it 15 aur policy o bide by efl Fedaref and Slate favs prohisiting
ewniployinent, disariwinalion solzly o5 the basis of a parson's

PO, Box 815

“ ’ o el T AT |
lalbation, Georgia 31827 f2te, coler, ereed, ational origin, foliiun, age {over 40) sex,
mailal stafus, or physical handeap, excepl whee a
APPLICATION FOR tesoryaie, bonafide accupalional qualicaton sxists.

NON-CERTIFIED PERSONNEL

{Including Paraprofessionals, Food Servics, Bus Driver, Secretary, Clerl, Custédia'ns, ele.)

Namea:__ S O
(Lasl) {First) (Midle} Sacial Secuziy Number
Address; - C
{Slresi) {Ciy) {State) {Zip) Telephone
Previous Addresses Duting The Last Five Years
{Siree} {Ciiy) (Stale) {Zin}
. {Slreet} {City) {Blate) (Zip}
Other Employment-Related Information
Check the following options which yeu would consider: List any relatives working for the TCSS:
Li FultTime O Pad-Time [ Temporary

{f rninor, age:

Gan you, after empleyment, submit a binth certificate or other proof of U. 8. Citizenship? [0 Yes T No

Were you previously employed by the TCSS? IJ Yes [ No Dates:
Have you ever besn convicted of a felony or pleaded no contest in a felony, or been convicted of a misdemeanor resuliing in impriscnment or a fine

over $50C during the last ten vears? {Convicion wifl not necessaytly disqualiiy an applicant) [ Yes [3 No

Do you have any physical limitations to perform fie job applied for? {If yes, explain the fype of accommodaion required) 11 Yes [ Ho
Accomodalion required: -

Have you received workers compensaiion during the lzst ten years? 0O Yes ] No if yes, siate the naiure and date of njury, recurring effects
and degree of disability. (Applicant may be required o pass a job-relaied physieal exam).

Fducation & Training

Graduated [1 Yes Year B No

High Schoal Compiete Address
College/University Complete Address Major DegreefYear
Callege/university Complete Address Major DegreefYear

Completed 1 Yes Year: 3 Ne
Trade School Complete Address Subject

Complefed T Yes Year 0 Ko
Trade School Complete Address Subject

List any olher educatien, fraining, speciat skills or cerlificates, licenses that you possess refated o ihis job:

List any machines or equipment that you are qualified and experienced at operating:

List any language(s) that you fiuently Speak: ‘ Read; _ Write: “
REFERENCES
List non-refaied business persons known to you for at least three years.
Name Title Business Phone Years Known

f.
2.
3.




¢ recent.

LSt Yoy kst T Years' Wori @Renehios Bedinning wits e nio

.. [voe of Business:

Name i Employer:

Address Cily Siale Zip Fhone

ates Employed: From To iariing Tiile: __ tastiitle:

Narme & Title of Stupervisor: __May We Contacl? Yes ____ No

\Work Was; Full Time Part Time __ Reason for Leaving:

Briefly Describe Worlc

Type of Business:

Name of Employer;

Addiess Gity Gials - Zip Phone

_ Lastiiil=:

Daies Empioyed: From To Stariing Tiile: o

Name & Tiile of Supervisor, May Wa Contact? Yes Mo _

Work Was: Full Time Part Time Reason for Leaving:

Briefly Describe Work:

Type of Business: _

MName of Employer:

Address City Siale Zip | Phone

Dates Employed: From To Statfing Tiile: Last titl;

iMNeme & Title of SHpEWiSf;iF: lday We Contaci? Yes No

Work Was: Full Time PartTime________Reason for Leavipg:

Briefly Describe Waork: ——
Cammenis

Drivers

Da you have a vaiid Driver's License in this slaie? List any comments o qualifying stateiments you care {6 make.

Yeg - No_
lf yes, License number;

List any moving violations during the last five years
under Commenis Saction.

. Applicant’s Certification
Please read carefully hefora signing. If you have any questions tegarding the following statements, please ask for assisiance.

{ certify that, io the besi of my knowledge and betief, the answers given by me o the foregoing questions and the statements made by me In this
application are correci and complete, |understand that any false information coniained in this application may result in my discharge.

| authorize you to commuenicate with my former empioyers, school officials, and persons named as references, | hereby release all employers,
schools, and individuals from any liability for any demage whaisoever resulting from giving such information.

| understand that as the Talbot Couniy School System deems necessary, | may be required fo work overiime or hours oufside a normaily defined
work day or work week. Ifemployed, | understand and agree that such employment may be terminated 2t any time and without any izbility to me
f6r any continuation of salaty, wages, or employmeni related beneiis.,

Date: Signature:




TALBOT COUNTY PURLIC SCHOOLS
: CONFIDENTIAL REFERENCE FORM

Please Return {o; ;
TALBOT COUNTY SCHOOLS '
P. 0. BOX 515
TALBOTTON, GEORGIA 31827

Name of Applicant
Social Security Number
Applying for Position as

Applicant’s Signature Daie

The person named has applied for a position in the Falbet County Schooi System and has sted vou as 2 reference. Your evaluation will be a service o this
office, the applicant, and the children in our system. Please note that your evaluation will NOT be shared with the applicant,

PLEASE DO NOT RETURN THIS FORM TO THE APPLICANT
Please complete this section and submit as guickly as possible. Pleass place a eheck in the appropriaie colimn the faclors about which you have

adequate knowledge, Rate (he applicant in relation to ali employess or individuals ot have known andfor supervised,

Quyalities

Superior
TOP 6%

Above Average
Mext 20%

Average
Middie 50%

Below Average
Lawer 20%

Not
Observed

Exhibits positive aflitude

Exhibits tact and self-control

Exhibiis initiative

Demonstrates industry and effort

Uses appropriate verbal communication skills

Uses appropriate written communication skilis
Demonsiraiss competency In subject matter

Demonstrates effective teaqhing sirategies

Relates to students in an appropriate manner

Compietes assignhed tasks promptly and accurately
Maintains apprepriate classroom managemant and discipline
Cooperates with schoo| officlals .
Cooperates with faculty and other staff !

