PRIVATE 
APPLICATION FOR EMPLOYMENTtc  \l 2 "APPLICATION FOR EMPLOYMENT"
(NON-CERTIFIED STAFF POSITION)
PRIVATE 
AN EQUAL OPPORTUNITY EMPLOYER:  Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical condition or handicap.tc  \l 2 "AN EQUAL OPPORTUNITY EMPLOYER\:  Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical condition or handicap."
INFORMATION FOR APPLICANT:  Please complete all items on this application form accurately and in detail.  Personal interviews may be required prior to consideration for employment.  This application will remain on file for a period of ninety days.  If you wish to be considered for employment following that time, you must re-apply.

Application for Position of:________________________________________________________________________

PRIVATE 
SECTION I:  
PERSONAL INFORMATIONtc  \l 4 "SECTION I\:  
PERSONAL INFORMATION"
_____________________________________________ 
         ____________________________________________

                                         Name                                                                  
         Social Security Number

_____________________________________________ 
         ____________________________________________

                        P.O. Box or Street Address                                                              Telephone Number

_____________________________________________
         ____________________________________________

                             City, State, Zip Code

If hired, can you show proof of age?    Yes _______     No ________

Are you a United States citizen?    Yes _______  No_______  


If not a citizen, do you intend to become a citizen?    Yes _______   No _______


If not a citizen, can you legally be employed in the U.S.?   Yes  _______  No ______

Present Employer’s Name and Address:    _____________________________________________________________






       _____________________________________________________________






       _____________________________________________________________




   

Previous Work Experience (last five years):  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

EDUCATION:

High School _______________________________________________________   Graduate?   Yes ______      No _____

College        ________________________________________________________  Graduate?   Yes ______      No _____


       ________________________________________________________   Graduate?   Yes ______      No _____

Other           _______________________________________________________________________________________

                    _______________________________________________________________________________________

Do you have any physical condition or handicap that may limit your ability to perform the job applied for?

Yes ______    No _______    If yes, what can be done to accommodate the limitations?

 ________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
Community Organizations with Which You Are Associated: ________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

REFERENCES:

Name                                                       

Telephone                           
Official Position

________________________________

___________________            
________________________________

________________________________ 

___________________   
________________________________

________________________________

___________________           
________________________________

When could you begin to work, if hired?  ________________________________________________________________
PRIVATE 
SECTION II

CRIMINAL HISTORYtc  \l 1 "SECTION II

CRIMINAL HISTORY"
Have you ever been convicted in Missouri or any other state of:

Yes ______  No _____
Murder, manslaughter, assault, kidnapping, felonious restraint, interference with custody or any




crime similar to these?

Yes ______  No _____
Rape, sexual assault/abuse, sodomy, sexual misconduct, indecent exposure or any crime similar




to these?

Yes ______  No _____
Prostitution, patronizing or promoting prostitution or any crime similar to these?

Yes ______  No _____
Bigamy, incest, child abandonment, criminal nonsupport, child abuse, endangering a child’s




welfare, unlawful child transactions, child trafficking, promoting or using a child in sexual




performance, or any crime similar to these?

Yes _____  No _____
Pornography, child pornography, furnishing pornographic material to minors, public display of




explicit sexual material, or any crime similar to these?

In the past 10 years, have you been convicted in Missouri or any other state of:

Yes _____  No _____
Robbery, arson, unlawful endangerment of property, tampering, burglary, property damage,




knowingly burning or exploding, causing catastrophe, or any crime similar to these?

Yes  ____  No _____
Manufacturing, possessing, selling, using, administering, distributing, or dispensing any




controlled or counterfeit substance.  Possessing, 
using, delivery of drug paraphernalia.  Plant,




cultivate, grow, harvest, manufacture, or introduce into the human body controlled or imitation




substances.  Promote sales of drug paraphernalia, controlled substances, or imitation substances




or any crime similar to these?

Under penalty of law for making a false statement, I certify that the information contained in this application is true.


     ________________       

________________________________________________

           

   Date                                                                      Signature of Applicant

Thank you for your interest in the Adair County R-II School District.  Please mail completed application to:

Adair County R-II School

205 West Dewey Street

Brashear, MO 63533

Telephone (660) 323-5272
Fax (660) 323-5250PRIVATE 
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