Non-Certified Employee Application

Hulbert Public Schools

PO Box 188
Hulbert, OK 74441

“An Equal Opportunity Employer”

' Name : Date ;20
Last First Middle :
Address ( )
P.O. Box/Streat City State zip Telephone
Date of Birth Social Security No.
Military Status: Veteran? L_lIYes L_| No Type of Discharge
Active Duty from : ' to

Academic Preparation

High School City/State Diploma Year

College/University City/State Degree’ Year .

College hours completed without a degree
Have you completed the Para Pro Certification [ | Yes || No

Employment Experience

Employer, address, phone  Date started/finished Work Performed Supervisor




Professional References (List only those persons who are qualified to evaluate your

qualifications for positions sought).

Phone

Name School Address

Have you ever been convicted of a felony or are you currently charged with the
Yes No

commission of a felony?

In the interest of the safety and well-being of all students in Hulbert Public Schools,
references and records available on all fulltime employees will be thoroughly
checked at the time of hiring. The following prqcedures will be used:

-# References of applicant will be checked by the Superintendent or designee

ﬁ" The District will complete a background/felony check on all new employees

“It is the fundamental policy of the Hulbert Public Schools, District I-16, to provide
equal opportunity in all its operations and in all areas of employment practice and
to assure there shall be no discrimination against any employee or applicant on the

basis of age, race, color, religion, sex, national origin, or handicap.”

| hereby affirm that all information given in this application is true and complete to

#

o~

| the best of my knowledge.

Date

Signature

*#%#Application will remain on file for one calendar year from the above date**#**
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