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	Application for Non-Certified Personnel

Arlington Public Schools

PO Box 580
Arlington, NE  68002

(402) 478-4171  Fax (402) 478-4176



Arlington Public Schools does not discriminate on the basis of gender, race, national origin, marital status, age or disability in admission to, or treatment of, or employment in, its programs and activities.  It is the intent of Arlington Public Schools to comply with both the letter and spirit of the law in making certain discrimination does not exist in its policies, regulations and operations.  Grievance procedures have been established for anyone who feels Arlington Public Schools has shown discrimination.  These procedures can be obtained by contacting the Superintendent of Schools.  Inquiries concerning the application of Arlington Public Schools policy of nondiscrimination should be directed to the Superintendent of Schools, 705 North 9th Street, Arlington, NE 68002
Instructions to Applicant:
Please complete on-line and submit as an attachment to an email to the following address: jennifer.arp@apseagles.org
OR you may print the completed application and mail to the address above OR you may fax to the number above.
 (Entry boxes will expand as needed for your answers).
PERSONAL DATA
	Last Name
	First Name
	Middle Initial
	Social Security Number

	
	
	
	

	E-mail:
	

	Present Street Address
	City, State, Zip
	Phone Number

	
	
	

	Permanent Street Address
	City, State, Zip
	Phone Number

	
	
	


	Alternate telephone numbers where you can be reached (ie. cell phone):
	


	Citizen of USA?
	Yes
	
	No
	


	Have you ever received a ticket, been charged with an offense, been arrested, or been convicted for a criminal offense relating to sexual or physical abuse?
	Yes
	
	No
	

	If Yes, please explain:
	


	POSITION(S) APPLYING FOR:
	


CERTIFICATION (Please list any specific trade certifications)
	


EDUCATION

	High School
	City, State, Zip
	Graduation Year

	
	
	


	College
	Degree
	Dates Attended
	Major/Minor
	G.P.A.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Number of college credits/hours beyond highest degree:
	


PLEASE DESCRIBE ANY SPECIAL WORKSHOPS, SEMINARS OR TRAINING PERTINENT TO THIS POSITION.

	


EMPLOYMENT HISTORY(Most recent first)
	Employer/Address 
	Dates of
Employment
	Position/Duties
	Supervisor/Phone
	Salary
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PROFESSIONAL REFERENCES

List names and addresses of persons who are not related to you and are not previous employers.
	Name
	Position
	Contact Info: Telephone

	
	
	

	
	
	

	
	
	


	Best dates/times for an interview:
	


	Do you need any special accommodations to interview?
	Yes
	
	No
	


	If Yes, please describe:
	


SPECIAL SKILLS AND QUALIFICATIONS
Summarize special job related skills and qualifications you have that relate to the position you are applying for.

	


CONSENT TO PROVIDE EMPLOYMENT HISTORY

 TO PROSPECTIVE EMPLOYERS

I certify that all the information provided by me on my application is true and complete. I understand that any misstatement, falsification or omission of information is grounds for refusal to hire or, if I am hired and the same is discovered thereafter, termination.

I consent to my current and prior employers giving the following information about me to Arlington Public Schools:

1. Date and duration of employment;

2. Pay rate and wage history on the date of receipt of this consent;

3. Job description and duties;

4. The most recent written performance evaluation prepared prior to the date of the request for information and provided to me during the course of my employment;

5. Attendance information;

6. Results of drug or alcohol tests administered within one year prior to the request for information;

7. Threats of violence, harassing acts, or threatening behavior related to the workplace or directed at another employee;

8. Whether I was voluntarily or involuntarily separated from employment and the reasons for the separation; and

9. Whether I am eligible for rehire.

The consent is valid for six months from the date of my signature below.

I authorize you to conduct a criminal background investigation using any and all methods necessary to successfully complete such investigation, and I release you from all liability and damages that may result from your doing so. NOTE: Criminal convictions are not an absolute bar to employment but will be considered only in relation to specific job requirements.
	Sign or
Type Name
	
	Date
	



