An Equal Opportunity Employer
Bamberg County School District
Paraprofessional Application

Date

Name

Last First Middle

Address

Street Address City State

Phone Number Social Security Number

EDUCATION: Name and L ocation of School: Grade Completed:

Elementary

Junior High

High

College

Business or Trade

Other

If applying for clerical position, state amount of training and experience in typing:

EMPLOYMENT RECORD:

Last employer Type of Business
Address Title of Position
Date employed Date Separated

Reason for leaving

Name and title of immediate supervisor

REFERENCES:
Please list at least three below with their address and telephone numbers:

Title of position applying for:

Signature of Applicant:




Have you ever been convicted of unlawful conduct other than minor traffic violations?

Yes No

If yes, state nature, date and place of conviction. Note: A “yes” answer to this question will not
necessarily bar you from employment. The nature, severity and date of the offense in relation to
the position for which you are applying are considered.

As mandated by the No Child Left Behind Act of 2001, all instructional classroom
paraprofessionals hired after January 8, 2002, to work in Title I schools must possess one of the
following: 60 semester hours of college credit or a passing score on the ETS Paraprofessional
Assessment. The South Carolina required score is 456. Documentation of either of these
requirements must be provided upon completing an application.

If applying for a position as teacher’s aide, give a brief statement as to why you think you would
like this type work and what qualities you believe you would bring to the job that would benefit
children:

APPLICANT’S CERTIFICATION AND AGREEMENT

I hereby certify that the facts set forth in this employment application are true and complete to
the best of my knowledge. | understand that, if employed, falsified statements on this application
shall be considered as sufficient cause for dismissal.

Signature
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