Overal evaluation
Demionstraies enthusiasm for teaching
Is weli-groomed, neat, clean & dresses appropiiately

Describe applicant’s attendance and punctuality record

Other

What isfwas your association with applicant? Supemvisor ___

Organization Name and location

Would you rehire this applicant? Yas No

My fitle when | supervised applicant was:

Wotild you hire this applicant to work with or pear your child or other children? Yes No

Genaral remarks or additional comments regarding points of sirength or areas for improvement

- )

Telephone Number

Title Print or type Name

Zip Code

Daie J

(Plzase use reverse side of this form or atfach additional pages if necessary)

ireet Addrass City & Staie

Signature

.




TALBOT COUNT
TIAL

FUBILIC SCHOOLS
¢ CONFIDENTIAL REFE

P
REFERENCE FORM

Please Reiurn to;
TALBOT COUNTY SCHOOLS E
P. 0. BOX 515
TALEBOTTCN, GEORGIA 34827

Name of Applicant
Social Security Number
Applying for Postiion as

Applicant’s Signature Date

The person named has applied for a positior: in the Tathot County School Systermn and has listed you as a reference. Your evaluation will be a service to this
office, the applicant, and the children in our system, Please note that your evaluation will NOT be shared with the applicant,

PLEASE DO ROT RETURN THIS FORM TO THE APPLICANT
Please complete this seclion and submit as quickly as possible, Please place a check In the appropriate coltenn the factors about which you have

adequate knowledge. Rate fire applicant in relation o afl emplovess or individuals you have known andfor supervised.
Qualifies Suparior Above Average Average Below Average ot
TOP 6% Next 20% Middle 50% Lower 20% Ohserved

Exhibits positive ailifude

Exhibits tact and self-control

Exhibits initiafive

Demonstrates indusiry and sifori

Uses appropriate verbai communication skills

Uses appropriate written communication skills
Demensiraies competency in subject matier

Demonstrates effective teaching strategies

Relates to students in an appropriaie manner

Completes assigned tasks prompily and accuraiely
Maintalns appropriate classroom management and discipline
Cooperates with scheol officials )
Cooperates with facully and other siaff {

QOverall evaluation
Demonsiraies enthusiasm for ieaching
Is well-groomed, neat, clean & dresses appropriately

Describe applicani’s attendance and punctuality record

What isfwas your association with applicant? Supervisor Ofther

Crganization Name and lgcation

My tifle when | supervised applicani was: Would you rehire this applicani? Yes _ Ne

Would you hire this applicant to work with or near your child or other children? Yes No

General remarks or additional comments regarding peints of strength or areas for improvement

— L )
Print or iype Name Telephons Number

Title

Sireet Address City & State Zip Code

Signature : Date {

{Please use reverse side of this form or attach additional pages if necessary)




TALBOT COUNTY FUBLIC SCHOOLS
’ CONFIDENTIAL REFERENCE FORM

Please Return to; :
TALBOT GOUNTY SCHODLS i
P, C. BOX 515
TALBOTTON, GEORGIA 31827

Nams of Applicant
Social Security Mumber
Applying for Position as

Applicant's Signaiure Date

The person named has applied for a positicn in the Talbot County School Sysiem and has fisted you as a reference. Your evaluation will be a service to this
office, the applicant, and the children in our systemn. Please note that your evaluation will NOT be shared with the applicant.

PLEASE DO NOT RETURN THIS FORM TO THE APPLICANT
Please complete this section and submit as quickly as pessible. Please place a checl in the appropriafe columin the factors about which you have
adequaie knowledgs. Rate the applicant in relafion to all ernpioyees or individuals you have known andfor supsrvised. ]
Qualities Superior Above Average Average Betow Average Mot
TOP 6% Next 20% Middie 50% Lower 20% Observed

Exhibits positive attitude

Exhibits {act and self-control

Exhibits initiative

Demonstrates industry and effort

Uses appropriate verbal communicaiion skills

Usas appropriate writien communication skills
Demonstraies competency in subject maifer

Demonsiraies efiective teaching strategies

Relates to students in &n appropriate mannrer

Completes assigned tasks promptly and accurately
Mainiains appropriate classroom management and discipline
Cocperates with scheol officlals )
Cooperates with faculty and other staff {
Qverall evaluation

Demonsirates enthusiasm for ieaching

Is well-groomed, neat, clean & dresses appropiately

Describe applicant’s attendence and punctuality record

What isfwas your association with applicant? Supervisor Other

Organization Name and focalion

My title when 1 supervised applicant was: Would you rehire this applicant? Yes No

Woukd you hire this applicant to work with or near your child or ather chifdren? Yes No

General remarks or addiilonal comments regarding points of strength or areas for Improvement

{ )
Print or iype Name ‘ Telephone Numnber

Title

Street Address City & State Zip Code

Signature Date !
{

{(Please use reverse side of this form or attach additional pages if necessary)




