QUITMAN PUBLIC SCHOOL

[image: image1]
6275 Heber Springs Rd. W.
P.O. Box 178

Quitman, Arkansas 72131
Phone: (501) 589-3156
Fax: (501) 589-3523
CLASSIFIED EMPLOYMENT

APPLICATION

In keeping with guidelines of the Title VI, Section 601, Civil Rights Act of 1964, Title IX, Section 901, Educational Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, the Quitman School District assures that no person shall on the basis of race, color, national origin, sex, or handicap be excluded from the participation in, be denied the benefits of, or be subjected to discrimination under any program in the Quitman School District.
QUITMAN PUBLIC DISTRICT
AN EQUAL OPPORTUNITY EMPLOYER

Name: 
















Last



First



Middle

Street Address: 












City:





State:


Zip Code:



How long at this address?










Permanent Address:











Have you ever been employed here?



When?






Location or Department:










In Case of Emergency, Notify:









Relationship:





Phone:






Street Address:




City:


Zip Code:



Have you ever been convicted of a felony?   Yes I Have _________ No I Have Not___________
If yes, please explain_____________________________________________________________

______________________________________________________________________________
LIST NAMES OF TWO REFERENCES (not relatives) TO WHOM WE MAY REFER

	NAME
	OCCUPATION
	ADDRESS

	
	
	

	
	
	


EDUCATION
	
	Name & Location of School
	Number of Years Attended
	Date Graduated
	Type of Course

	High School
	
	
	
	

	Vo-Tech or Business School
	
	
	
	

	College
	
	
	
	


EMPLOYMENT HISTORY
(Cover at least last four years)

	Name & Address of Employer
	Date:
Month & Year
	Position
	Salary
	Reason for Leaving

	Name
	From:
	
	
	

	Address
	
	
	
	

	City
	To:
	
	
	

	Supervisor
	
	
	
	

	Name
	From:
	
	
	

	Address
	
	
	
	

	City
	To:
	
	
	

	Supervisor
	
	
	
	

	Name
	From:
	
	
	

	Address
	
	
	
	

	City
	To:
	
	
	

	Supervisor
	
	
	
	

	Name
	From:
	
	
	

	Address
	
	
	
	

	City
	To:
	
	
	

	Supervisor
	
	
	
	


MILITARY SERVICE

Branch of Service:



   Entered:

    Discharged



Type of Discharge:



    Rank at time of Discharge:




Are you currently a member of the Active Reserve?

  If so, where?




CHECK POSTIONS FOR WHICH YOU ARE QUALIFIED:

  Secretary


  Nurse


  General Maintenance


  Bookkeeper


  Bus Driver

  Bus Mechanic


  Teacher Assistant

  Custodian

  Food Service Worker


  Lunch Room Manager
CHECK THE FOLLOWING IF YOU HAVE EXPERIENCE IN THESE AREAS



  Adding Machine


  Copying Machine




  Computer



  Typewriter

Computer Application – List Software Experience:

Answer the following questions only if applying for a transportation position:

Have you ever driven a school bus? 

  Yes

  No
How Many Years?


If so, list the names and phone numbers of all employers:
































Do You Have an Arkansas Commercial Drivers License?  

 Yes

 No

Expiration Date: 


If so, Please List Number: 





AGREEMENT

IN EXCHANGE FOR MY CONSIDERATION AS A POTENTIAL EMPLOYEE I AUTHORIZE A COMPLETE BACKGROUND INVESTIGATION, INCLUDING BUT NOT LIMITED TO EMPLOYERS AND LAW ENFORCEMENT AGENCIES. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL WITHOUT NOTICE AT ANYTIME DURING MY EMPLOYMENT.  I ALSO UNDERSTAND THAT SOME JOBS REQUIRE SPECIAL BACKGROUND CHECKS PRIOR TO MY EMPLOYMENT AND THAT FAILURE TO MEET THESE REQUIREMENTS MAY LEAD TO MY REJECTION AS AN APPLICANT FOR THAT JOB.  I AUTHORIZE QUITMAN SCHOOL DISTRICT PERSONNEL TO OBTAIN ANY INFORMATION CONCERNING MY PARTICIPATION IN A CONTROLLED SUBSTANCES AND ALCOHOL TESTING PROGRAM FROM ANY PREVIOUS EMPLOYER.

I AGREE, IF EMPLOYED, TO FOLLOW ALL RULES AND REGULATIONS OF THE QUITMAN SCHOOL DISTRICT, STATE OF ARKANSAS, AND UNITED STATES OF AMERICA.

I UNDERSTAND BY STATE LAW THE BOARD OF EDUCATION REQUIRES ALL EMPLOYEES TO SUBMIT A HEALTH CERTIFICATE FROM THEIR PHYSICIAN ALONG WITH A CHEST X-RAY OR TUBERCULIN TEST YEARLY.  I FURTHER UNDERSTAND AND AGREE THE PHYSICAL AND TUBERCULIN TEST WILL BE AT MY EXPENSE. 

I AGREE TO PROMPTLY NOTIFY THE DISTRICT OF ANY CHANGE OF ADDRESS DURING MY EMPLOYMENT. 

DATE:




SIGNATURE:







Name:											Date: 			


		Last			First		Middle			





Position Desired: 						Phone Number: 				














