APPLICATION FOR SERVICE AND SUPPORT PERSONNEL

A RTEL "

An Equal Opportunity Employer*

Date of application

Personal Data

Name
Last First Middle initial
Mailing address -
Street/Box Ciry State ZIP Code
E-mail address
Home phone _ ~_ Cell phone B __Other phone -

Other name that may appear on records

(Used for certification, reference, and criminal history record checks)

Position Data

List the position(s) for which you are applying. o

Type of employment: O Full-time O Part-time 1 Summer only

Date you can begin work

Have you been employed by ISD in the past? O Yes U No

If you answered yes, provide dates of employment

Special Skills

List specific skills, software proficiency, and any machines or equipment you can operate.
Include number of years of experience.

1.
2. _ 5.
3. — 6. ) S

Please provide a complete list of all positions you have held in the past 10 years. List the
most recent first. Attach additional sheets if necessary (bus driver applicants, see adden-
dum). Attach résumé if available.

Work Experience

Employer name and Employer name and
location location
Position/title held Position/title held
Dates employed Dates employed
Supervisor’s name Supervisor’s name
and phone and phone

Reason for leaving Reason for leaving

.
=
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Employer name and
location

Employer name and
location

Position/title held

Position/title held

Dates employed

Dates employed

Supervisor’s name
and phone

Work Experience

Supervisor’s name
and phone

Reason for leaving

Reason for leaving

Please list references the district can contact regarding your work history.

Full name of
reference

‘ ‘ School district/

firm name

Mailing
address

Position/title

Area code/
phone number

References

Licenses and certificates granted

List the highest level of education attained:

Name and location of | Course of study | Diploma, degree, certificate, Year
schools attended and major/minor or license granted %f %;iuitejd;
LI § [l oilepge only

Education/Training

¥
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APPLICATION FOR SERVICE'AND SUPPORT PERSONNEL

P O T N e T R L S R R O T R R OO S T T A A R TR R R T P T P R L A A T S TR L R T U LR S T

Do you have a relative who serves on the Board of Education or is an employee of
ISD?

O Yes O No If yes, please provide the relative’s name and relationship: ___ )

Have you ever been convicted of, pled guilty or no contest (nolo contendre) to, or received
probation, suspension, or deferred adjudication for a felony or any offense involving moral
turpitude (including, but not limited to, theft, rape, murder, swindling, and indecency with

a minor)? 1 Yes 4 No -

If yes, please state where, when, and the nature of the offense -

General Information

(A felony conviction is not an automatic bar to employment. The district will consider the nature, date, and relationship
between the offense and the position for which you are applying.)

I hereby affirm that all information provided in this application is true and accurate to the
best of my knowledge and understand that any deliberate falsifications, misrepresentations,
or omissions of fact may be grounds for rejection of my application or dismissal from sub-

sequent employment.

I authorize the references listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise,
and release all such parties from liability for any damage that may result from furnishing

the same to you.
I understand that the district is required by Texas Education Code to review criminal
history of applicants.

Verification

Signature Date

This application becomes the property of the district. The district reserves the right to
accept or reject it. This application shall be considered active for months. If you
have not received a response during this time period, you may reapply or reactivate your

application.

*Applicants for all positions are considered without regard 10 race, color, sex (including pregnancy), national
origin, religion, age, disability, genetic information, veteran or military status, or any other legally protected
status. Additionally, the district does not discriminate against an applicant who acis 10 oppose such discrimination
or participaies in the investigation of a complaint related to a discriminating employment practice.

The district Title 1X Coordinatoris  (name, title. address, and phone number) .

HR Services © 5/24/2016 Texas Association of School Boards, Inc. All rights reserved.




MOUNT CALM ISD ADDENDUM FOR ScHooL Bus DRIVERS

Driving Experience

Provide your work history information for the past 10 years on all jobs for which you were
a driver of a commercial motor vehicle. List the most recent experience first. Continue on

another sheet if necessary.

Dates Reason for

Employer address and phone Kind of work smployed leaving

Verification

| hereby affirm that all information provided in this addendum is true and accurate to the
best of my knowledge and understand that any deliberate faisifications,

misrepresentations, or omissions of fact may be grounds for rejection of my application or
dismissal from subsequent employment.

| understand that the district is required by Title 37 Texas Administrative Code §14.14(b)
to review my complete driving record, is required by federal regulations to query the
Federal Motor Carrier Safety Administration (FMCSA) Drug and Alcohol Clearinghouse to
obtain information about alcohol and drug testing results, and is required by Texas
Education Code §22.0833 and Transportation Code §521.022 (f) to conduct a criminal
history record check. | also understand that after employment, | am required to pass a
physical examination and drug test.

Furthermore, | authorize the information I've provided to be used; authorize previous
employers to be contacted for investigative purposes; and release all parties from any
liability for damage that may result from furnishing information to you.

Signature Date

*Applicants for all positions are considered without regard to race, color, sex (including pregnancy, sexual
orientation, or gender identity), national origin, religion, age, disability, genetic information, veteran or military
status, or any other legally protected status. Additionally, the district does not discriminate against an applicant

~
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MOUNT CALM ISD ADDENDUM FOR SCHOOL Bus DRIVERS

who acts to oppose such discrimination or participates in the investigation of a complaint related to a
discriminating employment practice.

