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

Substituteemployment DATE
Full time employment
SOCIAL SECURITY NUMBER

NAME

Last First Middlelnitial

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

YOS | [Jod dw3 Aeld | 'P.IRY P |uspy ddy | p.ood aked

PRESENT ADDRESS
Street City State Zip
PERMANENT ADDRESS
Street City State Zip
PHONE NUMBER ( ) Areyou 18 yearsorolder? [ JYes [ ] No
Area Code
DRIVER'S LICENSE NO. & STATE CDL CERTIFICATE [ ]Yes [ ] No =
g
CURRENT DATA '>
POSITION DATEYOU SALARY a
APPLYING FOR AREAVAILABLE DESIRED S
AREYOU EMPLOYED NOW? [ ]Yes[ ] No PRESENT EMPLOYER —
IF SO, MAY WE CONTACT YOUR NAME 2
PRESENT EMPLOYER FOR TELEPHONENUMBER =
REFERENCE? [ TYes[ ] No () 8
I
HAVEYOU EVERAPPLIED TOTHE POSITION APPLIED FOR >
SCHOOL DISTRICT BEFORE?[ ]Yes [ ] No If yes, when? 533?-
EDUCATION NAME & LOCATION NUMBER YEARS | DID YOU SUBJECTS g
OF SCHOOL ATTENDED GRADUATE? STUDIED »
ELEMENTARY SCHOOL w0
g
HIGH SCHOOL
g
3

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 SKILLSACQUIRED:




EMPLOYMENT HISTORY:

(List below last employers, listing the most recent first.)

Date
Month & Year

Name & Addressof Employer | Saary

Position

Reason for Leaving

From
To

From
To

From
To

From
To

REFERENCES:. Givethenamesof threepersonsnot related to you who are familiar with your work performance.

NAME

ADDRESS

TELEPHONE
NUMBER

YEARS
KNOWN

CAPACITY
KNOWN




VIEWPOINT

Please usethis spaceto express, inyour own handwriting, why you areinterested inthisposition.

Haveyou even been convicted of acrime, *excluding minor trafficviolations? [ ] Yes[ ] No
If yes, please explain on reverse side of thisapplication.
* A conviction will not necessarily exclude you from being considered for employment.

Areyou 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
guestion pursuant to South Carolinalaw solely for reporting purposes.

| certify that thefactscontained in thisapplication aretrueand completetothebest of my
knowledgeand | under stand that, if employed, falsified statementson thisapplication shall
begroundsfor dismissal.

| authorizeinvestigation of all statementscontained herein and thereferenceslisted aboveto
giveyou any and all infor mation concer ning my previousemployment and any pertinent in-
formation they have, personal or otherwise. | releaseall partiesfrom all liability for any
damagethat may result from furnishing sametoyou. Further, | understand that the School
District of Kershaw County or theemployee can ter minatetheemployment relationship at
any timefor any or noreason.

Date Sgnature

THE SCHOOL DISTRICT OF KERSHAW COUNTY isan Equal Employment Opportunity
Employer. The School District doesnot discriminate on thebasisof race, gender, disability,
ageor national origininitseducational programsand employment practices.

Revised 7/99




VOLUNTARY

Thisinformationisfor Equal Employment Opportunity Commission reporting purposesonly 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.

Last First Middle

Birthdate: Social Security Number




