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Employment Application for Professional Personnel


We consider Applicants for all positions without regard to race, color, national origin, age, religion, sex, marital or veteran status, the presence of a medical condition, disability, or any other legally protected status.


PERSONAL DATA

Date of Application 





Social Security Number
        -        -


Name:















LAST



FIRST



MIDDLE INITIAL

Current Address:















  STREET/BOX



CITY


STATE
 
ZIP

Other Address Where You May Be Reached:


  STREET/BOX



CITY


STATE
 
ZIP

Work Phone: 



Home Phone:
             


Cell Phone:


Other Name That May Appear On Records (used for certification, references, and criminal history record check):














POSITION DATA

List the Position(s) For Which You Are Applying:








Please include all of the Credentials listed below with your Application:

1. Resume

2. All Teaching and Professional Certificates (Front and Back, if appropriate)

3. All Transcripts Showing Degree and Course Work
4. Documentation of “Highly Qualified” Status

Date Available for employment



Former LISD Employee?  Yes  

   No




If Yes Dates of Employment





EDUCATION/TRAINING

Schools Attended:  List All Applicable Information

	Name Of School

And Location
	Course of Study

Major/Minor Fields
	Diploma, Degree,

Certificate or License Held
	Dates

Attended
	Year Graduated

(College Only)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Lingleville I.S.D. does not discriminate on the basis of age, color, creed, disability, marital status, veteran status, 

national origin, race, or sex in the educational programs and activities which it operates.


CERTIFICATION

Type Of Certificate or License Currently Held

None

Valid Texas: SUBJECT (s)


Valid Other State: STATE & SUBJECT (s)
Emergency Permit (Texas): SUBJECT (s)







Texas One-Year Certificate: 

Expiration Date:
   /


Other:


Texas Temporary Administrative: 

Expiration Date:
   /

Temporary Permit:  

Expiration Date
/


Category / Level(s) of Certification:



Areas of Specialization / Supplemental Certificates/ Endorsements (as listed on certification)

Administrator
Elementary
Secondary

(Junior and Senior High)

All Level __________

Librarian
Counselor
Supervisor
Technology Applications

Vocational 

(Specify):



Visiting Teacher

Special Education 

(Specify):

Other  (Specify):



TEACHING/WORK  EXPERIENCE

List Teaching/Work Experience Beginning With Most Recent Years.


	Name Of School/Business
And Location
	Type of Assignment / Responsibility
	Dates

Of Employment
	Reason for 

Leaving
	Name & Phone # 
of Supervisor

(if possible)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


THER WORK EXPERIENCE


GENERAL INFORMATION

Do you have a relative who is a member of the Lingleville ISD Board of Education?  Yes ____ No____

If yes, please give the name of the relative and the relationship.


Name:





Relationship:





Have you ever been convicted of, pled guilty or no contest (nolo contendre) to, or received probation, suspension, or deferred adjudication for a felony or any offense involving moral turpitude (including, but not limited to, theft, rape, murder, swindling, and indecency with a minor) (in state or out of state)? 
 Yes 
  No 
  If yes, please state where, when, and the nature of the offense.  


Conviction of a felony is not an automatic bar to employment.  The district will consider the nature, date, and relationship between the offense and the position for which you are applying.)
GENERAL INFORMATION
Has your employment contract ever been proposed for nonrenewal or termination?  

Yes ___ No ___

Has your employment contract ever been nonrenewed or terminated?  Yes ___ No ___

Have you ever resigned to avoid having your employment contract proposed for nonrenewal or termination?  Yes ___ No___
Have you resigned from, or otherwise left, any type of employment to avoid investigation for alleged misconduct and/or dismissal?  Yes___ No ___

Has your employment contract ever been “bought out” by another district?  Yes___No___

Have your ever been placed on administrative leave or suspended with pay?  If so, what were the circumstances?

Have you ever had an ethics complaint filed against you at the Texas State Board for Educator Certification or any state education entity?  If yes, please explain.

REFERENCES

Please list references that may be contacted regarding your work history.  Please include all managers/supervisors at the last two employing organizations who evaluated or supervised your work experience.  
	Full Name of Reference 
	School District or Firm Name
	Mailing 

Address
	Position
/ Title
	Area Code / Phone Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



VERIFICATION

I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge and understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of my application or dismissal from subsequent employment.

I authorize the references listed on the previous page to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all such parties from liability for any damage that may result from furnishing the same to you.

I understand that the district is authorized by Texas Education Code 22.083 to obtain criminal history record information on applicants the district intends to employ.

	
	

	            Signature
	Date


This application becomes the property of the district.  The district reserves the right to accept or reject it.  This application shall be considered active for 
  12
months.  If you have not received a response during this time period, you may reapply or reactivate your application.
	FOR SCHOOL USE ONLY:
	

	Date application received:_______________________
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 Addendum to Application 


We consider Applicants for all positions without regard to race, color, national origin, age, religion, sex, marital or 

veteran status, the presence of a medical condition, disability, or any other legally protected status.


