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Conviction Disclosure Form 

Name (Please 

School/District Name (Please Print) 

Position (Please Print) 

Pursuant to Public Act 138 of 2005, I represent that (check all that apply): 

___ 1.  I have not been convicted of, or pled guilty or nolo contendre (no contest) 
or is the subject of a finding of guilt by a judge or jury of any crime. 

___ 2.  This is my initial disclosure, I have been convicted of, or pled guilty or nolo 
contendre (no contest) or am the subject of a finding of guilt by a judge or 
jury for the following crimes (attach a separate sheet of paper to explain 
the criminal offense, date, court, city/state, and circumstances surrounding 
the conviction): 

__ Felony __ Misdemeanor 
__ Felony __ Misdemeanor 
__ Felony __ Misdemeanor 

3. This serves as disclosure of subsequent convictions for which I have been 
convicted of, or pled guilty or nolo contendre (no contest) or am the 
subject of a finding of guilt by a judge or jury for the following crimes 
(attach a separate sheet of paper to explain the criminal offense, date, 
court, city/state, and circumstances surrounding the conviction), and I 
understand that failure to disclose any subsequent convictions is 
considered to be a crime: 

__ Felony Misdemeanor 
__ Felony __ Misdemeanor 
__ Felony __ Misdemeanor 

In signing this form, I understand and agree that 

4.  If I have been convicted of a listed offense, my employment shaH be terminated. 
I also understand that if I have been convicted of a felony, other than a listed 
offense, the superintendent, or chief administrator and the board or governing 
body must each approve, in writing, my employment or work assignment. 

5.  Until the criminal history report is received and reviewed by the employing 
school/district, I am regarded as a conditional employee and if the criminal 
history report is not the same as my representation(s) above, my employment 
contract is voided at the option of the schooL 

Date 
Conviction Disclosure Form 





 
 

 
 
 
 

EMPLOYEE INFORMATION 
 
 

Please complete the requested information.  All data will be kept confidential. 
 
 
 
 

SECTION 1 
 
In case of an emergency please notify: 
 
 
Please Print 
 
Name:   ___________________________________  Name:  __________________________________________ 
 
 
Relationship:  ______________________________  Relationship:  ____________________________________ 
 
 
Phone:  ____________________________________  Phone:  __________________________________________ 
 
 
Dr. Name:  _________________________________  
 
Dr. Phone:  _______________________________________ 
 
 
Hospital Preference: 
 
______________________________________________________________________________ 
 
 
 
 
SECTION 2 
 
To the best of my knowledge, I am of sound health and I have no knowledge of an existing medical 
condition that would prevent me from fulfilling the responsibilities of the position or that would  
endanger the health or safety of either staff or students.  
 
 
 
_______________________________________________________ 
Name (Please print) 
 
 
 
_____________________________________________________________________  ______________________________________ 
Signature         Date 
 
 
 

           Employee Info Sheet 
                         01.26.15 

HUMAN RESOURCES DEPARTMENT 
 



























Race Ethnicity Staff Survey  

 

 

 
NAME: _______________________________________ Building: __________________ 
 
 
Both Part A and Part B of the question must be answered. 
 
Part A: Are you Hispanic/Latino? (Choose only one) 

❏ No, not Hispanic/Latino 
 

  ❏ Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or  
   Central American, or other Spanish culture or origin, regardless of race). 
 
Part A of the form is about ethnicity, not race.  Regardless of what you selected in Part A, answer 
Part B by marking one or more boxes to indicate what you consider your race to be. 
 
Part B: What is your race? (Choose only one) 
  ❏ American Indian or Alaska Native (A person having origins in any of the   
   original peoples of the North, Central, or South American Regions.) 
 
  ❏ Asian (a person having origins in any of the original peoples of the Far East,  
   Southeast Asia, or the Indian subcontinent including for example, Cambodia,  
   China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand  
   or Vietnam.) 
   
  ❏ Black or African-American (A person having origins in any of the black racial  
   groups of Africa.) 

 
 ❏ Native Hawaiian or Other Pacific Islander (A person having origins in any of  

   the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.) 
 
 ❏ White (A person having origins in any of the original peoples of Europe, the  

   Middle East, or North Africa.) 
 

Please select an answer for both parts.  If an answer is missing from either part (A or B), the US ED 
requires the District to supply the answer. 
 
 
 
Signature:  ____________________________________ Date: __________________ 
 
 

HUMAN RESOURCES DEPARTMENT 
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REP (Registry of Educational Personnel) 
 

Section 1 – All Employees 
 
Name _____ ____________________________  _________________________   _________________                     Gender:     [    ] Female   [    ]  Male 
                                       Last                                                                    First                                                        Middle 
 
Highest Degree Earned 
 
[   ] None      [   ] Doctoral Degree 
[   ] High School Diploma or it’s equivalent  [   ] Other License, Credential or Professional Degree 
[   ] Associate’s Degree    [   ] Juris Doctorate 
[   ] Bachelor’s Degree    [   ] Medical Degree 
[   ] Master’s Degree     [   ] Obtained Parapro Quality Standard on State Academic Assessment 
[   ] Specialist’s Degree 
 
 
Professional Staff, Continue on to Section 2 
 
University/College Attended: ______________________________________________________    Are you a certified teacher? __________________ 
If you answered NO to the above question, STOP here. 
 
