[image: crest_edited-10][image: crest_edited-10]PPICKENS COUNTY SCHOOLS

Aliceville~Carrollton~Gordo~Reform


INSPIRING ETHICAL LEADERS…ONE CHILD AT A TIME


377 Ladow Center Circle~~Carrollton, Alabama 35447~~Telephone:  (205) 367-2080~~Fax:  (205) 367-8404
Website:  www.pickenscountyschools.net


Application for Non-Certified Employment

Position for which application is made:_______________________________________________________________

							Date of Application:

										
Personal Data						(Applications will be held for a period of one year from today’s date.)	


Name:____________________________________________________________ Social Security Number:___________________________
		Last		  First		        Middle
Address:______________________________________________________________  Telephone:__________________________________

____________________________________________	_________________________	__________________________________
City							State				Zip Code

Date of Birth:_________________   Race:_____________________  Sex:_________________  Marital Status (optional)________________

Person to notify in case of emergency:_____________________________________  Telephone: ___________________________________

Estimate of occupational time lost during the past 5 years due to illness.________________________________________________________

Primary cause:_________________________________________________________ 

Do you expect to be available during entire school year?___________________________________________________________________ 

Education and Professional Preparation

	Type of School
	Name and Address
	Dates Attended
	Degree (Specify)
	Major/Minor

	High School
	

	
	
	

	College or University
	
	
	
	

	
Graduate
	
	
	
	

	Post Graduate
	
	
	
	



Other special training or skills (language, extracurricular activities, etc.)_______________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 



Perspective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin, disability, veteran affiliation.



Work Experience

[bookmark: _GoBack]List employment history

	Employer or Firm
	Address
	Type of Work
	Length of
Employment
	Date Left

	
	
	

	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



For your last place of employment:

Supervisor: _______________________________________________________________________________________________________ 

Reason for leaving last employment:___________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

References

Give at least 2 references who would have personal knowledge of your capabilities.
Do not list employers name above.

	
Name
	
Address
	
Occupation
	
Telephone #

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




PLEASE READ CAREFULLY

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation?  If you answer “yes”, please provide details of conviction including date and place of conviction and submit court copies of the judgment, conviction, sentencing.  A “yes” answer will not automatically result in a non-consideration of employment but may result in a request for more information.  (Attach addition sheet if necessary.)						


								          Yes		No
Your signature certifies that this information provided by you in this application is true and correct.  Certification penalties incurred as a result of misleading information are the responsibility of the applicant.  I certify to the best of my information, knowledge and belief that I have not been charged or convicted of any crime involving sexual misconduct or sexual harassment.
					
Applicant’s Signature___________________________________________
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Date of Application:
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