,Melropolitan School District of Shakamak
9233 Shakamuak School Road ‘
lasonville, I 47438
{812) 665-3550

APPLICATION FOR EMPLOYMENT

NON-CERTIFIED PERSONNEL

Date;
(appHentions kept on Rle 1 yenr fiom this dnfe)

Name in Fafl;

Address: City: State;

Zip Code: Phone Nos,: (Howe) (World(Opt.)

Conditlon of Health:

Physical Defects (Sight, Hearing, Bte.)
Are you awars of my allergles, inability to olmb, restrictions on lifting ete. that would not allow you fo

porforin tasks that are part of the position you are applying, Yes No_’ '

Give name of schools aitended, locatlon, and years of altendance:

Colloge

High School

Elementary

Position or type of work desired;

Cl Bus Driver Ul Instrustional Assistant/Alds I Maintenance {0 Nurse
£ Cook [ Custodian O Matron O} Secretarial/Cletical

Plonse list your fasl three (3) places of employment (the most recent first) aud complets the other
information requested,

Dato Buployed;

L. Company:

Addrass: Phone #;

Supervisor:

State job tile and briefly describe your work;

(APPLICATIONM FORM IS CONTINUED ON REVERSE SIDE; PLEASE COMPLETE)




2, Company; Dale Bimployed:

Address: Phone it

Supervisot:

State job title and briefly describe your work:

3. Company: Date Braployet:
Address; Phone #:
Supsrvisor;

State job title and briefly deseribe vour worlk:

Wo may contact the smployers listed rbove, unless you indicats that you do not want us to contact the

following employer (#1, 2 or 3}

Reason;

References: List the names, address, phone # of two (2) two local personal references

Name!, Address: Phone;

Name:! Address; Phone;

If hived for the position you are applylng, would you be infetested in obtaining a Coramercial Driver's
License (CDL) to allow you to drive a schoo! bus? Yes No
(Custodial/Matron positions, (bis Is a requizenient)

All new employess have a 60-day probationary period and will be evaluated at that time to determine
conlinued employment, New employees may be required to get n physical at our expense.

An additiopal form, entitled Request for Background information, s attached for you to complete and
relurn with the application,

It s the polioy of the Meiropolitan School District of Shakamak to conforn lo the lnws of the Unfled Stales and not
to disorlminate wiil rognrd {o ona's raco, color, roligion, natlonal orfgin, sox, anceslcy, marital situs, or hatndlenp,




MSD OF SHAKAMAK
INSERT TO EMPLOYMENT APPLICATION

Request for Background Information

Dear Applicant:

Jobs with the MSD of Shakamak involve contact with our student population, We nsk that you
complete the questions below to help us evaluate your suitability to work with these students. All
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 mistepresentation or
owmission of facl may be grounds for disqualification from further consideration or for fermination
from employment (regardless of when the misrepresentation or omission ig discovered),

The conviction of a erime or any affirmative answey provided by you on this insert is not an
automatic bar to employment, The Metrapolitan School District of Shakaniak will consider the
nature of any conviction or alleged conduct underlying the affirmative response, the date of the
alleged conduct in question, your intervening conduct, and the relationship between the offense or
alleged conduct underlying the affirmative response and the position far which you are applying.

. If you are now worlking, is your conduet as an employee or the quality of your work the
focus of any investigation by your current employer? Yes No___. Ifyes, explain the
circumstances on a separate sheet and attach it to this application,

2, Have you ever resigned from a job after being disciplined by your employer or after being
offered the opportunity to resign rather than be terminated? Yes No__. Ifyes,
explain the circumstances on a separate sheet and attach it Lo this application,

3, Have you ever been arrested for or convicted of a erime that has been expunged by a
cowrt? Yes _No___, (DONOT list arrests that have been sealed,)

