HENRY COUNTY PUBLIC SCHOOLS
1204 Eminence Road
New Castle, KY  40050
Phone: (502) 845-8600     FAX: (502) 845-8601

APPLICATION FOR CLASSIFIED EMPLOYMENT


		TO:		Applicants 				
		FROM:	Superintendent
		RE:		Application Information

1.	Complete the attached application.
2.	Please send a letter indicating interest in the position and a current resume.

3. If you have lived out-of-state, please submit a list of states of former residence and dates of residency.

4. Provide names, addresses, and telephone numbers of your last two (2) direct supervisors.

5. Please mail the attached reference sheets at the end of the application to two individuals and ask them to return the completed references to:

Attn: Personnel
Henry County Public Schools
1204 Eminence Road
New Castle, Ky. 40050




HENRY COUNTY PUBLIC SCHOOLS
APPLICATION FOR EMPLOYMENT
(Classified Positions)

Instructions: Complete all items. If an item is not applicable, put NA. Please note, your application will remain on file for one year. Unless notified by you, it will become inactive at the end of the current fiscal year.
In compliance with equal opportunity laws, qualified applications are considered for all positions without regard to race, color, religion, sex, national origin, marital status or the presence of a non job-related medical condition or physical disability.
Board policy 03.11, Hiring, and KRS 17.165 – For employment of this type, a state and FBI criminal record check is required as a condition of employment.
Full Name: _________________________________________________________________________________
Social Security No.: ________________________________ Phone Number: __________________________
Temporary Address: _________________________________________________________________________
____________________________________________________________________________________________
Permanent Address: _________________________________________________________________________
____________________________________________________________________________________________
Email Address: ______________________________________________________________________________
Position(s) Seeking
First Choice: ____________________________________ Second Choice: ____________________________
EDUCATION
High School Attended and Year of Graduation: _________________________________________________
____________________________________________________________________________________________
Undergraduate Institution: ___________________________________________________________________
Year Graduated or Number of Hours Earned: __________________________________________________
Undergraduate Institution: ___________________________________________________________________
Year Graduated or Number of Hours Earned: __________________________________________________
Please be prepared to provide a copy of your high school diploma or the transcripts of any college hours earned. 


EMPLOYMENT HISTORY
Current Position
Name of Employer: __________________________________________________________________________
Your Title: __________________________________________________________________________________
Dates of Employment – From: ______________________________ To: ______________________________
Employer’s Address: ________________________________________________________________________
Employer’s Phone No.: ______________________________________________________________________
Name of Direct Supervisor: __________________________________________________________________
Reason for Leaving: _________________________________________________________________________
Professional Experience #1
Name of Employer: __________________________________________________________________________
Your Title: __________________________________________________________________________________
Dates of Employment – From: ______________________________ To: ______________________________
Employer’s Address: ________________________________________________________________________
Employer’s Phone No.: ______________________________________________________________________
Name of Direct Supervisor: __________________________________________________________________
Reason for Leaving: _________________________________________________________________________
Professional Experience #2
Name of Employer: __________________________________________________________________________
Your Title: __________________________________________________________________________________
Dates of Employment – From: ______________________________ To: ______________________________
Employer’s Address: ________________________________________________________________________
Employer’s Phone No.: ______________________________________________________________________
Name of Direct Supervisor: __________________________________________________________________
Reason for Leaving: _________________________________________________________________________


REFERENCES
Please provide two references. Include your current employer and any other professional or employer who can evaluate your qualifications and capabilities for the position for which you are applying.
1. Name and Position: __________________________________________________________________
Phone No. and/or email address: ______________________________________________________

2. Name and Position: __________________________________________________________________
Phone No. and/or email address: ______________________________________________________
I hereby give the professional (not personal) references I have listed on my application permission to complete and release the information requested by Henry County Public Schools. I agree that the information will become a part of my personnel file as an applicant or an employee of HCPS and it will not be disclosed to me. It will be treated as confidential by HCPS. I waive my right to see the information. I further release and agree to hold harmless the HCPS, and the person(s) and/or legal entities completing the reference form from any and all claims, demands, actions, and causes of action which I might have resulting or to result from the furnishing of the information requested and/or provided. I confirm that I understand failing to accurately provide the necessary basic information requested for record processing may result in my prosecution under KRS 512.100. 

