HUGOTON USD 210

205 E. 6th Street

Hugoton, KS  67951

Telephone (620) 544-4397

FAX (620) 544-7138

Certified Application for Employment

IF YOU ARE OFFERED EMPLOYMENT A PRE-EMPLOYMENT DRUG TEST WILL BE REQUIRED.
Beginning January 1, 2007 the district will confirm the social security number used.
Personal

Position applied for 






 Date 






                              (Please be specific-Elementary, Middle or High School subject)

Name 






 Telephone No. 








Present Address 















Education

High School Attended 







 Year Graduated 






     Colleges Attended 



  Date 



       Degrees or Credits

My credentials are on file at: 
















        (Please have credentials sent to USD 210, 205 E 6th Street, Hugoton, KS 67951)

Total number of years teaching 



 Certificate now held 







Areas qualified to teach 














Areas you can direct 














Experience

Most recent teaching experiences:



Place


        Date

      Subject or Grade

       Annual Salary

Complete the information on the back of this sheet.

What occupation have you engaged in besides teaching?


       
      Firm Name and Address



    Job



  Date

I hereby give permission to USD 210 for pre-employment drug testing.

Signed 








Have you retired with KPERS or will you be retired by the employment date with this district?________
References

(List people who know about your character and teaching abilities)


Name


          Occupation



     Address

           
      Telephone

Notwithstanding any other provision to the contrary, this application is subject to termination by the employing board of education, without further proceedings and with out reference to any other law or contractual arrangement, if the results of the criminal history records check required by state law reveal this employee has been convicted of any offense, or of any attempt to commit any offense, as specified in Kansas State Law and amendments thereto.

I certify that all the information provided by me in this application is true and complete.  I understand that any misstatement, falsification, or omission of information is grounds for refusal to hire or, if I am hired and the same is discovered thereafter, I will be terminated.

I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability for any damages that may result from furnishing such information to you.

I authorize you to request, receive, and verify all information given on this application, and I release you from all liability for any damages that may result from your doing so.  I further understand that beginning January 1, 2007 the district will confirm the social security number used.
I further acknowledge that if I am employed, I agree to conform to the rules and regulations of the Board of Education.  I acknowledge and agree that my at will employment and compensation can be modified or terminated at any time with or without cause and with or without notice at the option of either the employer or me.  I understand that no manager or representative of the employer an(other than [e.g. the Superintendent] has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, either before commencement of employment or after I have become employed.




Signature

Section 504 of the Rehabilitation Act of 1973, as amended, prohibits employment discrimination on the basis of (disability) in any program or activity, which receives federal financial assistance.  Discrimination is prohibited in all aspects of employment against (disabled) persons who, with or without reasonable accommodation, can perform the essential functions of a job.

If you believe you have been discriminated against in a program of any institution, which receives federal assistance, you should immediately contact the federal agency providing such assistance.

Approved:  KASB Recommendation 12/06
CERTIFICATION OF CRIMINAL HISTORY

AND

RELEASE FOR CRIMINAL RECORDS REVIEW

Prospective employee:

__________________________________________________________________________________    

Last name, first name, middle initial

SSN: ____________________________________ Driver’s License ___________________________
__________________________________________  

Street address

__________________________________________________________________________________

          City                                             State                                                     Zip code


In conjunction with an application for employment with Hugoton USD 210, located in Stevens County, Kansas the prospective employee identified above, and by the signature below, hereby states and affirms that he/she has NOT been convicted in any state or federal court of any crime involving another person or involving a child in the preceding TEN (10) years.  It is understood that if a criminal history review reveals any such conviction contrary to this affirmation, any offered employment with the school district may be immediately terminated. 


The undersigned prospective employee hereby authorizes said Hugoton USD 210 to request a criminal background history from appropriate law enforcement agencies.

Date:  __________________


​​​​​​​​​​​​​​​​​​​____________________________________







Prospective employee

Approved:  KASB Recommendation – 12/06







08/17/07

