Application for Employment
McDowell County Schools Head Start And Preschool Programs
Please Complete The Entire Application
                                                                                                                                Date of Application                                                                                                                                                    
	Social Security Number

     
	Last Name

     
	First Name

     
	Middle Name

     

	Address (street number and name)

     
	City

     
	County

     

	State

     
	Zip Code

     
	Phone (home or where you can be reached)

     
	Business Phone

     


Position Applied For:      
Please Choose: 18 years of age or older   FORMDROPDOWN 

Have you ever been convicted of breaking a law other than a minor traffic violation? (The offense and how recently you were convicted will be evaluated in relation to the job for which you are applying.)

 FORMDROPDOWN 
 If yes, give the date and explain fully.      
Have you ever been employed by a North Carolina state agency?  FORMDROPDOWN 

Education
Choose the highest grade completed:  FORMDROPDOWN 

	Schools
	Name and Location
	Dates Attended
	Course of Study
	Degree/Diploma

	High School
	     
	      to      
	     
	     

	College or University
	     
	      to      
	     
	     

	Graduate or Professional


	     
	      to      
	     
	     

	Educational, Vocational Schools, etc.
	     
	      to      
	     
	     


Child care training you have completed in the last three years (such as first aid, CPR, CDA, etc.)

     
References

List the names, addresses and phone numbers of two people we may contact as references:

1.      
2.      
Work History

 (List child care/early childhood experience first.)
	Current or Last Employer 

     
	Address

     

	Job Title 

     
	Supervisor’s Name                  No. Supervised by you

                                                   

	Date Employed (mo/yr)                Starting Salary 

                                                 $      Per      
	Ending Salary                         Reason for leaving

$      Per                                  

	May we contact employer?       Date Separated (mo/yr)

 FORMDROPDOWN 
                                                 
	Duties

     

	Full Time                     Years                   Months

                                                             
	

	Part Time                     Years                   Months

                                                             
	If part time, number of hours per week:
     


	Current or Last Employer 

     
	Address

     

	Job Title 

     
	Supervisor’s Name                 No. Supervised by you

                                                 


	Date Employed (mo/yr)                Starting Salary 

                                                 $      Per      
	Ending Salary                                 Reason for leaving

$       Per                                         

	May we contact employer?   Date Separated (mo/yr)

 FORMDROPDOWN 
                                                 
	Duties

     

	Full Time                     Years                   Months

                                                             
	

	Part Time                     Years                   Months

                                                             
	If part time, number of hours per week

     

	Current or Last Employer 

     
	Address

     

	Job Title 

     
	Supervisor’s Name                 No. Supervised by you

                                                   


	Date Employed (mo/yr)                Starting Salary 

                                                $      Per      
	Ending Salary                         Reason for leaving

$      Per                                  

	May we contact employer?  Date Separated (mo/yr)

 FORMDROPDOWN 
                                                 
	Duties

     

	Full Time                     Years                   Months

                                                             
	

	Part Time                     Years                   Months

                                                             
	If part time, number of hours per week

     


I certify that I have given true, accurate, and complete information on this form to the best of my knowledge. In the event confirmation is needed in connection with my work, I authorize educational institutions, associations, registration, and licensing boards, and others to furnish whatever detail is available concerning my qualifications. I authorize investigations of all statements made in this application and understand that false information of documentation, or a failure to disclose relevant information may be grounds for rejection of my application, disciplinary action, or dismissal if I am employed, and (or) criminal action. I further understand that dismissal on unemployment shall be mandatory if fraudulent disclosures are given to meet position qualifications. 

Signature of Applicant                                                                                                  Date      
Addendum to Application for Employment

McDowell County Schools Head Start Program

Have you ever been asked to resign from a position of employment?  FORMDROPDOWN 

If yes, please explain:      
Have you ever pleaded nolo contendere (no contest) to any violation of the law other than minor traffic tickets? 

 FORMDROPDOWN 

If yes, please explain:      
Do you have any criminal charges or procedures pending?  FORMDROPDOWN 

If yes, please explain:      
List any early childhood college courses you have completed:      
(If contacted for an interview, please bring a transcript documenting these courses.)


I understand that any job with Head Start requires that I must possess the physical ability to:
· Lift up to 40 pounds

· Interact with children inside and outside in gross motor activities

· Stand for extended periods of time to monitor children in the classroom and on the playground
· Participate in floor activities with children

· Walk up and down stairs

· Walk for extended distances/periods of time

· Have the manual dexterity to snap, buckle, and tie

Signature                                                                                                     Date      
McDowell County Head Start/Early Head Start does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities. The following person has been designated to handle inquiries regarding the nondiscrimination policies: McDowell County Schools’ Personnel Director, PO Box 130, Marion, NC 28752, 828-652-4535
DCD-0049

PRIOR CONVICTION/PENDING INDICTMENT STATEMENT
I swear, under penalty of perjury, that I   FORMDROPDOWN 
, been convicted of a crime, nor have any pending indictments, other than a minor traffic violation. If I have been convicted of a crime or have pending indictments, I understand that my employment is conditional pending approval from the Division of Child Development. I also understand that I may submit to the Division of Child Development additional information concerning the conviction or pending indictment that could be used by the Division in making the determination of my qualification for employment. The Division may consider the following in making their decision: length of time since conviction; nature of the crime; circumstances surrounding the commission of the offense or offenses; evidence of rehabilitation; number of prior offenses; and age of the individual at the time of occurrence. 

