Crystal City 47 School District Employment Application
C C 1100 Mississippi Avenue Classified Personnel

Crystal City, Missouri 63019

(636) 937-4411

Personal Data Application Date
Last Name First Name Middle Name Social Security Number
Current Address:

Street City State Zip
Telephone: Email:

In accordance with Federal guidelines:

Are you a United States citizen? [ Yes [] No If“Yes”, in addition to the above Social Security Number, please list

your State Driver’s License # or submit a copy of your birth certificate.
Position(s) Desired O Full Time O Part Time O Substitute
e Bus Driver e Paraprofessional e Substitute
e Custodian e Playground/Cafeteria Aide e Technology
e Maintenance e Secreterial e Other:
Date Available:
Education
Type of School Name and Location Calendar Year| Diploma/
Completed Degree
Elementary
High School
College
Trade/Business
Additional Data

Please indicate any special training which you feel would be valuable for employment consideration:

Organizations for which you belong:

Community activities in which you have participated (youth work, clubs, etc.):




Hobbies and outside interests:

List any other comments you would like to make:

WORK HISTORY Start with your present or most recent job.

Company Name Employed From to
Street Address Telephone Email

City, State, Zip

Position Starting Salary Current Salary
Duties

Immediate Supervisor May we contact?

Reason for leaving (If currently employed, why do you wish to make a change?)

Company Name Employed From to
Street Address Telephone Email

City, State, Zip

Position Starting Salary Current Salary
Duties

Immediate Supervisor May we contact?

Reason for leaving (If currently employed, why do you wish to make a change?)

Company Name Employed From to
Street Address Telephone Email

City, State, Zip

Position Starting Salary Current Salary
Duties

Immediate Supervisor May we contact?

Reason for leaving (If currently employed, why do you wish to make a change?)




Personal References

Name Occupation Address(Include City, State, Zip) Telephone

I understand that any falsification, misrepresentation, or omission of information that could affect the evaluation of my application
may result in disqualification from consideration or, if discovered after hire, termination of employment.

I acknowledge that employment with the District is contingent upon the successful completion of a fingerprint-based background
check through the Missouri Family Care Safety Registry, the Missouri State Highway Patrol, and the Federal Bureau of
Investigation. I understand that the District is authorized to receive and review my fingerprint-based criminal history record

information as part of this process.
|_siGN_4

Applicant Signature Date

Notice of nondiscrimination: The crystal City 47 School District ~ does not discriminate on the basis of race, color, religion, sex, disability,
age, or national origin in admission or access to, and treatment or employment in, its programs and activities as required by Title VI,
Title IX, and Section 504.

Have you ever been dismissed from a position? Write Yes or No
Have you ever been asked to resign from a position? Write Yes or No

Have you ever been asked to resign rather than face disciplinary action/non-renewal by an employer?
Write Yes or No

Have you ever been asked to resign rather than face disciplinary action against a license/certificate?
Write Yes or No

If you answered yes to any of the above, please explain, giving date(s), location(s), and other information.

Have you ever been convicted of an offense other than a minor traffic violation? Write Yes or No
Have you ever been convicted of or pleaded guilty to a felony or misdemeanor? Write Yes or No

Has a State Agency, in any State, ever issued a determination, or finding, or cause, or reason to believe or
suspect that you had engaged in any physical, emotional, psychological, or sexual abuse or neglect of a child?
Write Yes or No

If you answered yes to any of the above, please explain, giving date(s), location(s), and other information.

By submitting this application, I authorize the Crystal City 47 School District to contact all listed references and to verify any
information related to my educational, employment, and professional history. I further authorize the District to maintain all such
information in a confidential file to be used solely for employment-related purposes.
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