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     Washington County Board of Education




501 Industrial Drive





PO Box 716

Sandersville, Georgia 31082

478-552-3981


Non-Certificated Application for Employment
Please print or type
Position Applied for:
PLEASE USE A SEPARATE APPLICATION FOR EACH POSITION APPLYING
___Bus Aide ___Bus Driver ___Clerical   ___Maintenance   ___Resource Officer   ___Food Service 
___Other*    ___Paraprofessional (2 yrs of college or paraprofessional exam required for consideration                                     and must be included with the application)
*Please attach a cover letter and resume for all “other” positions.
Date of Application___________________
Telephone Number___________________
Applicant’s name____________________________________SSN__________________



(As printed on driver’s license)

Address_________________________________________________________________

________________________________________________________________________

City



State 





Zip code

Email Addres____________________________________________________________
Have you ever applied with us before?
              _____N ____Y (date) __________
Have you ever been employed with us before?       
  _____N ____Y (date) _________ 
Are you currently employed?


        
  _____N ____Y

Are you currently on “lay-off” status and subject to recall? _____N ____Y
May we contact your present employer?
              _____N ____Y

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?



             _____N ____Y

Verification of citizenship or immigration status is required upon employment.

On what date would you be available for work? _________________________________

Education
Circle the highest level of education completed.
7 8  9  10  11  12  13  14  15  16  Masters Degree or Higher
Schools Attended


         
High School ______________________________________Did you graduate? __Y __N
College ___________________________Degree/Major ______  Did you graduate? Y  N
Other___________________________________________________________________

In case of an emergency, whom shall we notify?

________________________________________________________________________



Name




                  Relationship
________________________________________________________________________



Address





      Phone
Were you ever in any branch of the U.S. Military or Naval Service? ____N ____Y

If yes __________________________________________________________________



Branch



Date of Discharge
Type of Discharge

Experience
Starting with your most recent employment, please list your employment history.

________________________________________________________________________

Employer’s Name


Position


Phone No.


________________________________________________________________________
Address



Supervisor’s Name

Start Date/End Date
________________________________________________________________________

Employer’s Name


Position


Phone No.
________________________________________________________________________
Address



Supervisor’s Name

Start Date/End Date

________________________________________________________________________

Employer’s Name


Position


Phone No.

________________________________________________________________________

Address



Supervisor’s Name

Start Date/End Date

How many days were you absent from work last year? _________

Primary reason ___________________________________________________________

Have you ever been convicted of any traffic violations? ____N ____Y

Have you ever been convicted of any traffic violations? ____N ____Y

Have you ever been convicted of any felony or misdemeanor other than minor traffic offenses?




                  ____N ____Y

If yes, please explain ______________________________________________________

_______________________________________________________________________
Have you ever pleaded guilty to or have been convicted of any offense relating to the possession or distribution of illegal drugs? 

       ____N ____Y

If yes, please explain_______________________________________________________

________________________________________________________________________

POST Certification Number (Resource Officers ONLY) _________________________

(Bus Driver Applicants Only)

Have you ever driven a school bus?  _____N ____Y

Total years’ experience driving a school bus ____________________________________

Do you have a valid driver's license? _____ Yes ______ No 
If yes, what type and/or endorsement _________________________________________

List computer skills, honors and or special certifications ________________________________________________________________________________________________________________________________________________
________________________________________________________________________

In your own handwriting, tell us why you would like to work for the Washington County School District.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Professional References 
List five references. These should be people qualified to give information to show your fitness for the position you seek, including former supervisors, and/or employees. 
Please do not list relatives as professional references.
________________________________________________________________________


Name


Position

Address

Telephone

________________________________________________________________________


Name


Position

Address

Telephone

________________________________________________________________________


Name


Position

Address

Telephone

________________________________________________________________________


Name


Position

Address

Telephone

________________________________________________________________________


Name


Position

Address

Telephone

By filing an application for employment with the Washington County School District, I agree to abide by all policies set forth by the Washington County Board of Education. I authorize a full investigation of the information given in this application and consent to the Washington County Board of Education representatives contacting my references, previous employers, schools attended, and law enforcement authorities. I also understand that any misstatement or omission of any information requested shall be a reason for non-employment or dismissal.

I understand that my application is not complete until transcripts of my college work, recommendations, and all supporting documents are submitted to the personnel office. I also understand that the application, transcripts, references, and other data are the property of the Washington County Board of Education and will not be returned.

Applicant’s Signature _____________________________________Date_____________

All persons employed in the Washington County Schools must be approved by the Washington County Board of Education. Therefore, no employment is official until it has been confirmed at a meeting of the Board of Education.
The Washington County Board of Education is an Equal Opportunity Employer
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