Fairfield Community Schools

67240 C.R. 31

Goshen, IN  46528

Non-Instructional Personnel Application
Name _______________________________________________________________   Date__________________


(First)                                         (Middle Initial)                                           (Last)

Are you known to employers/references by another name?   □  Yes   □  No
      If yes, what name? __________________________________________

Address ______________________________________________  Phone________________________________

_____________________________________________________  Social Security No.______________________

    (City)                                     (State)                                        (Zip)
For what type of work do you wish to apply?  Check those for which you are qualified and interested:

   □ Secretary


□ Cook



□ Substitute Custodian
   □ Aide


□ Custodian


□ Substitute Cook
   □ Bus Driver


□ Bldg./Grounds/Maintenance
□ Substitute Aide
   □ Other






□ Substitute Bus Driver
Will you accept?     □ Part Time      □ Full Time      □ Night Work 
Are you presently employed?     □ Yes      □ No

Reason for leaving last position __________________________________________________________________

Were you ever previously employed by Fairfield Community Schools?    □ Yes    □ No

If yes, when _______________________________ Where ____________________________________________

PERSONAL FACTS

Number of years of school completed_________  Did you graduate from high school?       □ Yes   □ No

Name of high school attended __________________________________________________________________

Other training _______________________________________________________________________________

Number of days absent from work in the last year? ________

Are you a U.S. citizen or do you have the legal right to remain permanently in the U.S.?     □ Yes    □ No

REFERENCES


Name



        
     Address



       Phone

______________________________       _________________________________       _____________________
______________________________       _________________________________       _____________________
______________________________       _________________________________       _____________________
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LIST BELOW, BEGINNING WITH YOUR MOST RECENT, PRESENT AND PAST EMPLOYMENT
	Name and Address of Employer:
	From
(m/y)
	To
(m/y)
	Describe the work you did
	Reason For Leaving
	Name of Supervisor and Title

	
	
	
	
	
	


	Name and Address of Employer:
	From
(m/y)
	To
(m/y)
	Describe the work you did
	Reason For Leaving
	Name of Supervisor and Title

	
	
	
	
	
	


	Name and Address of Employer:
	From
(m/y)
	To
(m/y)
	Describe the work you did
	Reason For Leaving
	Name of Supervisor and Title

	
	
	
	
	
	


Applicant’s Comments:  (List any skills that may assist you in becoming employed by this organization)

_____________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________


CLASSROOM INSTRUCTIONAL ASSISTANT APPLICANTS ONLY
The federal government defines assistants for Title I as “highly qualified” if they have obtained an associates degree, if they have completed two years of college, OR if they have passed the ParaPro Assessment from Educational Testing Service.  Have you attained “highly qualified” status by completing one of these three requirements? ______ 
If so, which one? ________________________________________________
BUS DRIVER APPLICANTS ONLY
Do you hold a CDL with public passenger endorsement?  □ Yes  □ No

Has your driver’s license ever been suspended?  □ Yes  □ No   If yes, explain ________________________________________
______________________________________________________________________________________________________


CLERICAL APPLICANTS
Words per minute (typing/keyboarding) ___________                                                                                             
READ CAREFULLY BEFORE SIGNING

The information submitted on this application is accurate to the best of my knowledge.  I concur in the above statements and requirements.  I understand that falsification of any information submitted on this application may be cause for dismissal from service.








____________________________________________










Signature

RELEASE OF INFORMATION (References and Employers)

To References and Former or Present Employers:

Since I have applied for a position with the Fairfield Community Schools, I authorize all references and former employers to release information regarding my previous activities and/or previous employment to representatives of Fairfield Community Schools including an evaluation of my work record.  I understand that Fairfield Community Schools will hold this information in strict confidence.  I further release you from any and all liability in connection with the reference request.







           Signature
___________________________________________
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Have You Ever Been Convicted of Any of the Following Crimes?
___ Yes      ___ No
  1.  Murder (IC 35-42-1-1)

___ Yes      ___ No
  2.  Causing suicide (IC 35-42-1-2)

___ Yes      ___ No
  3.  Assisting suicide (IC 35-42-2-2.5)

___ Yes      ___ No
  4.  Voluntary manslaughter (IC 35-42-1-3)

___ Yes      ___ No
  5.  Reckless homicide (IC 35-42-1-5)

___ Yes      ___ No
  6.  Battery (IC 35-42-2-1) unless ten (10) years have elapsed from the date the individual
was discharged from probation, imprisonment, or parole, whichever was later.

___ Yes      ___ No
  7.  Aggravated battery (IC 35-42-2-1.5)

___ Yes      ___ No
  8.  Kidnapping (IC 35-42-3-2)

___ Yes      ___ No
  9.  Criminal confinement (IC 35-42-3-3)

___ Yes      ___ No
10.  A sex offense under IC 35-42-4

___ Yes      ___ No
11.  Carjacking (IC 35-42-5-2)

___ Yes      ___ No
12.  Arson (IC 35-43-1-1) unless ten (10) years have elapsed from the date the individual 




was discharged from probation, imprisonment, or parole, whichever is later.

___ Yes      ___ No
13.  Incest (IC 35-46-1-3)

___ Yes      ___ No
14.  Neglect of a dependent (IC 45-46-1-4(a)(2)) unless ten (10) 




years have elapsed from the date the individual was discharged from probation, 




imprisonment, or parole, whichever is later.

___ Yes      ___ No
15.  Child selling (IC 35-46-1-4(d))

___ Yes      ___ No
16.  Contributing to the delinquency of a minor (IC 35-46-1-8) unless ten (10) years have 




elapsed from the date the individual was discharged from probation, imprisonment, 




or parole, whichever is later.

___ Yes      ___ No
17.  An offense involving a weapon under IC 35-47 unless ten (10) years have elapsed 




from the date the individual was discharged from probation, imprisonment, or 




parole, whichever is later.

___ Yes      ___ No
18.  An offense relating to controlled substances under IC 35-48-4 unless ten (10) years 




have elapsed from the date the individual was discharged from probation, 




imprisonment, or parole, whichever is later.

___ Yes      ___ No
19.  An offense relating to material or a performance that is harmful to minors or obscene 




under IC 35-49-3 unless ten (10) years have elapsed from the date the individual 




was discharged from probation, imprisonment, or parole, whichever is later.

___ Yes      ___ No
20.  An offense relating to operating a motor vehicle while intoxicated under IC 9-30-5 




unless five (5) years have elapsed from the date the individual was discharged 




from probation, imprisonment, or parole, whichever is later.

___ Yes      ___ No
21.  An offense that is substantially equivalent to any of the offenses listed in this 





subsection in which the judgment of conviction was entered under the law of any 




other jurisdiction.
The information submitted on this application is accurate to the best of my knowledge.  I concur in the above statements.  I understand that falsification of any information submitted on this application will be cause for dismissal from service.

_____________________________________


_____________________


Signature






Date

Fairfield Community Schools is an equal opportunity employer.  The school corporation complies with all applicable statutes, regulations and executive orders which prohibit discrimination on account of race, color, religion, sex, national origin, age, handicap, limited English proficiency, or marital status.
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