Substitute Teacher Application

Date
Name

Last First Middle and/or Maiden
Address

Street City State Zip
Phone Cell Phone

Grade level Preferences

Days of week available

Do you have a teaching license? License number
Do you have a teacher’s retirernent fund number?

If you have & teacher's license and plan fo sub 60 or more days in any school corporation, you are required
to apply for a teacher’s retirement number, When you become a member of the teacher’s retirement fund
you will have 3% deducted from each paycheck.

WAIVER® ] DO NOT PLAN TO SUB MORE THAN 60 DAYS IN ANY SCHOOL
CORPORATION AND DO NOT WANT TO JOIN THE INDIANA TEACHER'S RETTREMENT
FUND.

Applicant’s Signature

High School Do you have a diploma or GED?

College Major

List at least three references

Name Address Phone Occupation

I give my permission for a check of the records at the local Division of Family and
Children.

Applicant’s Signature Date

Superintendent’s Signature/Approval Date




MSD OF SHAKAMAK
INSERT TO EMPLOYMENT APPLICATION

Request for Background Information

Dear Applicant:

Tabs with the MSD of Shakamak involve contact with our student population. We ask that you
complete the questions below to help us evalvate 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 misrepresentation ox
omission of fact may be grounds for disqualification from finther consideration or for termination
from employment (regardless of when the misrepresentation or omission is discovered),

The convistion of a crime 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
alleged conduet in question, your intervening conduct, and the relationship between the offense or
alieged conduct underlying the affirmative response and the position for which you are applying.

1. [F you are now working, is your conduct as an employee or the quality of your work the
focus of any investigation by your current employer? Yes No___. If yes, explain the
circumstances on a separate sheet and aftach it fo this application,

2, Have you ever resigned from a job after being disciplined by your employer or after being
offered the opportunity fo resign rather than be terminated? Yes_ No_ |, Ifyes,
explain the circurstances on a separate sheet and attach it to this application,

3 Have you ever been arrested for or convicted of a crime that has been expunged by a
court? Yes__ No__ . (DONOT list arvests that have been sealed.)

Applicants Signature Date




AUTHORIZATION AND RELEASE

f AUTHORIZE THE Metropolitan School District of Shakamak to check my employment history, including
{(without limitation) reference checks, and to seek the release of investigatory information, including a
“limited criminal history,” possessed by any private or public employers or focal, state, or federal
agencies to provide the “Metrgpolitan School District any information they may release concerning the
matters described hecein, and | will cooperate to the extent necessary o ohtain the release of this

Information,

[n connection with any request for or provision of such information, | expressly waive any claims or
causes or action {including without limitation, defamation, infliction of emotional distress, invasion of
privacy, or interference with contractual relations) that i might otherwise have against the
“Metropolitan School District of Shakamak”, its officlals, employers, trustees, or agents, or against any
provider of such information,

PLEASE LIST ALL ALIASES YOU HAVE EVER USED, Each listing should ndicate tvpe of alias with a Jabel
including but not limited to maiden, previous marrled, hyphenated, shortened first names or use of
middfe names, change of middie name, nicknames, oy pre-adoptive names,

MAIDEN NAME . OTHER LAST NAME

ANY OTHER ALIAS USED

i have read this AUTHORIZATION AND RELEASE of all claims, and 1 expressly agree to the terms set out
harein.

SIGNATURE DATE

PLEASE PRINT YOUR NAME

DATE OF BIRTH




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

§tale Form 52842 (R7 / 8-18) / QW 2128
DEPARTMENT OF GHILD 8ERVICES

All spaces muyst be completed and typed or printed in all capltal letters.

% PLEASE NOTE: This searoh will be sompleted and resulls refurned basad on the following Information provided by the appifcant ysing the indiana
DCS statewide elaclronic chiid profective services ndex dafabase which may relym substantlated resylts from complelad assessments ranging

from Janyary 1, 1988, fhrough t{vg complated date of rhq quar{pvger of Cp{fg‘ .ﬁ‘grvlce§ Cf'§ .”.’55""! cpegk. !C".??-S:}-z_g-@ ] '
e S SRGN A TO BE COMPLETED BY REQUESTING ORGANIZATION ™ " :

1, Legal first name of applicant T T ] e NS Of Applicant T hons, Wndicate ‘o mlddlay | Lastdiame of wpplicant

(A ey aa L patian) T~ T T Lad

2. Reasan for history chetk (check al fhat apply) * T
Ul Foster care ) Adoption 7] Employment [] Voluntees

(] Unlicensed relative placerent [} Other (please expfaln)

TR Y T

3. 1ypé6 of raquesting organizalion
[ Agency Licensed by Indlana Depariment of Child Services finser pame of agenty)

Agency Contractad/Sybcontracted by Indlana Department of Child Services frsert name of agency)
Other fmsert name of requastar) MSD of Shakamak R
3. Nama of CONAGE persor for organization NN ™ i & Telophone nuRer (incluga ares code) | B, Fax number {inclide area cotie)

