HICKMAN COUNTY SCHOOL FOOD SERVICE APPLICATION FOR EMPLOYMENT

NAME___________________________________________________PHONE_______________________
         	   First                            Maiden           	Last

ADDRESS_____________________________________________________________________________
		Street, Rt., or Box	City or Post Office	State		Zip Code

SOCIAL SECURITY NUMBER_________________________________________

PHYSICAL LIMITATIONS:  Yes _____ No _____
If yes, what are they?___________________________________________________________________

POSITION DESIRED _____________________________________________________________________

Did you graduate from high school or do you have a GED?  Yes _____ No _____
If the answer to the above question is no, what is the last grade in school that you completed? ________
School Attended _______________________________________________________________________

Have you substituted in a cafeteria? ___________ If so, where? _________________________________
Would you like to substitute in a cafeteria? Yes _____ No _____

SCHOOL PREFERENCE ___________________________________________________________________

WORK EXPERIENCE
List names of last two employers		Position		Reason for Leaving
1.  __________________________________________________________________________________
2.  __________________________________________________________________________________

REFERENCES
List three persons who are not related to you and who have definite knowledge of your qualifications and fitness for which you are applying.

	Full Name		Present Business or Home Address/Phone No.		Occupation
1.  __________________________________________________________________________________
2.  __________________________________________________________________________________
3.  __________________________________________________________________________________

GENERAL INFORMATION

I HAVE NOT BEEN CONVICTED OF A MISDEMEANOR OR A FELONY IN ANY STATE OF THE UNITED STATES.  (TCA 49-5-406)  YES _____ NO _____
If yes, explain: ________________________________________________________________________

The accuracy of information submitted on this application may be verified by fingerprint and criminal history records check conducted by the Tennessee Bureau of Investigation pursuant to Tenn. Code Ann. Section 49-5-413.  You are not required to disclose a parking or moving traffic violation if the maximum sanction provided by law for such violation does not include a period of confinement.  You may be required to pay the costs incurred in conducting this background investigation if you are offered and accept a position with the school system.

*KNOWINGLY FALSIFYING INFORMATION REQUIRED BY SEC. 49-5-496(a)(1) SHALL ALSO CONSTITUTE A CLASS A MISDEMEANOR WHICH MUST BE REPORTED TO THE DISTRICT ATTORNEY GENERAL FOR PROSECUTION.

In accordance with Federal civil rights law and US Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:  http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form.  To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by:

(1)  Mail:  US Department of Agriculture, Office of the Assistant secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, DC  20250-9410;
(2)  Fax:  (202)690-7442; or
(3) Email:  program.intake@usda.gov.

This institution is an equal opportunity provider.


SIGNATURE ______________________________________________________ DATE ________________


STATE BORN IN _________________________________________