Signature                                                      Printed Name                                               Date       

Maintain Original Form in Employee Personnel File                                            Division of Child Development











        May 2000
P.O. Box 130

Marion, NC 28752

WAIVER AND RELEASE OF PERSONNEL INFORMATION
I, the undersigned applicant/employee herby expressly authorizes the McDowell County Board of Education, its agents and its employees to make any investigation of my personal or employment history, expressly including, but not limited to federal and/or state criminal, law enforcement or traffic records, which may include confirmation by fingerprint identification. I further authorize any former employer, person, firm, corporation, credit agency, administrative body, or governmental agency to give to the McDowell County Board of Education, its agents, or employees any information they may have regarding me. In consideration of the review of my employment application by the McDowell County Board of Education, its members, officers, agents, or its employees, I hereby release the McDowell County Board of Education to which this application is submitted and any and all providers of information to whom this release is sent, from any liability as a result of furnishing or receiving this information. If employed, I further authorize the McDowell County Board of Education or its agents to provide information about my employment in this school system to future employers or prospective employers. I authorize persons to whom an exact copy of this release is presented to rely on the copy as if it were a signed original. I also understand that the information below regarding sex, race and date of birth is requested for the sole purpose of gathering the above information correctly, and will not be used to discriminate against me in violation of the law. 

I understand that I have the right to make a request of the Consumer Reporting Agency, upon proper identification and the payment of any authorized fees, the information in its files on me at the time of my request. I further authorize ongoing procurement of the above mentioned reports at any time during my employment (or contract). 

FOR IDENTIFICATION PURPOSES: PLEASE PRINT ALL INFORMATION CLEARLY
Last Name:                                                                       First Name:      
Middle Name:                                          Other Names (Maiden, Aliases, etc.):      
Date of Birth:   Month:  FORMDROPDOWN 
        Day:                  Year:               Race:                 Gender:  FORMDROPDOWN 

Social Security #:                                Driver’s License #:                                     State:      
LIST ALL ADDRESSES FOR THE PAST SEVEN (7) YEARS 

START WITH YOUR MOST CURRENT ADDRESS

                                      Street                             City           State                Zip                   Dates (MM/Year)
	1
	     
	     
	     
	     
	From       To      

	2
	     
	     
	     
	     
	From       To      

	3
	     
	     
	     
	     
	From       To      

	4
	     
	     
	     
	     
	From       To      

	5
	     
	     
	     
	     
	From       To      

	6
	     
	     
	     
	     
	From       To      

	7
	     
	     
	     
	     
	From       To      


Signature:                                                                  Date:       FILLIN   \* MERGEFORMAT 







































NOTICE


CHILD CARE PROVIDER MANDATORY CRIMINAL HISTORY CHECK





North Carolina law requires that a criminal history check be conducted on all persons who provide child care in a licensed or registered child care facility, and all persons providing child care in licensed child care homes, or facilities that receive state or federal funds. 





“Criminal history: includes county, state, and federal convictions or pending indictments of any of the following crimes: the following Articles of Chapter 14 of the General Statutes: Article 6, Homicide; Article 7A, Rape and Kindred Offenses; Article 8, Assaults; Article 10, Kidnapping and Abduction; Article 13, Malicious Injury or Damage by Use of Explosive or Incendiary Device or Material; Article 26, Offenses Against Public Morality and Decency; Article 27, Prostitution; Article 39, Protection of Minors; Article 40, Protection of the Family; and Article 59, Public Intoxication; violation of the North Carolina Controlled Substances Act, Article 5 of Chapter 90 of the General Statutes, and alcohol-related offenses such as sale to underage persons in violation of G.S. 18B-302 or driving while impaired in violation of G.S. 20-138.1 through G.S. 20-138.5; or similar crimes under federal law or under the laws of other states. Your fingerprints will be used to check the criminal history records of the State Bureau of Investigation (SBI) and the Federal Bureau of Investigation (FBI). 





If it is determined, based on your criminal history, that you are unfit to have responsibility for the safety and well-being of children, you shall have the opportunity to complete, or challenge the accuracy of the information contained in the SBI or FBI identification records. 





If you disagree with the determination of the North Carolina Department of Health and Human Services on your fitness to provide child care, you may file a civil lawsuit in the district court in the county where you live. 





Any child care provider who intentionally falsifies any information required to be furnished to conduct the criminal history shall be guilty of a Class 2 misdemeanor. 


	








If applying for a job as teacher assistant, family advocate, or parent educator:





As a condition of my employment with the Head Start Program of the McDowell County School System, I hereby agree to become certified to drive a school bus for the McDowell County Schools Head Start Program, I agree to complete the bus driver training in the first available McDowell County Schools’ bus driver training course and take the first available bus driver test. I understand that my employment as a teacher assistant, family advocate, or parent educator is contingent upon my obtaining and maintaining a North Carolina bus driver’s license and willingness to drive a bus when requested to do so, either part-time or full-time. I understand that lifting children may be necessary, and I am physically able and willing to fulfill this job requirement. I understand this agreement fully. 