Brenda Culler {812 ) 665-3550 (812 ) 665-5001
7 WiEling address of argenization (number and stroot, cily, stats, and ZIP codg) T T L Evma] aqdross of feyiestor poT
9233 Shakarmak Schoot Road, Jasonvllle, IN 47438 , beuller@shakamak ki2.in,us

e N ON'E ~ 70 BE GOMPLETED BY APPLICANT OR APPLICANT'S REPRESENTATIVE S

"I heraby consent to a releasé of Information to he atiove-named raquesting oTganization fegarding any prior Ghild protection service histary, | undarstand
that this Information Is necessary 1o ensure the safely of children, This authotization is valid for sixty (60} days from the date of consent below,

5. Sffnalura of apphcant or applcant s tegal representafive | 10, Helalionship 1@ soplicamt | 13, Daté sloned (mayaadyvyy) | 12, Gender of appicant
{I Mate [} Female
15, Typsd o printed hame of appiican of applicant s [egal refrasentativa (as signed in 119) T2, Bate of birlh of apphcant (mmyadyyy) © | 16. Race of applicant

717, Last four digits of applicant’s Soclel Seclirity Number

18, Gurent rasidential address of applicant (nymber and sireef, city, stale, and ZIP code}
{List alf aumbars ever ysed) KXX-KXK-

18- Fioase Tl all Indiana counles In wiich e applicant has resided, baginning with thie mos{ recent or currant In 18a and descanding 1o the aldesl. Provide the

month and year that residency began and ended In each county listed. For spacial o ynusual sltualions, please explain (use addional paper if necessary),

Gounty Year Bogah | Year Ended County “Year Bagan |. Year Ended
| Example - XYZ Coynty 02/1992 Current | 186, i R
188.” ™ Ty ¥ g LA u LA L el 183. T g Lo T b -
18b. ' | 18e.
79. Has applicant ever ysad an allas, including different firsl, middls, or last name or combination of names in lieime? | if yes, complete 192 through 19,

Dlves [IMo | #no, plesse stop.

Floase st all allases appilcant aver used. Each fisting should indicale (ype of allas with a tabel Inchyciing but not limited to maiden, previous merried,
hyphenaled, shorlenad first names or.use of middle names, change of middie name, nicknames, or pre-adopfive names. ’ -

Y8, (ARGR nams (f 6ver marmed) (irsl, migdio, and lasl namej T4b, Olher lastnamel3y

19¢, Nicknama or shorlened first name N i i 154, Fre-adopiive name of olhar alias fame { How used

19a. Oiner allas name [ how used

SEGTION C « TO BE COMPLETED BY INDIANA DEPARTMENT OF CHILD SERVICES ONLY {Complele quustions 20 - 26}

5. Tins The above-nan el sppican aver applied fof or baen Jcansed ae 4 ostar parentin ndana? | [Fyes, WS Inere GVEr eny Negalive aciion 1aken on e Tosiér care - oy
[Oves [JNo [T} N/A~ Minor, Employes, or Voluntesr | epplication or licanso? Clves " [INo -

i there Is Wisiory of any fegaive acllon, for sach negalive aciion provid 1he type of acilon and the monih and yaar Me aclion was affactive, |

21, Doz the above-named appiant have & racerd of subslantialed child abyse or neglect as a porpsiralor within lndiana? *

Clves CiNo

" yes, for each substantedlon sl f1e type of case (1.0, neglect, physical abuse andlor sexual abyse), e dale of the substantation approval, and the DCS office {hat conducted
the assessmant. Al iagulries ragarding resulis must be mads direclly to the DCS offica which complaled the Invastigalion. Requests are fo he mada In wiiting by the sybject of the
check of the requesting agenoy (with appropriate releases) to obitein a copy of the Investigalion. For the local G office contact Informalion, visit yeawin.govides/ and click on
Contact Us / Loca) DCS Offices. f the Involvement Is tha *Canlral Qifice,” e-mall ing{llutions@des inaoy. i .

27, Signalure uf stalf member omplating check 23, Tille of slaff merber completing check 154, b i‘mnﬂc_ido;yyy)- E

“%5, Priniad numa of s1all membar completing check [ 56, Indiana Daparunant of Child Sarvice office completing check

County Lagal Office -




Indiana State Police

Criminal History lnformation
Review Challenge (Full Fingerprint Checl)
317-233-5424 !

wiw.I.go /ISP :
* This ageney Is requesting disclosurs of your Seolal Seourity Number in secordancs with 1C 4-L-8-1; disconae bs volontary and you wilt not b penslized for refiisal,

PLEASE TYPE OR PRINT AY.[, INFORMATION,

LRfCORD CHECE ON: i ” " _I .
HEREREE
Coooooeon BHEHEEEHD
Last Name ] l_l l IL H ]
e OO0 Ooe
ACS O
[____”__" i "—ID M= Male UnUskmown Mt Mot Rach
Jlﬁleofsm MM/DD/YYYY F= Female !;_;, : I Amdean Indla Alsskan :Ee
REASON FORSEARCH 3 Name {rhere this response will be sent)
Mailing Address (humber and street)
License, Licansing (type}, iz, City, Stats, ZIP Code
(.} _
Daytime Telephone Number ATTENTIOR:




