ADMINISTRATIVE POSITION APPLICATION
MSD OF SHAKAMAK
9233 SHAKAMAK SCHOOL ROAD, JASONVILLY, IN 47438

DATE
NAME
Last First Middle
PRESENT ADDRESS
TELEPHONE

CiTy STATE ALY {Inciude Area Code)

SSN INDIANA TEACHER RETIREMENT NO._

POSITION DESIRED

PREVIOUSLY EMPLOYED BY MSD of SHAKAMAK? Yes No

If yes, stale position and date of employment
LICTINST:
TYPE LICENSE NUMBER AT | CERMACATION.

Check all that apply:
. Bachelor's Degree _ .S Degree
___Master’s Degree _ Doctlorate ___Master’s+ __ hours

(MSD of SHAKAMAK is an equal opportunity employer and does not discriminate because of race,
religion, sex, color, national arigin, age or disability.)




TEACHING EXPERTENCE

NAMES AND LOCATION | GRADES TROM . | 1O .. REASON.FOR

QF SCHOOL (beginwith " OR. " % = s hiini
st recent experience) SUBJECTS M(_-)/YR MO/YR - LEAVING

MILTTARY EXPERIENCE

TOTAL NUMBER OF YEARS TEACIHNG EXPERIENCE,

WORK EXPERIENCE OTHER THAN TEACHING

"EMPLOVER AND | - . DATE e T e e
LOCATION - FROMITO. 'POSITION - | REASON FOR LEAYING

EDUCATION INFORMATION

NAME OF INSTITUTION ARD DATE OF GRADUATION * |  MAJOR/MINOR DEGREE

EDUCATION

1Hgh Scheol

College o
Univosily

Gradunte

Post-Graduale

Other




EXTRA CURRICULAR ACTIVITIES YOU WOULD BE WILLING TO 5PONSOR OR
COACH

REFERENCES

Pravide the names of three or more people including supervisars, principals, department heads, or
college professors for whom you have worked,

NAME POSITION ' PRESENT ADDRESS & -
' ‘ o - TELEPHONE NUMBER

COMMENTS

Please provide any comments that you feel would distinguish you {rom ether candidates
applying for this position,

over

| cerlify that the information which 1 have furnished on this application is true, correct and complete, 1
understand that any misrepresentation, misstatement, or omisston of fact will be sufficient cause for my
not being employed or for dismissal if einployed.

| give the employer the vight to investigate all references and to sectire additional information about me,
if job related. | hereby release from linbility the employer and its representatives for seeking such
information and all other persons, corporations or organizations for furnisling such information.

Stpnatire Date




APPLICANT'S PAGE

MSD of Shakamak is interested in employing outstanding teachers. This space is
provided for you, the candidate, to indicate your belief about public schoel education and
what you would contribute to our students if you were selected as a member of our stafl.

NOTE: Your file should contain an application, resume, transcript of
college credits, placements papers, and a copy of your Indiana Teacher’s
License.




MSE OF SHAKAMAIK
INSERT TO EMPLOYMENT APPLICATION

Request For Backpround nformation

Dear Applicant;

Jobs wilh the MSI of Shakamak involve contact with our student population. We ask that you
complete the questions below to help us evaluale your suitability to wark will these students. Al
applicants are expected to provide us with this information; you are not being singled out for
closer inspection. This insert is part of the application itself and any misrepresentation or
omission of fact may be grounds for disqualification from further consideration or for termination !
from employment (regardless of when the misrepresentation or omission is discovered).

The convicticn of n erime or any affirmative answer provided by you on this insert is not an
automatic bar to employment. The Metropolitan School District of Shakamak will consider the ;
nature of any conviction or alleged conduct underlying the affirmative response, the date of the '
alteged conduct in question, your intervening conduct, and the relationship between the offense or

alleged conduct underlying the affirmative response and the position tor which you are applylng.

I. If you are now working, is your conducl as an employee or the quality of your work the
focus of any investigation by your corrent employer? Yes_ No__ . [f yes, explain the
circumstances on a seprate shect and attach it to this application,

2, Have you ever vesigned from a job after being diseiplined by your employer or afier being
offered the opportunity (o resign rather than be terminated? Yes _ No___. IFyes, :
explain the circumstances on u separate sheet and atiach it to this application.

