NOTE:

Substitute teacher applicants that are approved by the board of trustees to be placed on the substitute
list are required by law to be fingerprinted

The fingerprint fee of $52 .50 is to be paid by the applicant. All fingerprinting procedures are required to
be finalized BEFORE your name can be placed on the substitute teacher list.



BROADDUS INDEPENDENT SCHOOL DISTRICT
EMPLOYMENT APPLICATION FOR SUBSTITUTE TEACHER

An Equal Opportunity Employer*

Date of application
Name
Lasr First Middle initial
Mailing address
Sireer Bax Cin State ZIP Code
.g E-mail address
% Home phone _ Cell phone Other phone
§ | Other name that may appear on records
0
[
:‘;‘_’ (Used for certification, refevence and criminal history recoid checks)
Are you receiving Teacher Retirement System (TRS) retirement benefits? O Yes O No
Are you employed as a part-time employee by a TRS-covered employer? U Yes U No
(Required to determine 1if the district will be assessed a monthly surcharge as required by TRS rules.)
Please list the days you are available to substitute and your assignment preferences.
= Day(s) of week [l Every day
E U Monday [ Tuesday () Wednesday (I Thursday U Friday
g) Assignment ( Any assignment
g 0O Elementary O Intermediate ( Secondary (O Special Education
< | Preferred campuses:
@ | Credentials included with application:
b4 . .
8 0 Résumé
c O Ali teaching and professional certificates or licenses
o . .
= Q) All transcripts showing degrees
@ | Have you been employed by ISD in the past? O Yes O No
Q. | If you answered yes, provide dates of employment_ o
List the highest level of education attained:
o Licenses and certificates granted
=
'® : Diploma, degree Year
E Name and location of Course of study and P » egree, duated
= . : certificate, or license graduate
g schools attended major/minor . (College onty)
2
@
3]
3
T
w

m HR Services © 8/15/2016 Texas Association of School Boards. Inc. Al nights reserved



BROADDUS INDEPENDENT SCHOOL DISTRICT
EMPLOYMENT APPLICATION FOR SUBSTITUTE TEACHER

Certificates or Licenses Currently Held:
0 None
O WValid Texas
Q Valid Other State
g {0 Texas One-Year (out-of-state/country): Expiration date: _
= Q Other:
S -
&= | Category/Level(s) of Certification:
T o G s
8 Areas of Specialization/Supplemental Certificates/Endorsements (as listed on certification):
List teaching experience beginning with most recent years. Attach additional sheets if
necessary.
Name and location Name and location of
of school school
Type of assignment Type of assignment
Dates taught Dates taught
8
£ | Principal’s name Principal's name and
-g and phone phone
@
2
w | Reason for leaving Reason for leaving
o
=
£ | Name and location Name and location of
3 of school school
[
=
Type of assignment Type of assignment
Dates taught Dates taught
Principal’s name Principal’s name and
and phone phone
Reason for leaving Reason for leaving

@ HR Services

© 8/15/2016 Texas Association of School Boards. Inc All rights reserved



BROADDUS INDEPENDENT SCHOOL DISTRICT

EMPLOYMENT APPLICATION FOR SUBSTITUTE TEACHER

Other Work Experience

Provide a list of all other jobs or administrative positions you have held in the past 10 years.
Attach additional sheets if necessary. Attach résumé if available.

Employer name and
location

Employer name and
location

Position/title held

Position/title held

Dates employed

Dates employed

Supervisor’s name
and phone

Supervisor’s name
and phone

Reason for leaving

Reason for leaving

Employer name and
location

Employer name and
location

Position/utle held

Dates employed

Position'title held

Dates employed

Supervisor's name
and phone

Supervisor's name
and phone

Reason for leaving

Reason for leaving

References

List references the district can contact regarding your work history.

Full name of
reference

School distnict/
firm name

Mailing
address

Position/title

Area code/
phone number

m HR Services

© B/15/2016 Texas Assaciation of School Boards, tnc. All rights reserved




BROADDUS INDEPENDENT SCHOOL DISTRICT
EMPLOYMENT APPLICATION FOR SUBSTITUTE TEACHER

General Information

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)? O Yes O No

If yes, please state where, when, and the nature of the offense

{A felony conviction s not an agtomatic bar to employment The district will consider the nature. date. and
relationship between the offense and the position for which you arce applying )

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 omisstons of fact may be grounds for rejection of my application or dismissal from sub
sequent 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 hability for any damage that may
result from fumishing the same to you.

