STAFF’S

APPLICATION OF:

name

address

present position

FOR

position

date signature

Meadow Fublic Setools

Meadow Public Schools
Office of Superintendent
604 4th Street

Meadow, Texas 79345

Meadow School assures equal opportunity for all applicants. All policies regarding employment will
be administered without regard to race, color, creed, religion, national origin, age, handicap, sex or

marital status.



1. Full Name Soc. Security #

2. Present address Telephone #
Zip Code

3. Permanent address Telephone #
Zip Code

4. Give full and accurate data regarding your educational development:

EDUCATICNAL/PROFESSIONAL TRAINING

School or Institution - Name Course Degree of Diploma

Credits or
Hrs. Received

High School

College or University

Graduate Work

Special

5. Give full and accurate data regarding your work experience:

WORK EXPERIENCE

Name of Business Location Job Description

Date

No. of
Months




6. When could you begin work here?
7. When possible, a personal interview is required before appointment will be made.

8. This application will be placed on file for consideration when vacancies occur. It should be
complete and accurate in every detail. In case of appointment you will be notified At Once.
Mail application to Superintendent of Schools.

9. Give at least five references, including especially superintendents and principals under
whom you have taught who have first hand knowledge of your character, personality,
scholarship, and teaching ability.

NAME ADDRESS OFFICAL POSITION

APPLICATIONS FOR A TEACHING POSITION WILL NOT BE CONSIDERED UNTIL WE RECEIVE A COPY OF
THE APPLICANT'S COMPLETE COLLEGE TRANSCRIPT AND TEACHING CERTIFICATE. (IF UNABLE TO
OBTAIN, LETTERS OF VERIFICATION WILL BE ACCEPTED FROM A COLLEGE OR UNIVERSITY STATING
THAT ALL TEACHING REQUIREMENTS HAVE BEEN FULFILLED.)



EMPLOYMENT ELIGIBILITY VERIFICATION (Form I-9)

g EMPLOYEE INFORMATION AND VERIFICATION: (To be completed and signed by employee.)

Nume: {Print or Type)  Last First !E&n Birth Nume

Address: Nircet Nuame und Number Ciy State ZiP Cide

Date of Birth {(Month: Day: Year) Social Security Number

1 attest, under penalty of perjury, that | am (check » box):

O 1. A citizen or national of the United States,
O 2. An ulien luwlully admitted for permuncnt residence (Alien Number A ).

T 3. An alien authorized by the Immigration und Nuturalization Service to work in the United States (Alien Number A
or Admissinn Number

., expiration of employment authorization, if any

)

I nitest, under penalty of perjury, the documents that | have presented as evidence of identity and employment eligibility sre genuine and relaty to me. f am aware that
federal Iaw provides for imprisonment and/or fine for any false statements or use of Malse documents In connection with this certificate,

Signature Date (Month/Day/ Year)

PREPARI R TRANSLATUR CERTIFICATION (v be cumpleted if preparcd by person other thua the employee). b utiest, under peaahy ol
perjuey, thul the shove wis prepured by me al the request of the named individual and is bused on il

ormation of which | huve uny knowledye.

Signaiure Name (Print or Type}

Address {Street Name and Number) City State Zip Code

@ EMPLOYER REVIEW AND YERIFICATION: (Ta be completed and signed by employer.)
Instructions:

Exumine one document fram List A and check the appropriste box, OR exumine one document from List B gnd one from List C und check the uppropriste buxes,
Pravide the Document Identification Number and Expiration Date for the document checked,

List A List B List €
Documents that Establish Documents that Estublish Documents thut Establish
Identity and Employment Eligi Tdentity and Employment Eligibitity

O 1. A State-issued driver’s license or 8 State-
sued 1D, card with u photograph, or
information, including name, sex, date of
birth, height, weight, and color of eyes,

(Specily Siate), ) [m]

g 1. Originu! Social Security Number Curd (other
than u card stating it is not valid for
employment)

O 1. United Sates Passport

0 2. Centificate of United States Citizenship

2. A birth certificute issued by State, county, or

0 1. Certificate of Naturalization ..:.,_ authority bearing 4 scul or other

D 2. U.S. Military Carg

O 4. Unexpired foreign passport with

o Qs Other (Specify document and issuing 3 3, Unexpired INS Employment Authorization
attached Employment Authorization authority} .
Specify form
O 5, Alien. Registrution Card with photograph H
Document Ident(fication Document Identification Document Ident{fication
L2 # L
Expiration Date (if any) Expiration Date (if any} Expiration Duate ({f any)

CERTIFICATION: | atiest, under penalty of perjury, that | have examined the documents presented by the shove individual, that they appear to be genulne and to
relate (o the Individual named, and that the individus), 10 the best of my knowledge, Is eligibie to work In the United States,

Signature Name (Print or Type) Title

Empluyer Name Address Date

As en applicant for a position within the Meadow Independent School District, | have read the guide-
{ines for determining nepotism listed below, and do hereby state that | am in no way related to any

member of the Board of Trustses,

Signoture
Date
BLOOD RELATION 1ST DEGREE 2ND DEGREE 3JRD DEGREE
TO TRUSTEE
Fathar Uncle Grest-uncle
Mother Aunt Groat-aunt
Sister Nisce Great-nlsce
Brother Nephsw Great-nephew
Daughtar Granddeughter Great-granddaughtar
Son Grandson Great-grandson
Grand{ather Graat-grandfather
‘ Grandmother Great-grandmothar
First Cousin Sacond Cousin
RELATIONSHIP 1ST DEGREE 2ND DEGREE
BY MARRIAGE
TO TRUSTEE Husband Spousa’s uncle
Wife Spousa’s aunt
Son-in-law Spouss’s nephew

Daughter-in-law
Brotherin-law
Sistar-in-law
Mothar-in-law
Father-indaw

MEADOW [, S, D. BOARD OF TRUSTEES:

Spouse's niecs
Spouse's grandfather
Spousa’s grandmothaer
Spousa’s first cousin
Grendson-in-law
Granddaughtar-in-law