CONFIDENTIAL

THE LINGLEVILLE INDEPENDENT SCHOOL DISTRICT AS STATED IN STATE LAW MAY OBTAIN CRIMINAL HISTORY RECORD INFORMATION ON ALL APPLICANTS THE DISTRICT INTENDS TO EMPLOY IN ANY CAPACITY (TEXAS EDUCATION CODE SECTION 22.083)

I UNDERSTAND THE INFORMATION SET FORTH BELOW WILL BE USED BY THE DISTRICT SOLELY FOR THE PURPOSE OF OBTAINING CRIMINAL HISTORY RECORD INFORMATION.
Full Name:













Social Security Number
        




D.O.B. 






Driver’s License Number:




State:



Sex:

Male


Female
Ethnicity: 
Black


Hispanic


Other


White

	
	

	Signature of Applicant
	Date


This form will be removed from the application and filed separately in the personnel office.
Fingerprint Agreement with Lingleville ISD

Probationary Period (90 Days)

The Texas Education Agency created procedures related to the implementation of Senate Bill 9, also known as the “Fingerprinting Bill”.  According to Senate Bill 9, all non-certified school employees hired after January 1, 2008 are required to be fingerprinted before starting employment with Lingleville ISD.

Criminal history may result in disqualifying a person from employment within the district or in termination.  

SBEC will notify a district if the criminal history information of a non-certified applicant or employee shows that the person has been convicted of one or more of the following offenses where the victim was a minor or student:

· An offense involving moral turpitude

· An offense involving sexual or physical abuse if the victim is a minor or student

· A felony involving the possession, transfer, sale, or distribution of a controlled substance

· An offense involving an attempt by fraudulent or unauthorized means to obtain or alter a certificate issued by SBEC

In addition, SBEC will notify a district if the criminal history information of a non-certified applicant or employee shows that the person has been convicted of one of the following offenses where the victim was a minor or student.

· A felony under Texas Penal Code Title 5 (crimes against the person)

· An offense requiring registration as a sex offender

· Sec 22.08(a) of the Texas Education Code states that a public school entity must discharge or refuse to hire an employee or applicant if the employee or applicant has been convicted of a felony or offense involving moral turpitude (involving but not limited to theft, attempted theft, rape, murder, swindling, and indecency with a minor) and/or received probation or deferred adjudication.  The district will consider the nature, date, and relationship between the offense and the position for which you are applying.

Lingleville ISD reserves the right to decline employment or terminate employment of individuals based upon SB 9 requirements or any other criminal history information deemed pertinent to the position for which an applicant is applying or employed.

Employment with Lingleville ISD will not begin until you have been fingerprinted and returned the signed receipt given to you at the end of your fingerprinting session.   Employment is contingent on a clear background check.

************************************************************************************

I, ______________________________________, understand and agree to the conditions above.



      Printed Name

_____________________________________________

________________________




Signature



 
                     Date

Direct Deposit Authorization Note

·  Please complete this form and return it to the Lingleville ISD payroll department.  

·  Be sure to include a voided (Cancelled) check from your checking account and/or a deposit slip for your savings account, whichever is applicable.  The details from the check / deposit slip will be used to verify the account details.

·  You also have the option to deposit a part of your net pay into a secondary account, such as savings or credit union account. Please specify the dollar amount from your net pay that should be deposited in your secondary account. 

	Name:
	Your Bank / Financial Institution:

	
	

	Social Security Number:
	City/State

	
	


	Primary Account Number

Please check the applicable option:

Checking □   Savings □     
	Secondary Account Number


Dollar Amount $

Please check the applicable option:

Checking □   Savings □     


I authorize _______________________________________________ and the above Financial Institution to deposit my net pay and/or flat amount automatically into my account(s) each payday, and to initiate any necessary adjustments for entries made in error to my account. 


(Signature)                                                                    (Date)

	Attach Voided Check(s) / Deposit slip here.


LINGLEVILLE

INDEPENDENT SCHOOL DISTRICT

P.O. Box 134
1261 North FM 219         Lingleville, Texas   76461

Phone (254) 968-2596        Fax (254) 965-5821    www.lingleville.us
    Curtis Haley, Superintendent  chaley@lingleville.us   Scott Wells, Principal  swells@lingleville.us
                                  
Lingleville ISD does not discriminate on the basis of age, color, creed, disability, marital status, veteran status, national origin, race, or sex in the educational programs and activities that it operates.

 

Senate Bill 9 requires successful completion of a digital fingerprinting process (A: $50.00) before consideration as a school District substitute.  However, LISD will reimburse this amount to you upon successful completion of five (5) days worked as a substitute for Lingleville ISD.  

**Please provide a copy of your social security card and driver’s license and complete the following information to initiate the process:

LAST NAME:

FIRST NAME:

MIDDLE NAME:

DATE OF BIRTH:

**SSN:

**DRIVERS LIC #:
EMAIL ADDRESS:
MAILING ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE:

1) LISD will upload required information to SBEC Online. 2) TEA will then email your individual FAST Fingerprint Pass to the address provided above.  3) Follow instructions given in the email.  All fees are the responsibility of the applicant. 

You must take the FAST Fingerprint Pass form, receipt from your online payment, and photo identification (driver’s license, state issued identification card, etc.) to the scheduled appointment..

Notify LISD upon completion of the fingerprinting process for consideration as a substitute.


AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT OF LINGLEVILLE ISD PAYROLL
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