LA PRYOR INDEPENDENT SCHOOL DISTRICT
P.O. Box 519 — La Pryor, TX 78872
(830) 365-4000
(830) 365-4006 FAX

PROFESSIONAL PERSONNEL EMPLOYMENT APPLICATION
Applicants for positionsin the La Pryor Independent School District will complete thisform and its enclosures and
submit them to the Personnel Office. A current transcript, a copy of your teaching certificate or license, must be
sent to the Personnd Office immediately.

Date of Application Date Available

LEGAL NAME OTHER NAME THAT MAY APPEAR ON RECORDS
PRESENT ADDRESS (STREET, CITY, STATE, AND ZIP CODE) PRESENT TELEPHONE NO.
OTHER ADDRESS WHERE YOU MAY BE REACHED OTHER TELEPHONE NO.

Social Security Number

WORK TELEPHONE NO.

E-MAIL ADDRESS

Present
Position Salary
POSITION PREFERRED: 1% Choice
2" Choice
3" Choice
Have you been employed by LaPryor Independent School District in the Past? Yes No

If Yes, provide dates of employment

1. PROFESSIONAL EMPLOYMENT HISTORY

Name and L ocation Position Years
of Employer Held Employed Reason for Leaving
Example: Uvalde CISD 9™ Grade English 1989-90 through 2000-01 Moved to La Pryor

Uvalde, TX




2. EDUCATIONAL AND PROFESSIONAL TRAINING

Course of Study Diploma, Degree, or Year
Coalleges/Univer sities Attended Major/Minor Fields Certificate Graduated
3. CERTIFICATION/LICENSURE
Type of Certificate Issued by | GradeLevel Areas of Specialization and Date Date
or Other Credential Sate Certificate Semester Hours I ssued Expired
a. Have you applied for Texas Certification? If “No”, please explain
b. Have you passed the EXCET? If “No”, indicate the date you will take the exam

c¢. Have you completed Student Teaching? Yes No If “Yes’, which district/campus

d. If out-of-state graduate, do you hold an out-of-state certificate? If “Yes’, please submit copy with application.

e. Have you ever beenissued an emergency or specia assignment permit? If “Yes’, give date issued, name of employing
school district and include copies of al documentsrelated to permit.

f. Do you have a deficiency plan? (If yes, send copy with application.) Hours compl eted
Total hoursrequired

4. PERSONAL

a. Reason for applying with La Pryor Independent School Digtrict

b. Can you perform the job related functions?




c. Inanemergency please cal:

Name Telephone# Street Address City Sate

d. Doyou have ardative who isamember of the La Pryor Independent School District Board of Education?

Yes No If “Yes’, please give name and relationship

e. Have you ever been convicted or have you pleaded guilty or no contest (nolo contendere) of afelony offense or any offense
involving moral turpitude? Yes No

If Yes, please explain:

(Conviction of afelony is not an automatic bar to employment. Thedistrict will consider the nature, date and relationship
between the offense and the position for which you are applying.)

f. Have you been asked to resign, been discharged or been non-renewed from any position, teaching or otherwise?

Yes No If “Yes’, please explain:

5. By referencing events and situations that occurred in your most recent work experience and training, describe how those
experiences will contribute to your becoming a positive factor in our school district.




6. REFERENCES

Give a least five references below. These references should be from work experiences, lay citizens, and especially those
individual s who supervise your student teaching or teaching experience and who have first-hand knowledge of your
character, personality, scholarship and work ethic.

Name Street City State | ZipCode | Telephone No. Position

APPLICANT’'SSTATEMENT

| hereby authorize La Pryor Independent School District to investigate al statements contained in this application. |
affirm that all the information contained in this application istrue and complete and that any misrepresentation,
falsification or omission herein, shall be sufficient reason for dismissal form or refusal of employment. |

under stand that unlessthis application iscompleted in detail, it will not be considered and that all
applications and supporting documents become the property of La Pryor Independent School District. |
further authorize my references to be contacted and to speak freely regarding my qualifications. In that regard, |
hold them harmless from any civil actions on my part regarding comments.

Signature Date

The La Pryor Independent School District shall adhereto apolicy of equal employment for all employees. During
the selection and employment process, individuals shall be employed without regard to race, creed, color, are, sex,
religion, marital status, national origin or physical disability, except in situations where such disability will
congtitute an employment liability. Discrimination against any person shall be prohibited in recruitment,
examination, appointment, training, promotion, retention, discipline and any other as aspect of personnel
adminigration for any of the above listed reasons, because of political or religious opinions or affiliation, or because
of other non-merit factors.



IN COMPLIANCE WITH ADA/EQUAL OPPORTUNITY EMPLOYER

CRIMINAL HISTORY RECORD INFORMATION ADDENDUM
*CONFIDENTIAL

*| authorize the La Pryor Independent School District to secure criminal records from any gover nment units
and | hereby authorize said gover nment unitsto release the same. | agree, if accepted for employment, to
comply with all rules and regulations of the La Pryor Independent School District property entrusted in my care.

| understand that the information | am providing about age and sex will not be used to determine eigibility for
employment but will be used solely for the purpose of obtaining criminal history record information.

Please Print:
Name:
Last First Mliddle
Date of Birth: / / Male Female
Driver’sLicense# Issuing State
Signature Date

*Thisform will be removed from the application and filed separ ately in the personnel office.