3, Have you ever been arrested for or convicted ot a crime that has been expunged by a
court? Yes  No . (DO NOT list arvesty that have been sealed.)

Applicants Signalure Date




AUTHORIZATION AND RELEASE

[ AUTHORIZE THE Metropolitan Schoot District of Shalkamak to check my employiment history, incluiding
{without [Iimitatlon) reference checks, and to seek the release of investigatory Informatlon, including a
"limited criminal history,” possessed by any private or public employers or local, state, or federal
agencles to provide the “Metropolitan School District any informatlon they may release concerning the
matters described hereln, and | will cooperate to the extent necessary to obtain the release of this
information.

in connection with any request for or provision of such Information, | expressly waive any claims or
causes or action (including without fimitation, defamation, Infliction of emotional distress, invasion of
privacy, or interference with contractual relations} that [ might otherwise have against the
“Metropolitan School District of Shakamak”, its officials, employers, trustees, or agents, or against any
provider of such information,

PLEASE LIST ALL ALIASES YOU HAVE EVER USED, Each listing should Indicate type of allas with a label
including but nat Himited to maiden, previous marrled, hyphenated, shortened first names or use of
middle names, change of middle name, nicknames, or pre-adontive names.

MAIDEN NAME OTHER LAST NAME

ANY OTHER ALIAS USED

| have vead this AUTHORIZATION AND RELEASE of all claims, and | expressly agree to the terms set out
herein,

SIGNATURE DATE

PLEASE PRINT YOUR NAME

DATE QOF BIRTH




INDIANA REQUEST FOR A CHILD PROTECTION SERVICES {CPS) HISTORY CHECK

State Form 62802 (R7 / 6-18) / QW 2128
DEPARTMENT OF CHILD SERVICES

All s'paées must be completed and typed or printed in all capital Ietters.

*  plLEASE NOTE: This seasch will be completad and resuils refurned based on the following Information providad by the spplicant using the Indiana
DCS statawlds elecironio child prolective services Index dafabase which may relyrn subsiantiated resyits from comploted assessmonts ranging
from Janyary 1, 1988, through the completad date of the Depaitment of Chilid Services CPS listory check, IC 31-."33.-26-1 &

P2 L ey 3 Yy u 3 ™ T

SEGTION A - TO BE COMPLETED BY REQUESTING ORGANIZATION

™. Lags! first name of applicant T T e idaT8 RaMe of Applicant {f none, indlogls "o Tiddia | Lastname of epplicant

L A M L) (L LA 4 T LI e L el J g

3, Reason lor history chaok {oect al that apply) *

[ Foster care [} Adoption 7] Employment ] Volunteer ] Unlicansed relative placement [ Other (pieass explal)
"3, Typa of raquesting orgarizalion T T o A ’ T A
[] Agency Licensed by Indlana Depariment of Child Services finser! name of agency)
Agsency Gonlractet/Subcontracted by Indlana Department of Child Servicas finsert nams of agenay)
(7] Other finsert name of requestor) MSD of Shiskamal;

% Nams of contack person for organizafion i " & Tolkphone numbear (NGlude area cote} ] 6, Fax nymber (iﬁ&bde arsa code)
Brenda Culler (812 ) 665-3550 L( 812 ) 665-5001
7. Maliing addroes of Grganization (number and strest, GlY, sialg, ?ndZIPcode}' i e B Ll aadress of requestor e
9233 Shakamak School Road, Jasonville, IN 47438 beuller@shakamak.ki2.in.us

2EGTION B~ 7O BE COMPLETED BY APPLICANT OR APPLICANT'S REPRESENTATIVE

T hereby consent (o a relsass of information to the Aove-mamed requasting orgenization regarding any prior child protection sorvice history. | undérstand
that thls infoemnation Is necessary to ensure he safely of chlldren. 'This authorization Is valld for sixty (60) days from the date of consent below,

B, Bignatuie of appiicant of applicants lege) Toposanialive | 10, Rejafionsnip o applicamt T AN Slgned Imivadyyy) | 1%. cander of Bpplicant
O mate [7) Female

