Freeburg C.C.S.D. #70
Non-Certified Application

All applications and supporting material should be sent to the school to:
Freeburg CCSD #70

408 South Belleville Street
Freeburg, IL 62243

PERSONAL INFORMATION

Last Name First Name Middle
Street Address City State Zip
Phone Number E-Mail

Positions of Interest

EDUCATIONAL BACKGROUND

Institution and Location Years Attended Degree/Diploma

CURRENT EMPLOYMENT

Name of Current Employer

Present Position Length of Present Position

Should this application be treated as confidential regarding your present employer? Yes or No



EMPLOYMENT HISTORY

Employer and Location Position Dates Reason for Leaving

REFERENCES: Please list three references that are knowledgeable of your work at your current

position.

Name Address

Position Business Phone Home Phone
Name Address

Position Business Phone Home Phone
Name Address

Position Business Phone Home Phone

AUTHORIZATIONS AND RELEASE FORM
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Are you presently being investigated or under procedure to consider your
discharge for misconduct by your present employer?

Have you ever been reprimanded, disciplined, discharged, or asked to resign from
a prior position?

Have you ever resigned from a prior position without being asked, but under
circumstances involving your employer’s investigation of sexual conduct with
another person, mishandling of funds, or criminal conduct?

Have you ever been charged with or investigated for physical or sexual abuse of
anyone?



5. Yes or No Have you ever been charged, with, pleaded guilty or “no contest” to, or been
convicted of any crime involving sexual abuse of any persons or of any other
crime of moral turpitude?

6. Yes or No Have you ever been convicted of a misdemeanor and/or felony, or ever entered a

O plea of guilty or a plea of “no contest”, or has any court ever deferred further
proceedings without entering a finding of guilty, or placed you on probation for
any crime?

If you have circled or marked “Yes” to any of these questions, please explain on a separate sheet of
paper, including the date of the incident, charge, any court action taken, the offense in question, and the
address of the court involved.

I hereby grant authorization to the Freeburg Community Consolidated School District #70 to check my
employment history, including without limitation, information pertaining to my employment from any
of my present or former employers, supervisors, or co-workers in any bona fide school corporation;
reference and credit checks, and to seek the release of investigative information, including a “criminal
history record check” by any private or public employers, or local, state, or federal agencies to provide
the Freeburg Community Consolidated School District #70 any information they may release concerning
the matter described herein, and will cooperate to the extent necessary to obtain the release of this
information.

I expressly waive in connection with any request for, or provision of such information, any claims or
causes of action, including without limitation, defamation, infliction of emotional distress, invasion of
privacy or interference with contractual relations that I might otherwise have against the Freeburg
Community Consolidated School District #70, its officials, employees, trustees, or agents, any
individual, corporate, and/or agency provider of such information. | have read this authorization and
release of all claims, and expressly agree to the terms set out herein.

Date Applicant’s Signature
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