Tekonsha Community Schools

245 South Elm Street

Tekonsha MI 49092

APPLICATION FOR EMPLOYMENT

This form must be filled out completely. Failure to do so may result in rejection. All information will be treated as confidential.

GENERAL
1. Name of applicant: ________________________________________________________________________ 
2. Address: ________________________________ City:_____________________ State: ________Zip:______

3. Telephone: _________________________ Social Security Number: _______________________

4. Are you a United States citizen? ______________________

5. How long have you resided at your current address? __________________________

6. Position desired: _______________________________________________________________

Full-time __________________   Part-time __________________

7. When would you be available to commence work? ___________________________________

EDUCATION
LIST MOST RECENT FIRST:

High Schools, Colleges & Location

Dates
  
Degree
        
Major      
Minor

Universities Attended


Attended 
Received

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

EMPLOYMENT HISTORY
LIST MOST RECENT FIRST:

Employer

Complete Address
Date
      Type of
Name of
       
Reason for







Employed    Work
Supervisor      
 Leaving


________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Present or last salary: ______________________Are you presently under contract?____________________

If yes, when does it expire? ____________________________________________

CERTIFICATION AND LICENSING
Subjects or areas you are certified and

Certificates and Licenses

Date Issued

Licensed to teach in Michigan


Held


_________________________________________  __________________________  ____________________

_________________________________________  __________________________  ____________________

_________________________________________  __________________________  ____________________

_________________________________________  __________________________  ____________________

_________________________________________  __________________________  ____________________

If you are a candidate for K-5, can you:

Teach art: ________________________________

Teach music: ___________________________

Play piano: _______________________________

MILITARY RECORD
Branch of Service: ______________________________ From __________________To ___________________

Rank: _______________________________________________________________

Present draft or military status: _________________________________________________________________

REFERENCES (List at least three other than those in placement credentials)

Name



Address



Phone


Position


____________________________  ____________________________  _____________________  ___________

____________________________  ____________________________  _____________________  ___________

____________________________  ____________________________  _____________________  ___________

____________________________  ____________________________  _____________________  ___________

____________________________  ____________________________  _____________________  ___________

____________________________  ____________________________  _____________________  ___________

MEDICAL HISTORY
Is there any reason you may be unable to perform the position desired?

Yes ___________  No _________   If yes, explain: __________________________________________________

___________________________________________________________________________________________

Are you under medical care at this time?  Yes _________  No _________

If yes, explain: _______________________________________________________________________________

____________________________________________________________________________________________

MEDICAL HISTORY Cont’d.
Have you ever collected compensation for an accident or injury?
 Yes _________ No ___________

If yes, give details, including dates:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Have you been seriously ill in the last ten years, other than any incident mentioned above?

Yes _____________  No ______________  If yes, explain: ____________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Have you ever been dismissed, asked to resign, or refused re-employment as a teacher?

Yes ____________  No ______________ If yes, explain: _____________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Have you ever been convicted of a felony or misdemeanor other than a minor traffic violation?

Yes ___________ No ______________ If yes, give details: __________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Are you presently under arrest for a pending felony charge:

Yes __________ No _____________  If yes, give details: ____________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

COLLEGE EXTRA CURRICULAR ACTIVITIES:
List any extracurricular activities you participated in during college:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

EXPERIENCE WORKING WITH YOUTH
List experience you have had working with youth of school age, such as summer camp counseling, etc.:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List, in order of preference, the subjects you are qualified to teach:

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

What athletic activities are you qualified and willing to coach?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List athletic playing experience and/or coaching positions held; including dates:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What non-athletic activities are you qualified and willing to direct?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Before final consideration for employment, applicant must have on file in the personnel office a complete transcript of college credits, placement references and evidence of eligibility for certification.

I HEREBY AUTHORIZE THE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. PERMISSION IS GIVEN TO CONTACT REFERENCES AND EMPLOYERS. I UNDERSTAND THAT THIS APPLICATION WILL BECOME PART OF MY PERMANENT FILE AND THAT ANY MISREPRESENTAITON, MISLEADING OR UNTRUTHFUL STATEMENT OR OMMISION IS CAUSE FOR DISMISSAL.

__________________________________

__________________________________________________

Date





Signature

TEKONSHA COMMUNITY SCHOOLS

APPLICANT ACKNOWLEDGEMENT, AUTHORIZATION, CONSENT AND RELEASE FOR PRE-EMPLOYMENT INVESTIGATION

PLEASE READ CAREFULLY, THIS DOCUMENT CONTAINS A RELEASE.