 
University/College that recommended you for your INITIAL CERTIFICATION: ______________________________________________________ 
 
Was this University in the State of Michigan? _______________  If no, in what state is it located? _________________________________________ 
 
 
Credential Type (Elem Provisional, Secondary Professional, etc.) ___________________________________________________________________ 
 
Credential #: _______________________________  Date Credential Issued: ____________________ Date Credential Expires: __________________ 
 
Major: _______________________________________________________  Minor: _________________________________________________________ 
 
Major: _______________________________________________________  Minor: _________________________________________________________ 
 
 
Teaching Experience – Report total number of years of teaching and/or Administrative experience as of June 30, 20______, including public, 
parochial, out of state, but NOT OUT OF THE COUNTRY.  SUBSTITUTE TEACHING SHOULD NOT BE COUNTED. 
 
PUBLIC SCHOOL – IN STATE OF MICHIGAN   PAROCHIAL SCHOOL – IN STATE OF MICHIGAN 
 
_______    Total number of years    _______    Total number of years 
                  
 Name of District _________________________________                              Name of District __________________________________ 
               
 City  ___________________________________________                    City  ____________________________________________  
                
 Dates:  From _________________ To ________________                              Dates:  From _________________ To _________________ 
 
PUBLIC SCHOOL – OUT OF STATE     PAROCHIAL SCHOOL – OUT OF STATE  
 
_______   Total number of years    _______   Total number of years 
     
                 Name of District _________________________________                              Name of District __________________________________ 
     
                 City  ____________________________________________                   City  ____________________________________________                   
                 Dates:  From _________________ To _________________                            Dates:  From _________________ To _________________ 
     
 
     TOTAL YEARS EXPERIENCE _______________ 

HUMAN RESOURCES DEPARTMENT 
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SCSD Acceptable Use Policy for Employees 
 

You are being given access to Southgate Community School District’s (SCSD) network and technology 
resources.  At SCSD, we use the network and technology resources as one way of enhancing the mission 
to teach the skills, knowledge, and behaviors students will need to succeed in the global community.  
These technologies may include, but are not limited to, district-provided equipment as well as personal 
devices (computers, iPads, iPods, tablets, cell phones, laptops, netbooks, e-readers and more).  
 
As a SCSD employee, you are expected to help students use new technologies in a meaningful, safe and 
responsible way.  Furthermore, as a user of the district’s network and technology resources, you are 
expected to use the system with courtesy, respect, and integrity. 
 
In accepting this agreement, employees acknowledge the following rules and conditions: 

• I will use technology in a meaningful, safe, and responsible way. 
• I understand that I represent the school district in all my online activities.  Additionally, I 

understand that what I do on social networking websites should not reflect negatively on students, 
teachers, or on the District. 

• I understand that unauthorized disclosure, use, and dissemination of personal information 
regarding minors is prohibited. 

• I will use technology resources productively, appropriately, and primarily for school-related 
purposes.  I will avoid using any technology resource in such a way that would disrupt the 
activities of other users. 

• I will use email and other means of communications (e.g., blogs, wikis, podcasting, chat, instant-
messaging, discussion boards, virtual learning environments, etc.) responsibly. 

• I will not use District resources for political advertising, lobbying, or campaigning. 
• I will not use District resources for the promotion of commercial goods or services for personal 

gain. 
• I understand that all district equipment, the district network, and my district account are property 

of SCSD and can be monitored. 
• I will conserve District resources through the proper use of printers, server space, video or audio 

streaming, and network bandwidth. 
• I understand that District administrators will deem what conduct is inappropriate use if such 

conduct is not specified in this agreement. 
 

I will use technology in accordance with the laws of the United States and the State of Michigan: 
• Criminal acts – These include, but are not limited to, “hacking” or attempting to access computer 

systems without authorization, harassing email, cyberbullying, cyberstalking, child pornography, 
vandalism, and/or unauthorized tampering with computer systems. 

• Libel laws – Publicly defaming people through the published material on the Internet, email, etc. 
• Copyright violations – Copying, selling or distributing copyrighted material without the express 

written permission of the author or publisher (users should assume that all materials available on 
the Internet are protected by copyright), engaging in plagiarism (using other’s words or ideas as 
your own).  

 
I understand and will abide by the above Acceptable Use Policy.  Should I commit a violation, I 
understand that consequences of my actions could include suspension of computer privileges, disciplinary 
action, and/or referral to law enforcement. 
 
 
____________________________________________  _______________________ 
Employee Signature       Date 




