
KERSHAW COUNTY SCHOOL DISTRICT
  1301 DuBose Court 803 / 432-8416
  P. O. Box 7008      Fax  803 / 425-8918
  Camden, SC 29020-7008

     APPLICATION FOR SUPPORT EMPLOYMENT

  Substitute employment DATE
  Full time employment

SOCIAL SECURITY NUMBER

  NAME
Last First Middle Initial

  If any of your records pertaining to this application may be identified by a name different from the name shown, please
  give the name(s) in full:

  PRESENT ADDRESS
Street City State Zip

 PERMANENT ADDRESS
Street City State Zip

 PHONE NUMBER  (     )         Are you 18 years or older?  [   ] Yes  [   ] No
     Area Code

 DRIVER’S LICENSE NO. & STATE     CDL CERTIFICATE  [   ] Yes  [   ] No

 CURRENT DATA
 POSITION DATE YOU SALARY
 APPLYING FOR ARE AVAILABLE DESIRED
 ARE YOU EMPLOYED NOW?  [   ] Yes  [   ] No PRESENT EMPLOYER
 IF SO, MAY WE CONTACT YOUR NAME
 PRESENT EMPLOYER FOR TELEPHONE NUMBER
 REFERENCE?       [   ] Yes  [   ] No (     )

 HAVE YOU EVER APPLIED TO THE POSITION APPLIED FOR
 SCHOOL DISTRICT BEFORE? [   ] Yes  [   ] No  If yes, when?

 EDUCATION  NAME & LOCATION NUMBER YEARS DID YOU SUBJECTS
       OF SCHOOL      ATTENDED         GRADUATE? STUDIED

 ELEMENTARY SCHOOL

 HIGH SCHOOL

 POST HIGH SCHOOL,
 TRADE, BUSINESS
 SCHOOL, COLLEGE
 GENERAL
 SPECIAL SKILLS: (INCLUDE COMPUTER SKILLS)
 US MILITARY SERVICE:   RANK:      PRESENT MEMBERSHIP IN NAT’L GUARD/RESERVES
 RELATED SKILLS ACQUIRED:
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  EMPLOYMENT HISTORY:      (List below last employers, listing the most recent first.)

         Date
  Month & Year Name & Address of Employer       Salary         Position        Reason for Leaving

  From
  To

  From
  To

  From
  To

  From
  To

  REFERENCES:    Give the names of three persons not related to you who are familiar with your work performance.

         TELEPHONE         YEARS       CAPACITY
        NAME         ADDRESS NUMBER         KNOWN       KNOWN

1.

 2.

 3.



VIEWPOINT
   Please use this space to express, in your own handwriting, why you are interested in this position.

   Have you even been convicted of a crime, *excluding minor traffic violations?  [   ] Yes [   ] No
   If yes, please explain on reverse side of this application.
   * A conviction will not necessarily exclude you from being considered for employment.

   Are you currently receiving Family Independence benefits or food stamps? **  [   ] Yes [   ] No
   ** A “yes” answer will not disqualify you from consideration for employment.  The School District must ask this
    question pursuant to South Carolina law solely for reporting purposes.

   I certify that the facts contained in this application are true and complete to the best of my
  knowledge and I understand that, if employed, falsified statements on this application shall
  be grounds for dismissal.

  I authorize investigation of all statements contained herein and the references listed above to
  give you any and all information concerning my previous employment and any pertinent in-
  formation they have, personal or otherwise.  I release all parties from all liability for any
  damage that may result from furnishing same to you.  Further, I understand that the School
  District of Kershaw County or the employee can terminate the employment relationship at
  any time for any or no reason.

      Date Signature

  THE SCHOOL DISTRICT OF KERSHAW COUNTY is an Equal Employment Opportunity
  Employer.  The School District does not discriminate on the basis of race, gender, disability,
  age or national origin in its educational programs and employment practices.

                     Revised 7/99



This information is for Equal Employment Opportunity Commission reporting purposes only and will
not become a part of the official applicant file.

Race:       Caucasian        African American        American Indian       Asian/Pacific Islander      Hispanic      Other

Gender:             Male            Female    Position(s) for which you are applying: 1.
                 2.

Name:
Last First Middle

Birthdate:         Social Security Number
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