Signature of Applicant: ________________________________________________________________

Date: ___________________________________________________


HENRY COUNTY PUBLIC SCHOOLS
1204 Eminence Road
NEW CASTLE, KY 40050

EEO DATA INFORMATION
The Civil Rights Act of 1964, Title VII-Equal Employment Opportunity prohibits discrimination based on Title VI, race, color, national origin, age, religion, martial status, sex or disability in compliance with section 504 in employment, educational programs, vocational programs or activities as set forth in Title IX, Title VI, and Section 504. 

We must make periodic reports to the Federal Government to reveal whether or not the entire personnel operation is in compliance with the various laws dealing with Equal Employment Opportunity. We ask your assistance with our reporting requirements by completing this form. This information will not be used in the employment process: It will be used only for compiling and reporting statistical data relevant to personnel operations after all phases of employment process are completed. To ensure compliance, this page will be removed and kept in a Confidential File separate from the Employment Application Form. 

Name: ________________________________________________________________________

Social Security No.: ______________________________ Date of Birth: ___________________
 
Address: ______________________________________________________________________
______________________________________________________________________________
Position Applied For: ____________________________________________________________ 

Is Position Vacant?     Yes       or     No
 
Method of Recruitment (Please specify or give name of publication) 
A. Newspaper: _________________________________________________________________
B. Professional Publication: _______________________________________________________
C. Referral: ____________________________________________________________________
D. Other: _____________________________________________________________________

Please circle the appropriate answer: 
Sex: 	Male	 	Female 
Race: 	Black 		White 		Hispanic 	American Indian/Alaskan Native 	
Asian Pacific Islander 	Other 		Vietnam ERA Veteran Disabled 	Veteran 
Individual with a Disability 

“Failure to complete this form does not preclude the applicant’s consideration for the position applied for.”

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

District Policy 
The Henry County Public School District does not discriminate on the basis of race, color, national origin, age, sex or disability, in admission or access to, or treatment or employment in its programs and activities. Any person having inquiries concerning the district’s compliance with the regulations implementing Title VI of the Civil Rights Act of 1964 (Title VI), Section 504 of the Rehabilitation Act of 1973 (Section 504) or Title II of the Americans with Disabilities Act of 1990 (ADA), may contact the Assistant Superintendent or Human Resources. 

Applicant Confirmation Statement 
I affirm that all information set forth in this application is accurate, truthful and complete. If I am employed by the school district, I will abide by all Board of Education and school policies, work on assigned committees, and continue my professional growth to the best of my ability and within reasonable and professional standards. I grant permission for school officials to obtain a personal record check from the federal, state, county, and/or local law enforcement agencies and current or former employers from any liability or information given in response to a request for an employment reference. I understand that I will be required to take a physical/TB screening prior to assuming any position for which I may be employed. In the event that I am employed by the district and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after the discovery of the false or misleading information. I understand that this application will be considered active for one year from date of submission. 


Signature:  ____________________________________________________________________ 

Date:  __________________________________________________



HENRY COUNTY PUBLIC SCHOOLS
1204 Eminence Road
NEW CASTLE, KENTUCKY  40050
(502) 845-8600
 
REFERENCE FORM
 
Reference: 	________________________________________________________________
Name							Title
________________________________________________________________
				Street Address
________________________________________________________________
			        City, State, Zip Code
 
I hereby give you permission to complete and release this reference form to the Henry County Public Schools.  I agree that the information requested will become a part of my personnel file as an applicant or employee of the Henry County Public Schools.  I waive my right to see this information.  I further release and agree to hold harmless the Henry County Public Schools and the persons and/or legal entities completing the reference form from any and all claims, demands, actions, and causes of actions which I might have resulting or to result from the furnishing or utilization of the information requested and/or provided.

____________________________________________________________________________
Applicant’s Signature			Last four digits of SSN		Date 

Applicant’s Name: _____________________________________________________________
Position Applied For: ___________________________________________________________
CONFIDENTIAL	
The above-named person has filed an application for employment with the Henry County Public Schools.  In completing the application, the applicant has indicated that you may be able to help us in evaluating his/her potential as an employee.  Will you please help us by completing the inquiry on the reverse side of this letter and adding any comments you may care to make?  Your cooperation and promptness in returning this inquiry to us will be greatly appreciated.
 