I understand that the district 1s required by Texas Education Code to review criminal
history record information of substitute teachers.

{ understand that [ am required to report any outside employment with a TRS-covered
employer to the district and provide a monthly record of hours worked so the district can
determine if it will be subject to the monthly surcharge.

Signature Date

This application becomes the property of the district. The district reserves the right to
accept or reject it.

*Applicants for all positions are considered without regard to race, color, sex (including pregnancy). national
origin, religion, age, disability, genetic information, veteran or military status, or any other legally protected
status. Additionally, the district does not discriminate against an applicant who acts to oppose such discrimination
or participates in the investigation of a complaint related to a discriminating employment practice.

m HR Services ® 8/15/2016 Texas Associakion of School Boards, Inc. All rights reserved



Criminal History Record information Addendum
Broaddus Independent School District

The Broaddus Independent School District is authorized by state law to obtain criminal
history record information on persons the district intends to employ (Texas Education
code 22.083). The information requested below is necessary to obtain criminal history
record information,

Please T r Pri

Full Name:
Last First Middle

Address:

City, State,
Zip:

Phone: E:mail

Date of Birth:

Sex; Male Female

Drivers License State:

Drivers License No.

Have you been fingerprinted by another school district in the state of Texas since January 1,
20087

Yes: No:

| understand the information | am providing about age and sex will not be used to
determine the

eligibility for employment but will be used solely for the purpose of obtaining criminal
history record
Information.

Signature; Date:

This form will be removed from the application and filed separately.



DPS COMPUTERIZED CRIMINAL HISTORY (CCH) VERIFICATION

(AGENCY COPY)

i, have been notified that a computerized criminal history (CCH)

{applicant name)
verification check will be performed by accessing the Texas Department of Public Safety Secure Website and will be
based on name and DOB information | supply.

Because the name based information is not a exact search and only fingerprint records searches represent true
identification to criminal history, the organization {as listed below) conducting the criminal history check is not allowed
to discuss any information obtained using this method, therefore the agency may offer the opportunity to have a
fingerprint search performed to clear any misidentification based on the name search, if the search provides a criminal
report | know could not be mine.

For the fingerprinting process | will be required to submit a full and complete set of my fingerprints for analysis through
the Texas Department of Public Safety AFIS (automated fingerprint identification system). | have been made aware that
in order to complete this process | must have the correct fingerprinting (FAST) form from this agency, make an online
appointment, submit a full and complete set of fingerprints, and pay a fee of $ 9.95 to the fingerprinting services
company, L1Enrollment Services.

et
Once this process is completed and the agency received the data from DPS, the information on my fingerprint criminal
history record will be discussed with me,

{This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee

Date

Please: Check and Initial each Applicable
Space

Agency Name (Please Print) CCH Report Printed:

' Y NO Initial
Agency Representative Name (Please Print) B — o
Purpose of CCH:
Signature of Agency Representative Hired Not Hired Initial
Date: Date Printed: Initial
Destroyed Date: Initial

Retain in your files

ADB/Verification
10/2012



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

I, . oo . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form, The instructions must be avallable, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autharized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, buf not before accepting a job offer.)

Last Name {Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any}
Address (Street Nurnber and Name) Apt. Number | City or Town State ZIP Code
Date of Birth {mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

BESEENENND

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following boxes):
D 1. A citizen of the United States
[[] 2. A nonditizen national of the United States (See instrtictions)

|:| 3. A lawful permanent resident  (Alien Registration NumberfUSCIS Number),

D 4. An alien authorized to work  until {expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A” in the expiration date feld. {See instructions)

Aliens authorized to work must provide only one of the following document numbers to complele Form I-9: T
An Alien Registration Number/USCIS Number OR Form {-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Mumber/lUSCIS Number:
OR

2. Form 1-94 Admission Number;

OR

3., Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one}):
D | did not use a preparer or translator, I:l A preparer(s) and/or translator{s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employes in completing Section 1.)

1 attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/iddiyyyy}
l.ast Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town Slate ZIP Code

@ Employer Completes Next Page @I

Form [-9 07/17/17 N Page | of 3



