EMPLOYMENT APPLICATION FOR SERVICE AND SUPPORT PERSONNEL

SANTO INDEPENDENT SCHOOL DISTRICT
An Equal Opportunity Employer*

Date of application Date Received by Supt. Office

Name
Last First M Initial
g Current address
() Street/Box City State ZIP Code
w | Other address where you may be reached
c
§ Home phone Cell phone
& | Email
Other name that may appear on records
(Used for certification, reference, and criminal history record checks)
© List the position(s) for which you are applying
it . .
a | Type of employment: U Full-time U Part-time U Summer only
§ Date you can begin work
:'é Have you been employed by Santo ISD in the past? 4 Yes U No
Q- | If you answered yes, provide dates of employment
| List specific skills, software proficiency, and any machines or equipment you can operate.
‘Z | Include number of years of experience.
@1 4.
©
ol 2. 5.
2|3 6
ol 3 .
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
addendum). Attach résumé if available.
o | Employer name and Employer name and
g location location
2
g Position/title held Position/title held
X
17]
x Dates employed Dates employed
O
; Supervisor’s name Supervisor’s name
and phone and phone
Reason for leaving Reason for leaving

Please bring a copy of your current driver's license & Social Security card if called for interview.




EMPLOYMENT APPLICATION FOR SERVICE AND SUPPORT PERSONNEL

Employer name and Employer name and

location location
3
% Position/title held Position/title held
=
o
% Dates employed Dates employed
11]
X - s
3 Supervisor’s name Supervisor’s name
; and phone and phone

Reason for leaving Reason for leaving

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

Full name of School district/ Mailing e Area code/
Position/title
reference firm name address phone number

o
o
o
c
o
.
L
7}
(12

List the highest level of education attained:

Licenses and certificates granted
g
‘€| Name and location of | Course of study | Diploma, degree, certificate, Year
© schools attended and major/minor or license granted graduated
= (College only)
€
)
e
©
o
S
o
i

Please bring a copy of your current driver's license & Social Security card if called for interview.




EMPLOYMENT APPLICATION FOR SERVICE AND SUPPORT PERSONNEL
I

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

O Yes U 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

aminor)? U Yes U 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 twelve months. If you
have not received a response during this time period, you may reapply or reactivate your
application.

*Applicants for all position are considered without regard to race, color, sex (including pregnancy),
national origin, religion, age, equal pay, disability, genetic information, veteran or military status, or any
other legally protected status.

The superintendent is the district’s Title IX Coordinator. The superintendent can be reached at
940-769-3847.

Please bring a copy of your current driver's license & Social Security card if called for interview.



THIS FORM IS NOT TO BE USED AS A CONSENT/AUTHORIZATION FORM.
Agency to retain this CCH Verification Form for DPS auditing purposes.

DPS Computerized Criminal History (CCH) Verification Form

Section 1: Applicant must acknowledge the information in Section 1. Signature & date required.

Applicant Name (Print):

I acknowledge that a Computerized Criminal History (CCH) check may be performed by accessing the Texas
Department of Public Safety Secure Website and may be based on name and DOB identifiers. Authority for this agency
to access an individual’s criminal history data may be found in Texas Government Code 411, Subchapter F
https://statutes.capitol.texas.gov/.

Name-based information is not an exact search and only fingerprint record searches represent true identification to
criminal history record information (CHRI), therefore the organization conducting the criminal history check is not
allowed to discuss with me any CHRI obtained using the name and DOB method.

Optional Only: If the agency directly requests that | also have a fingerprint search performed to clear any
misidentification based on the result of the name and DOB search, | can make an appointment with the Fingerprint
Applicant Services of Texas (FAST) by visiting the Crime Records General Information | DPS (texas.gov) Review of
Personal Criminal History or call the DPS Program Vendor at 1-888-467-2080, submit a full and complete set of
fingerprints, request a copy be sent to the agency listed below, and pay a fee of $25.00 to the fingerprinting services
company. Once this process is completed the information on my fingerprint criminal history record may be discussed
with me.

Applicant Signature: Date:

Sign and date to acknowledge the statement above.

Section 2: Agency use only. Must be completed by authorized personnel conducting search.

Agency Name:

IAuthorized Searcher:

Signature of Authorized Searcher:

Date of Search:

Section 3: Agency use only. Name Based CHRI /CCH Tracking information. Check all that apply.

Purpose for CHRI Search. O Applicant [ Volunteer [JContractor [ Other:
Reminder: DPS does not recommend storing any part of CHRI.

Is any part of CHRI stored by

agency? LINO, CHRIis not stored by agency. [ YES, CHRI is stored by agency.
CHRI Retention Period O Temporarily Only [ Annual [None Stored/Saved [ Other:

CHRI Storage Method 0 Physical/Printed (paper copy) [ Digital/Electronic (on device/computer)
CHRI Retention Purpose Explain:

Reminder: CHRI must be destroyed after authorized purpose has ended.

Date CHRI Destroyed

Destruction Method Explain:
CHRI + Audit Resources (CJIS Launch Pad) link

Form provided by DPS Crime Records Division Audit & Training Unit for agency use.
Revised 6/01/2025


https://statutes.capitol.texas.gov/
https://www.dps.texas.gov/section/crime-records/crime-records-general-information
https://texas.cjisapps.com/noncrim/launchpad/cjisdocs/docs.cgi
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