In accordance with Title IX, the district does not discriminate on the basis of sex and is required not to discriminate
on the basis of sex in its educational programs or activities. The requirement not to discriminate extends to
employment. Inquiries about the application of Title IX may be referred to the district’s Title IX coordinator, to the
Assistant Secretary for Civil Rights of the Department of Education, or both.

Inquiries about the application of Title IX to employment should be referred to Title IX Coordinator:

Christy Bailey, Principal
christy.bailey@mtcalmisd.org
(254) 993-2611 phone (254) 993-1022 fax

© 1/11/2021Texas Assaciation of School Boards, Inc. All rights reserved.
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Employment Eligibility Verification USCIS

Department of Homeland Security o\n];(\)il nl]({:gmw
WV INO. A3 IR a7

U.S. Citizenship and Immigration Services Expires 10:31 2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which documenti(s) an
employee may presenl to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constilute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no fater
than the first day of employment, but not before accepting a job offer.)
Last Name (Farmly Name) First Name (Given Name) | Middle Initial Other Last Names Used (if any)
Address (Street Number and /\_131;78) Apt. Number_ -Cily or Town State ZIP Code

§ — |
Date of Birth (mm/dd/yyyy) U.8. Social Security Number | Employee's E-mail Address Employee's Telephone Number |

o L] | ]
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ [] 1. Acitizen of ihe United States

[} 2. Anoncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

" ORCode-Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Mot Write in This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form }1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:
|

—_— = —— E— S

Signature of Employee Today's Date (-m;/gd/yyyy)

Preparer and/or Translator Certification (check one):
D | did nol use a preparer or translator. D A preparer(s) andfor transtator(s) assisted the employee in completing Section 1
(Fields below must be completed and signed when preparers and/or franslators assist an employee in completing Section 1.}

I attest, under penalty of perj_ur_y, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translalor

Last Name (F_ami/y Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ 5 Emplover Completes Next Page @

Form1-9 10/21/2019 Page 1 of 3



USCIS

Form 1-9
OMB No. 1615-0047
Expires 10/31/2022

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification
(Empioyers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combmation of one document from List B and one document from List C as listed on the "Lists
|of Acceptable Documents.”)

i Last Name (Family Name) First Name (Given Name) M.L. | Citizenship/Immigration Status
Employee Info from Section 1 |
List A OR List B AND List C
Identity and Employment Authorization ldentity Employment Authorization

Document Tille

| Document Title

Document Title

Issuing Authority

Issuing Authority

Document Number

_lssuing Authority

Document Number

Document Number

Expiralion D_ate_(/f any) (mm/dadlyyyy)

Expiration Date (if any) (mm/dd/yyy_y)

Expiration Date (if any) (mm/dd/yyyy)

| Document Title

QR Code - Sections 2 & 3
Do Not Write In This Space

;'Issuing Authority Additional Information

Document Number

| Expiration Date (if any) (mm/dd/yyyy) '

Document Title

Issuing Authority

Document Number

' Expiration Date (if any) (mm/dd/yyyy)

———— =}

il

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Title of Employer n;r Authorized Representative

| Signature of Employer or Authorized Representative

| Last Name of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

First Name of Employer or Authorized Representative WEmployer's Business or Organization Name

|
i Employer's Business or Organization Address (Street Number and Name)

'l

[state

City or Town ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
B. Date of Rehire (if applicable)
Dale (mm/dd/yyyy)

A. New Name (if applicable)
Last Name (Family Name)

"Middle Initial

First Name (Given Name)

[C. 1t the employee’s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

| Signature of Employer or Authorized Representative Today’s Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 19 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
Al documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LIST C
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and ldentity Employment Authorization |
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or 1D card issued by a 1. A Social Security Account Number
2 Permanent Resident Card or Alien Stgte or outlying possession of'lhe card, unlgss the c.:a.rd m.cludes one of
. . ; - United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) : .
[ photograph or information such as (1) NOT VALID FOR EMPLOYMENT
T i 1 name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address | (2) VALID FOR WORK ONLY WITH
temporary [-551 stamp or temporary 1 INS AUTHORIZATION
-551 pni tati hine- i
IreSa%aglr;nit;anc:n?or:rt:toci:an a machine 2. iDcard |ssuted by f_ederal, sﬁ_te or local (3) VALID FOR WORK ONLY WITH
g government agencies or enlities, DHS AUTHORIZATION
—— provided it contains a photograph or e =
4. Employme_nt Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) - DS-1350, FS-545, FS-240)
— 3. School ID card with a photograph == ~ i
5. For a nonimmigrant alien authorized . - _| 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her stalus: - county, municipal authority, or
5. U.S. Military card or draft record territory of the United States

a. Foreign passport; and
b. Form [-94 or Form |-84A that has

6. Military dependent's ID card bearing an official seal

the following: - 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passporl; Card 5. U.S. Citizen ID Card (Form 1-197)
and " -

8. Native American tribal document 6. Identification Card for Use of

(2) An endorsement of the alien's

nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

that period of endorsement has government authority States (Form -179)

not yet expired and the B B ] ) —

proposed employment is not in For persons under age 18 who are | 7- Employment authorization

conflict with any restrictions or unable to present a document document issued by the ]
limitations identified on the form. listed above: Department of Homeland Security |

6. Passport from the Federated Slates
of Micronesia (FSM) or the Republic

‘iO. School record or report card

of the Marshall Islands (RMI) with [11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating .
nonimmigrant admission under the {12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI |

L]

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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