I, _____________________________________ (please print full name), the undersigned Applicant for employment with the Tekonsha Community Schools (the “District”), acknowledge, authorize, and give my voluntary consent to a pre-employment investigation to be conducted by the District’s employees or agents for the purpose of confirming and verifying the contents of my application for employment, resume, and/or letter of interest submitted by me and/or to confirm any verbal representations made or to be made by me with respect to my consideration for employment with the District.

References


Further, I authorize and give my voluntary consent to the District’s investigating employees or agents to contact any or all of my personal references, current and former employer(s), current and previous educational institution(s) attended, and any other person(s) and organization(s) as deemed necessary by the District’s investigating employees or agents for the purpose of making pre-employment inquiries and obtaining information concerning my character, reputation, certification, licensure, academic and/or work record and experience.


Further, I acknowledge, understand and agree that an investigation may be made whereby information is obtained through personal interviews or other contacts with my neighbors, friends, or others with whom I am or have been associated or acquainted or who may have knowledge of the above information regarding me. Those inquiries may include as appropriate, information regarding my character, reputation, personal characteristics, and mode of living. I understand that I have the right to make a written request of the District, within a reasonable period of time, to receive additional and detailed information about the nature and scope of such investigation.

Disclosure of Information


Further, I authorize and give my voluntary consent to the disclosure of any information, written or verbal, and/or any documentation regarding my character, reputation, work and work experience record(s), disciplinary records(s) (including, but not limited to, records of unprofessional conduct), and academic record(s), from any entity or person, including my current and former employer(s), and current and previous educational institution(s) attended, upon the request of the district’s employees or agents conducting the pre-employment investigation.

Child Protection, Law Enforcement, Judicial Authorities

Further, I authorize and give my voluntary consent to the District’s investigating employees or agents to contact any child protection agencies or registries, law enforcement authorities, and/or judicial authorities and to make pre-employment inquiries and to obtain any information and/or records related to me to determine if I have committed or have been convicted of any crimes and if there are any felony charges pending against me, including the nature of the crimes committed and/or the pending felony charges.

Criminal History Background Check

Further, I acknowledge and understand that according to Michigan law, a criminal history background check is required and give my voluntary consent to the District and its investigating employees or agents to conduct this check in cooperation with state and federal law enforcement agencies. I also give my voluntary background report previously obtained regarding me in connection with my application for employment with any other Michigan public school or non-public school.


Further, I release the District, its investigating employees and agents and the sources of such criminal history background reports regarding me from any liability in connection with the disclosure or receipt of such information for purposes of processing my application for employment with the District. I further acknowledge and understand that any offer of employment to me is contingent upon the receipt, review and evaluation by the District of my criminal history background report.

Legal Authorization to Work in the United States

Further, I acknowledge and understand that according to federal law, all individuals who are hired must, as a condition of employment, produce certain documentation to verify their identity and their legal authorization to work in the United States. As a consequence, I acknowledge and understand that any offer of employment to me is contingent on my ability to produce the required documentation within the time period required by law.

Personnel File/False or Misleading Statements

Further, I acknowledge, understand and agree that if I should be employed by the District, my application for employment and other related information, as deemed appropriate for retention, will become a permanent part of my personnel file.


Further I acknowledge, understand and agree that any representations, omissions, or statements made by me during the pre-employment application and screening process which are subsequently discovered to be false or misleading, upon the discovery thereof will result in my discharge.

Waiver/Release of Written Notice of Disclosure

Further, I waive written notice of the disclosure of any disciplinary reports, reprimands, and/or personnel actions from my current and former employer(s). This waiver shall be inclusive of a waiver of rights under Section 6(3) of the Bullard-Plawecki Employee Right to Know Act.


Further, I release any person or entity providing information and/or documents concerning my character, reputation, work and work experience record(s), disciplinary record(s) (including, but not limited to, record(s) of unprofessional conduct), academic record(s) to the District’s investigating employees or agents pursuant to the pre-employment investigation, from any and all claims and/or liability whatsoever for any damages and/or consequences which may result.


Further, I release the District, its individual Board members, administrators, other employees, and/or agents from any and all claims and/or liability whatsoever for any damages or consequences which may result from the pre-employment investigation related to my consideration for employment with the District which I authorize by my signature below.


I further acknowledge, understand and agree that the subheadings of this document are not intended to limit or otherwise restrict or expand interpretation of this document.

READ CAREFULLY. THIS DOCUMENT CONTAINS A RELEASE

Dated: ___________________________

____________________________________________








(Full name-please print)

Witness:

_________________________________

____________________________________________








Signature of Applicant

