Hhross Indeprondent Fohool Bistriot

Superintendent: (806)684-2652
Business Office: (806)684-2631

i P.O. Box 970
Kress, Texas 79052-0970

FAX{806)684-2687

High School: (8066842651
Elementary: (806)%84-2326

It is the policy of the Kress Independent School District not to discriminate ot: the basis
of sex, handicap, race, color, national origin or age in its educational vocational
programs, activities, or employment as required by Title IX Section 504 and Title V1.

Application For Employment

. Position: Date
Name: SS#
Address:

City: State: Zip:

Phone # Date of Birth:

Educational &;Professional Training
High School: Diploma: Yes: No:
College: Diploma: Yes: No:
Area of Degree:
Business School:_

Experience

Company or Firm Position Date

(over)



Are you employed now? Yes: - No:

If yes, state your present position and salary:

| May we inquire of your present employer? Yes: No:

Other than minor traffic violations, have you ever been convicted of a crime?
Yes: No: If yes, please explain in detail

Note that “Yes” answer to the above question may not automatically disqualify you from
a position.. :

Have you ever plead guilty to an offense involving moral turpitude? :
Yes: No: If yes, please explain in detail

Note that “Yes™ answer to the above question may not automatically disqualify you from
a position.
References

Name Address "~ Phone # -

I certify that the information contained in this application is true and correct (o the
best of my knowledge and I understand that if I am employed, false statements on this

_application shall be grounds for dismissal. I authorize investigation of all statements
contained herein and all information concerning my previous employment, and I
release all parties from all liability for any damage that may result from furnishing
that information to you. A copy of this application, including this authorization, may
be sent to my previous employers so that the information can be released.

Date: Signature:




=i

CONSENT TO PERFORM INVESTIGATIVE CONSUMER REPORT
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT)

Last Name First Name Middle Name or Initial

Maiden or other namess) used in any and alt other records of birth or records of residence.

* Address Apartment or #
City County State Zip
+* Date of Birth Social Security Number **Gender **Race

*AS SHOWN ON THE ORIGINAL APPLICATION

**TO BE USED FOR CRIMINAL HISTORY CHECKS ONLY AND NOT A PART OF THE PERSONNEL
FILE.

In connection with my apptlication for employment, my continued employment, or in connection with my desire to engage in volunteer
activities, | have been advised and I hereby consent and authorize the Employer and its agent, at any time during or subsequent to my
application process, to conduct an investigative consumer report that may include, but are not limited to, a criminal record check, employment
and education verifications, personal references; personat interviews; my personal credit history; and driving record. I do hereby consent to
Employer’s use of any information provided on this form or during the application process in performing the investigative consumer report.
Employer has informed me that [ have the right to review and challenge any negative information that would adversely impact a decision to
offer employment. I agree to release, indemnify and hold harmless Employer and any reporting agency Employer uses with regard, to any
information reported by the reporting agency. According to the Fair Credit Reporting Act, [ am entitled to know if employment is denied
because of information obtained from a consumer reporting agency. If so, [ will be notified and given the name, address, and phone aumber of
the ageiicy ‘which-provided:the -infortriation. - -In-addition, I have been informed. that d will_ bpye 2 reasonable opportunity to clear up any
mistaken information reported within a reasonable time frame established: within the. sole difcietion of Employer. Under the Fair Credit
Reporting Act, [ have been advised that upon request I will be provided the name, address and telephone number of the reporting agency as
well as the nature, substance and source of all information. I acknowledge that facsimile, copy or email shall be as valid as the original.

The following are my responses to questions about my criminal history (if any).

I YES NO Have you ever been convicted or plead guilty before a court for any federal, state or municipal
criminat offense? (exclude minor traffic misdemeanors).
If yes, please provide details below.

State: County: : Date of Offense: / {

Details of conviction:

2. YES NO Have you ever-received deferred adjudication or similar disposition for any federal, state or
municipal offense?

If yes, please provide details below.

State: County: Date of Offense:

Details of offense:

a8



3.___YES NO Have you ever-received probation or community supervision for any federal, state or -
municipal offense? If yes, please provide details below.

State: ‘ _ Codmty: .  Date of Offense:

Details of supervision:
4, YES _ NO Have you ever been convicted of any criminal offense in a country outside the -

jurisdiction of the United States? If yes, please provide details below.

Country: City: : Date of Offense:

Details of conviction:

5. _YES __ NO As ofthe date of this consent form do you have any pcndmg charges against you?
If yes, pleasc provide details below. i

State: County: Date of Arrest

Details of pending charges:

ik TI{IS SECTION IS TO BE USED TO LIS'E:ALE"COUNTIES AND STATES OF RESiDENBE SINCE
HIGH SCHOOL GRADUATION OR AGE18.

CITY/TOWN " COUNTY ‘ STATE

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS
TRUE, CORRECT AND COMPLETE. IF ANY INFORMATION PROVES TO BE INCORRECT
OR INCOMPLETE, [ UNDERSTAND THAT GROUNDS FOR CANCELING OF ANY AND ALL
OFFERS OF EMPLOYMENT WILL EXIST AND MAY BE USED AT THE DISCRETION OF
THE EMPLOYER.

"‘Signed this day of ' ,

APPLICANT (PRINT NAME)

APPLICANT’S SIGNATURE