Sincerely,
 
Jim Masters
Superintendent 
Henry County Public Schools			           
1204 Eminence Road
New Castle, KY  40050      		

TO THE APPLICANT:  Please send this form to all references listed in your employment application. You should include a pre-addressed, stamped envelope to be mailed directly to:  Attn: Personnel, Henry County Public Schools, 1204 Eminence Road, New Castle, KY  40050.
OFFICIAL CONFIDENTIAL INFORMATION
Based on your experience, please rate the applicant as follows by indicating OUTSTANDING, ABOVE AVERAGE, AVERAGE, FAIR, BELOW AVERAGE, OR UNKNOWN.
1. Professional reliability and attitude  _________________________________
2. Participation in school, business, community activities ____________________________
3. Maturity in social and intellectual areas ______________________________
4. Organizational skills ____________________________
5. Supports school/business policies __________________________________
6. Acceptance of constructive supervision ______________________________
7. Cooperation with supervisor and peers _______________________________
8. Capability to relate to adults and students _____________________________
9. Knowledge in field ___________________________________
10. Enthusiasm for job assignment ____________________________________
11. Personal appearance ________________________________
12. Health ____________________________________________
13. Use of English ______________________________________
14. Punctuality _________________________________________
15. Regularity of attendance _______________________________	
How long have you known the applicant? ___________________________________________
Would you recommend employment of his applicant? (Please circle one below)
Yes		Without Reservation		With Reservations		Cannot Recommend
Please explain: _______________________________________________________________
____________________________________________________________________________
Information given above is based on (Circle the items that apply):
Personal acquaintance with applicant		Worked under my supervision
A co-worker		Student in my classes		Student teacher under my supervision
Any other remarks? ____________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Your Name: _________________________________ Title: ____________________________
Your Workplace: ______________________________________________________________
Phone number: ______________________ Email address: ____________________________ 
HENRY COUNTY PUBLIC SCHOOLS
1204 Eminence Road
NEW CASTLE, KENTUCKY  40050
(502) 845-8600
 
REFERENCE FORM
 
Reference: 	________________________________________________________________
Name							Title
________________________________________________________________
				Street Address
________________________________________________________________
			        City, State, Zip Code
 
I hereby give you permission to complete and release this reference form to the Henry County Public Schools.  I agree that the information requested will become a part of my personnel file as an applicant or employee of the Henry County Public Schools.  I waive my right to see this information.  I further release and agree to hold harmless the Henry County Public Schools and the persons and/or legal entities completing the reference form from any and all claims, demands, actions, and causes of actions which I might have resulting or to result from the furnishing or utilization of the information requested and/or provided.

____________________________________________________________________________
Applicant’s Signature			Last four digits of SSN		Date 

Applicant’s Name: _____________________________________________________________
Position Applied For: ___________________________________________________________
CONFIDENTIAL	
The above-named person has filed an application for employment with the Henry County Public Schools.  In completing the application, the applicant has indicated that you may be able to help us in evaluating his/her potential as an employee.  Will you please help us by completing the inquiry on the reverse side of this letter and adding any comments you may care to make?  Your cooperation and promptness in returning this inquiry to us will be greatly appreciated.
 
Sincerely,
 
Jim Masters
Superintendent 
Henry County Public Schools			           
1204 Eminence Road
New Castle, KY  40050      		

TO THE APPLICANT:  Please send this form to all references listed in your employment application. You should include a pre-addressed, stamped envelope to be mailed directly to:  Attn: Personnel, Henry County Public Schools, 1204 Eminence Road, New Castle, KY  40050.
OFFICIAL CONFIDENTIAL INFORMATION
Based on your experience, please rate the applicant as follows by indicating OUTSTANDING, ABOVE AVERAGE, AVERAGE, FAIR, BELOW AVERAGE, OR UNKNOWN.
1. Professional reliability and attitude  _________________________________
2. Participation in school, business, community activities ____________________________
3. Maturity in social and intellectual areas ______________________________
4. Organizational skills ____________________________
5. Supports school/business policies __________________________________
6. Acceptance of constructive supervision ______________________________
7. Cooperation with supervisor and peers _______________________________
8. Capability to relate to adults and students _____________________________
9. Knowledge in field ___________________________________
10. Enthusiasm for job assignment _____________________________________
11. Personal appearance ________________________________
12. Health ____________________________________________
13. Use of English ______________________________________
14. Punctuality _________________________________________
15. Regularity of attendance _______________________________	
How long have you known the applicant? ___________________________________________
Would you recommend employment of his applicant? (Please circle one below)
Yes		Without Reservation		With Reservations		Cannot Recommend
Please explain: _______________________________________________________________
____________________________________________________________________________
Information given above is based on (Circle the items that apply):
Personal acquaintance with applicant		Worked under my supervision
A co-worker		Student in my classes		Student teacher under my supervision
Any other remarks? ____________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Your Name: _________________________________ Title: ____________________________
Your Workplace: ______________________________________________________________
Phone number: ______________________ Email address: ____________________________ 
