby certify that all statements and answers to questions regarding my physical ability to perform the job are true and were
made by me without any reservations. | understand that any misleading or incorrect statements may render this application void,
and if employed, would be cause for termination. | also understand this employment application does not constitute an
employment contract. This company is hereby authorized to release to any other firm or person with whom | may seek
employment, any and all information concerning my employment or application.

Signature Date

Plummer-Worley Joint School District No. 44 complies with all state and federal rules and regulations and does not discriminate on the basis of race, color,
religion, national origin, age, gender, disability, marital, sexual orientation or any other legally protected status. This holds true for all district employment,
opportunities, and programs.
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