13, Typad of prinled name of applicant or applicant's 16gdl taprasantalive (as signad in #9) 14, Oate o birh of applican {mm/ddyyy) 16, Race of applicant

o GormenTrasidontlal addrass of appiicant fymbar and sireel, cily, State, and ZiF cods) T ~T"17. Lastiolr digls of appicant's Seclal Securlty Number
(List off numbers ever used,) KXX-X X~

75 Ploass ot all Indiana countias In which tre applioant s resided, beginring with the most racent o oureent In 18@ and descending 1o the oidest, Providethe

monih and yaar that residency began and endeg In each counly fisted. For special o unysual sliatlons, please explaln {use additional paper if necessaty).

County Year Began | Year Ended ' County “Yoat Began | Yoat Ended
Example - XYZ Counly T 021992 Current | 18¢. T ' T
A : E Ak N S ) . S— | .
18b. - ' 18e.

10, Has applicant evar ysed an allas, Incfuding different firs!, middle, or loel narma of combination of namas in fitelime? | If yas, complele 198 through 19e.
[lYes [JMo | irno, pleass stop.

Please fist all allases applicant ever used. Each listing should Indicate type of allas with a label nclyding but not limfied fo maiden, pravious marred,
hyphepatad, shortaned flrst names or.yse of middle names, change of middle name, nicknames, of pre-adoptive names. .

705, BARIdon fame (T aver manted) (fst, midale, and last name) T 130, Olher last rame(sy
155, Nickname of shorlened first name j ) (™18, Pre-adeplive name of olhar allag name f how used

189e. Olhor alias nams § how used

SECTION C - 7O BE COMPLETED BY INDIANA DEPARTMENT OF CHILD SERVICES ONLY {Compluty questjons 20- 26)

T

0. Fas e above raniod appIant evar applieq for or baen llcensed as a faster parant Tianas | Fyss, wad B/ over any negauve Bcon taken on tha foster care ~
CvYes [No  [] NA—inor, Emaployee, or Voluntesr | appliation of licansa? [Txes  [no

ITthere Is Histoiy of any nagallve acion, for each negatlve aclion Brovige The by of action and the morth and year the aciion was effaclive,

31 Doas the abova-named appilcant nave a record of subslantisled child abise or neglect as a perpetrator within fndlana? *

i:l\;’és o -

¥ fyes, for sach subsiantiation list the type of case (Le. neglads, physica) abuss andjor 6ol Abusa), Ihe date of o substanliallon approval, and lhe DCY affice ihat conduclad
the assessment, All fnquides regarding resulls must be made directly ta the DCS office which complsled tha Investigation, Reguests ara to be made i wiiling by the subject of the
chock or the requastng agency (wilh appropriale relocses) to oblain a copy of tne Invesilgalion. For the local DGS office contact Information, vislt www.in.govides! and ciick on

Contact Us / Logal DCS Qlfices, i the Involvement s the “Central QOffice,” e-mad Ingtifulions in.gov,
22, Stgnature of slaff member cumpleling chieck ) 73, Tille of staff mombar colngleting check N A Baie (mm/#d/?ywb -

35, Brined name of siah memper complaiing chack 5%, Tndiana Deparinant of Ghild Service office compleling chetk’

County Logal Office -

i
i
!




Indiana State Police

Criminal History Information
Review Challenge (Full Fingerprint Check)
317-233-5424

wrw IN.goVv/ISP '
* Thip agency is raquesting disclonue of your Boslel Beougity Nomberin nectwdmcu with JC 4-£-8-T; diselonme ks volmisry and yon will not be pansllzed for mfiisel,

PLEASE TYPE OR PRINT ALL INFORMATION.

I__I_TCORD CHECK, ON: mm .
HERRR L]
oo CHLER LTy O
Last Name
g e LT
LJ Social Security Number* D[:“ I IITI—] | | L
ace of Birth
LTI wewe ] U Ukoown b= ol R
Dats of Birth MM /DD {YYYY F=Female  gor . e Lol Alzthoy ;El:c]a
REASON FOR SEARCH Name here fhis response will be senf
Mailing Address (manber and sireet)
License, Licensing (type), eto. City, Stats, ZIP Code
() )
Daytime Telephone Number ATTENTION:




