Trout Creek School District # 6

Classified Application

Please PRINT or TYPE the following information and return it to:

Trout Creek School





□    Fingerprint and Background

4 School Lane                                               


       check mailed on:__________ Trout Creek, MT 59874                                                           completed on: ____________                                                                 

First Name _____________________Last Name __________________________________

Mailing Address ____________________________________________________________

City _________________________     Zip ________    Phone ________________________

In case of emergency, call: ____________________________________________________

Phone: _______________________________________

Education:

	Name of Institution
	Location
	Graduation Date
	Major

	High School


	
	
	

	Undergraduate


	
	
	

	Graduate


	
	
	

	
	
	
	


Professional Experience:

	Name of School
	Location
	Grades/Subjects Taught

	
	
	

	
	
	


List other experiences involved with working with schools.   ______________________________________

Employment History:
	Employer
	Address
	Nature of Work
	Dates
	Supervisor’s Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you hold a valid and current Montana Teaching Certificate? __ yes __no

If yes – provide following:

	Certificates
	Expiration Dates

	
	

	
	


List any additional information you would like us to consider: ________________________

References:  List three persons not related to you who have definite knowledge of your skills and character.  

Name: ______________________________________________   Phone: _______________

Mailing Address: ____________________________________________________________

Name: ______________________________________________   Phone: _______________

Mailing Address: ____________________________________________________________

Name: ______________________________________________   Phone: _______________

Mailing Address: ____________________________________________________________

It is understood and agreed upon that any misrepresentation by me on this application will be sufficient cause for cancellation of this application and/or separation from the employer’s service if I have been employed.

I give the employer the right to investigate all references and to secure additional information about me, if job-related .  I hereby release from liability the employer and its representatives for seeking such information and all other parties, corporations or organizations for furnishing such information.

The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only 60 days. 

I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause and without prior notice.  I understand that no representative of the employer has the authority to make any assurances t the contrary.

Signature of Applicant ____________________________________________Date____________________

AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:


I, ______________________________________, am seeking employment and/or volunteer assignment with the Trout Creek School District.  I hereby expressly authorize the release of any and all information of a confidential or privileged nature, including confidential criminal justice information as defined in Section 44-5-103(3), MCA, to the staff of the Trout Creek School District and its agents.


I have _____ have not _____ been convicted or adjudicated of any crime in any jurisdiction besides minor traffic offenses.  Attached, if necessary, is a complete description of the circumstances surrounding the crime(s) of which I have been convicted or adjudicated in any jurisdiction.  I acknowledge that I have the right to obtain a copy of the fingerprint background check obtained by the District and to challenge its accuracy if necessary.  I further acknowledge that my access to children may be denied prior to completion of the fingerprint background check.


I hereby release the Trout Creek School District and any organization, company, institution, or person furnishing information to the District and its agents as expressly requested, subject to the provisions of Title 44, Chapter 5, Part 3, MCA.  A fingerprint background check will be at my expense and will be deducted from the initial paycheck unless other arrangements are made with the District Office.


This document is effective until revoked in writing by me.

________________________________________________               ____________________




Signature





      Date

Print Full Name    ____________________________________________________________________________

Print Full Address  ___________________________________________________________________________



       ___________________________________________________________________________




City



           State

                            
Zip Code

Birth Date _______________________________    Social Security Number _____________________________

STATE OF MONTANA

)






:  SS.

County of _____________________ )


On this  _________ day of ________________________, 200__, before me, a notary public of the State of Montana, personally appeared _______________________________, known to me to be the person named in the foregoing Release, and acknowledged to me that ________________________ executed the same as ______________________ free act and deed, for the uses and purposes therein mentioned.


IN WITNESS WHEREOF, I have hereunto set my hand and affixed my notarial seal the day and year in this certificate first above written.









___________________________________________









Notary Public, State of Montana 









County of __________________________________









My commission expires _______________________

TROUT CREEK SCHOOL DISTRICT #6

 IS AN AFFIRMATIVE ACTION EQUAL OPPORTUNITY EMPLOYER

State Law requires that employers keep records on the race and sex of applicants and employees to facilitate the enforcement of Equal Opportunity laws.

This statement will be filed separately from all of your other employment records.  As required by state law, it will be available only to the School District Personnel Department and Federal and state Employment Enforcement Officers.

Complete the following information and return with your completed application to TROUT CREEK SCHOOL DISTRICT #6

SEX:

_____  Male

_____ Female


DATE: ______________________________

ETHNIC GROUP: CHECK ONE (1) OF THE FOLLOWING.

_____
ALASKA NATIVE: A person having origins in any of the original peoples of North America and who maintains cultural identification through tribal affiliation or community recognition.

_____
AMERICAN IDIAN:  A person having origins in any of the original peoples of North America and who maintains cultural identification through tribal affiliation or community recognition.

_____
ASIAN AMERICAN:  A person having origins in any of the original peoples of the Indian Subcontinent, the Pacific Islands, or the Far East.  Examples: China, Japan. Korea.

_____
BLACK: (Not of Hispanic Origin) A person having origins in any of the Black racial groups of Africa.

_____
FILIPINO:  A person having origins in any of the original peoples of the Philippine Islands.

_____
SPANISH AMERICAN:  A person of Mexican, Puerto Rico, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

_____
WHITE:  (Not of Hispanic Origin)  A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

_____
OTHER:  (Specify)  ___________________________________________________________

YOUR APPLICATION IS INCOMPLETE WITHOUT THIS SHEET.