Applicants Signature Date




AUTHORIZATION AND RELEASE

I AUTHORIZE THE Metropolitan School District of Shakamal to check my employment history, Including
(without limitation} 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
agencies to provide the “Metropolitan School District any information they may release concerning the
matters described herein, and | will cooparate to the extent necessary to obtain the release of this
information,

In connectlon with any request for or provision of such information, 1 expressly waive any clalms or
causes or action (inchuding without limitation, defamation, infliction of emotional distress, invasion of
privacy, or interference with contractuat relations) that 1 might otherwise have against the
“Metropolitan School District of Shakamal®”, its officials, em ployers, trustees, or agents, or against any
provider of such infarmation,

PLEASE LIST ALL ALIASES YOU HAVE EVER USED, Each lsting should Indicate type of alias with a lahei
Inclyding but not limited to malden, previous married, hyphenated, shortened first names or use of
middle names, change of middle name, nicknames, or pre-adoptive names.

MAIDEN NAME OTHER LAST NAME

ANY OTHER ALIAS USED

| have read this AUTHORIZATION AND RELEASE of all clalms, and | expressly agree to the terms set out
hereln,

SIGNATURE DATE

PLEASE PRINT YOUR NAME

DATE OF BIRTH




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

Stale Form 52802 (R7 / 6-18) / CW 2128
DEFARTMENT OF CHILD SERVICES

All éba ces myst be completod and typed or printed In all capital Istters.

¥ pLEASE NOTE: This search will ba completed and results returnad based on the folfowing information provided by the applicant using the Indlsna
DOS statewlda efectronic chiid protective servicas index dalabase which may retum substantiated resylts from completed assegsments ranging

from January 1, 1988, through the compleled date of ths De artment of Child Servigas CPS history check, IC 31-33-26-16
BHTON A— 70 BE P'n? 25 BY REQUESTING ORGAMIZATION ' ,

""SECTION A- E COMPLETED BY REQUESTING O

T

"1, Legatfirst name of applicant Toqal Tidiia Rame of ApICRO (T Rong, indicale a /migdle’) [ast ard® of appllcant

4 g LACan T Camh LY TP T T T L

2. Reason for Matory ehecx (chack all haf epply) * T o )
(] Fosteraare ) Adoption (7] Employment L] Volunteer [] Unlicensed refatlve placement [l Other fpisase explain}

3. T¥pe of requesting olganizalion A
[] Agency Licensed by ndlana Department of Child Services (insert nama of agancy)
Agency Contracted/Subcontracted by indlana Depariment of Chilld Services {insert nams of egsncy}
i) Other (insort name of requestar) MSD of Shakamak

4, Mama of conlact persen for organizafion i & Tolsphona number finclvde area code) | B, Fax urABer {ln.c.lﬁds ar¢a co08)
Brenda Culler (812 ) 666-3650 (812 ) 665-5001
¥, Mg edtrass of rpardzallon {rumber and sireel, olly, slals, end ZIF cods) T TR Temal address of fatuasior A
9233 Shakamak School Road, Jasonville, IN 47438 beuller@shakamak k12.in.us

SECTION B < 7O BE COMPLETED BY APPLICANT OR APPLICANT'S REPRESENTATIVE

“Thereby consent 1o a release of nformation {6 ihe abova-Tiamed Tequesting organization regarding any prior child protection service histary. | ynderstand
{hat thls information 1s necessary lo ansyre fhe safety of children, This authorlzation is valld for sixty (60) days from tha date of consent balow.

