Hickman Mills C-1 School District

9000 Old Santa Fe Road - Personnel Use Only
Kansas City, MO 64138
(816) 316-7217 Hi[}klllﬁll EETen
(4
7
‘Po& References Checked: Grade Step
o
[
APPLICATION FOR R Fulltime Days-Hrs Salary
CLASSIFIED EMPLOYMENT
Applicant’s Full Name
Last First M.1..
Other Name(s) Social Security Number

(Please provide any additional information relative to change of name, use of an assumed name, or nickname, necessary to enable a check on your work or school record.)

Present Mailing Address

Street

Permanent Mailing Address

City Stete  Zip

Street

City State Zip

Telephone Numbers: Present: () Permanent._ () Work:_( )

Mark the appropriate boxes:
[] NewApplication
D Previous Application on File
|:| Former Employee of the School District

Areyou aU.S. citizen? Oves Ono

If not, are you eligible to work in the U.S.? |:| Yes |:| No

Indicate desired position(s) for which you are qualified:

[] FullTime  [] Other (Explain)
[ PartTime
[ Substitute

If yes, list your membership number

Are you a current member of the Non-Teacher Public School Retirement System of Missouri? [] Yes [] No

NAME

Hickman Mills C-1 School District is an Equal Opportunity Employer



I. EDUCATION (List Chronologically)

Level Dates Attended | Did you | Type of Diploma
of Education Name of School or Institution State File of Study From To  Graduate?| ~ orDegree
High School
College
or Institution

1. WORK EXPERIENCE (List Chronologically and attach a sheet if necessary.)
Employer Address State Kind of Work DaFt%%EmprIgzed Telephone

I11. MILITARY EXPERIENCE

Branch of Service Occupational Specialist (MOS) Inclusive Dates Type of Discharge

IV. REFERENCES

Itis the applicant’s responsibility to have the following information provided to the school district in order to be considered for employment:

The names of at least three reference sources must be provided and must include current employer if employed, or last employer if not currently employed

Name of Reference Position/Relationship Mailing Address

Telephone Number




V. GENERAL INFORMATION

Month, day, and year available for employment

Are you presently employed?

Position Why do you wish to change?

Have you ever beenissued avocational CEMIfICAE? ...........cceeee e e a e e e e e e e e e e e e e aeaeaeees Nod YesO
Have you ever had a vocation certificate or license revoked or suspended? (If yes, explain) ..........ccccceeveeeiiiiiiiieneeeenn. Nod YesO
Have you ever been discharged or requested to resign from an employment? (Ifyes, explain) ...........cccccceveveeeeeeennn. Nod YesO
Have you ever been convicted of a violation of law other than a minor traffic violation? (If yes, explain) .................... NoOl YesO
Are any criminal charges or proceedings pending against you? (If yes, eXplain) ...........ccccooveeeeiiieieeniiiieee e Nodl VYesO
Have you been convicted of any offense involving the sexual molestation, physical or sexual abuse, or rape of a child?

(Ifyes, explain) (Please attach sheet for explanation, if NEEAEd.) ...........uuurrimiiiiiiiie e NoOd YesO

How did you hear about the position? advertisement/posting® employee© friend® other o
If an employee referred you, please give us employee name

VI. SKILLS

Typing Speed: (if applicable)

Office Machines/Computer Programs with which you are familiar: (if applicable)

Other equipment with which you are familiar:

Other Achievements

VIl. OTHER INFORMATION

To avoid conflict of interest, list any local school board member or employee relative(s) in the school district and cite relationship.

Estimate your total absence from work or school for the last three years and explain the reason(s):




Additional Remarks and/or Explanation from Preceding Sections

(Attach sheet, if necessary)

My signature below authorizes the school district to conduct a background investigation and authorizes release of
information in connection with my application for employment. This investigation may include such information as
criminal or civil convictions, driving records, personal references, professional references, any findings of child abuse or
neglect investigations and any other appropriate information involving me. This release includes any law enforcement
agencies, criminal records agencies, previous employers, educational institutions, Missouri or other State Department of
Social Services, Child Protective Services in any locality to which they may refer. | waive my right of access to any such
information, and without limitation hereby release the school district and the reference source from any liability in con-
nection with its release or use.

Furthermore, | certify that | have made true, correct and complete answers and statements on this application in
the knowledge that they may be relied upon in considering my application, and | understand that any omission, falsely
answered statement made by me on this application, or any supplement to it will be sufficient grounds for failure to
employ or for my discharge should | become employed with the school district.

Date Signature of Applicant

The Hickman Mills School Board does not discriminate on the basis of race, color, national origin, age, religion, political
affiliation, handicapping conditions, or sex in its educational programs or employment. No person shall be denied employment
solely because of any impairment which is unrelated to the ability to engage in activities involved in this position or program for
which application has been made. Any complaints communicated to the school district alleging its noncompliance with this
policy should be directed to the Director of Human Resources, 9000 Old Santa Fe Road, Kansas City, Missouri 64138-

3998; telephone (816) 316-7123.

HR-ACLE-2009
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