NAME SOCIAL SECURITY NO.

Last First Middle

PERMANENT ADDRESS

Street City State Zip Code Area /Code/Telephone

DATE OF APPLICATION SCREENING RECORD

DATE AVAILABLE FOR EMPLOYMENT - Date Application Screened: Rating Scale Average:
D MALE D AFRICAN-AMERICAN D ASIAN D NATIVE AMERICAN (For record keeping purposes pursuant
[ ] FEMALE [ ] CAUCASIAN [] HiIsPANIC [ ] OTHER to Consent Decree, S.A. No. 847-E)

Roanoke City Board of Education
Roanoke, Alabama 36274 P. O. Box 1367 (334) 539-5170

The Roanoke City School System does not discriminateon on the basis of race, color, national origin, sex, disability, or age in its programs and activities. The
following person has been designated to handle inquiries regarding the non-discrimination policies: Mrs. Lyn Perry, Section 504, Title 1X, Title ll/Special Needs
Coordinator, P. O. Box 1367, 557 Main Street, Roanoke, Alabama 36274, Phone #334-539-5173.

Position Applying For: [:] Bus Driver DCafeteria Worker D Clerical [:I Crossing Guard D Custodian DNurse
[:l Paraprofessional - ( D Auxiliary-Pre K DISS DP.E. D Special Ed.) D Teacher’'s Aide

(To be considered for a clerical, paraprofessional or Teacher's Aide, applicants must meet one of the following criteria: (1) Have at least 48 semester hours at a
regionally accredited institution of higher education; or (2) Hold an associate’s degree; or (3) Have taken and passed the Workkeys assessment.)

Do you have health problems that would prevent you from carrying out the duties of the position for which you are applying?

Yes No If yes, explain

Are you presently employed? Yes No If yes, please list name, address and phone number of present employer:




WORK EXPERIENCE (Begin with most recent)

COMPANY LOCATION POSITION BHONE | st TRl SUPERVISOR
EDUCATIONAL PREPARATION
SCHOOL OR AGENCY ADDRESS LEVEL OF COMPLETION

s st

RELATED TRAINING

SCHOOL OR AGENCY ADDRESS LEVEL OF COMPLETION
BUS DRIVER APPLICANTS ONLY: Do you currently have a CDL? YES NO
NO

Do you currently have Schoolbus Driver's License? YES



REFERENCES

NAME ADDRESS OFFiCIAL POSITION PHONE

In the space below briefly describa in your own handwriting what you perceive the duties of the position for
which you are applying.

SIGNATURE DATE

NOTICE: The placement of false statements or responses on this application may result in the termination of
consideration of an applicant for employment.