B, Slnaiiie of appican or appicants 1egal reprosontalive | 10. Haldfionshis W applicant T TS slgned (mnvadhve] | 2. Gander of applicant
[ Male [} Fomale

3. Typed or printed nama of applicant o applicant's Tegal representative (as signed in #3) 14, Date ¢l birih of applcant (mavadvyyy) J.:Bi Race of applicant

16 Giirront residential address of appilcain (nymber and sireel, olly, $late, and ZiP cods) TR, Last lour diglis of applicant’s Soclal Sacury Mumbar
List all numbers ever ysed.) KXX-XX-

75, Plonse el all ivdlana Gownties In which the appilcant has resided, beginning with the most secent or Gurrent in 18a end dascending o the oldest, Provide the

month and year Ihat resldency began and endag In each county flated, For speclal or ynysua) situations, please axplaln (use additfonal paper I hacessary),

County Year Bogan | Yoar Encod T Gounty "Vear Bagsn | Year Endsd
Example - XYZ County ‘ 02/1902 Current | 8¢, T ' TR ]
o AL S - AL L A K1) et 4=
18b. - ' | 18e, :
75, Has applicant ever ysed an allas, including different first, midate, or tast e or combinalion of names In Nlelme? | Jf yes, complate 19a through 19,

Clyes [ Mo | ifno, please stop.

Frans ist all alases applicant ever used. Each isling shovid indlcate type of ailas wilh a fabsl Tchiding but not fimited (6 malden, previous marrlsd,
hyphenaled, shorlened first names or. use of middie names, change of middle name, nicknames, or pre-adoplive names, ) .

755, Maiden nams {7 evar marnad) (frst, migdle, and fast name) T 18D, Olner lastnama(s)

190, Micknams of shorlened first name ’ j 17784, Pre-adoptive name or other allas name / how usad

189, Other alias name ] how used |

SECTION C = TO BE COMPLETED BY INDIANA DEPARTMENT OF CHILD SERVICES ONLY (Complete quostions 20 « 26)
T Has Tha Abovenamed ORPICant ever applied for of baen ioensed s a fosler parant n Tlanae | 786, was Ihere Sver any negatve acion taken o e tosler cre = oy
[JYes [JNo  [T) NiA~Minor, Employee, or Volunloer | appfication of iconse? Oves e

[ trare Is hislory of any negative action, for each negative action ‘brovide v type of action and the month and year e aclion was effective,

7. Doss ihe above named applicant have a recort of substantiated child abuse or neglect as a perpatrator withln Indana? * i

Cves CNo

% [Fyas, for sach substanilation st the type of case (le. negled, physical abuse and/or sexyal abuse), the dafe of Tho svblarilation approval, and the DGS office f1al conducted
the assessment. Afl Inquiries regarding results must be mada dirsclly to tha OGS office whicht completec he investigalion, Requests are to be made n wielting by the sybjact of the
chack or the ragquasling agency {wilh appropriate releases) to oblaln a copy of lhe investigation. For the locat DCS office sontact Informalion, visit wwingevides/ and click on
Gonlact \is { Local DGS Offices, If the Involvernant Js thie *Central Qifice,” e-mafl Ingliteionsddes InAQy. T .

37, Signallire of stad member completing check 73, Tiile of slaff member colplsting check T 24, bate mm/ddfyyyl -

7%, Printed hame of stafl member complofing check 5, Indlana Depariment of Lhild Service office completing check

v

Gounty Logal Offics -




Indiana State Police

Criminal History Information

Review Challenge (Full Fingerprint Cheek)
317-233-5424 :

www.D¥.gov/ISP
* This agency 15 requesting disclosure of your Boslal Seourity Number in necordames with 10 4-1-8-1; disclosire I8 volutary and you will not be pruatized for refusal,

PLEASE TYPE OR PRINT ALL INFORMATION,
RECORD CHECEK ON:

HHHHHH oo ¢

oo

Sorial Securify Number*
Place of Birth
W= White Bw=Bladk

I_]r—“_—”_]mr—"_”:] M=Malo D D-Tituomn M= Ml Rckl L__]

Date of Birth MM/DD/YYYY F=Femle gor . A Astan [ Pacific Lalander Race
REASON FOR SEARCH " | Name here this response will be sent
Mailing Address (manber and street)
License, Licansing (type), ofc. City, State, ZIP Code
(...
ATTENTION:

Daytime Telephone Number




