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Ezzell Independent School District

20500 FM 531, Hallettsville, Texas 77964

“Creating Generations of Excellence”

Application Form
	Employment Application for Service & Support Personnel

	
	
	

	Personal Data

	Last Name
	First name
	Middle Initial

	
	
	

	Position Applying for:
	Address
	Phone Home
(    )

	
	
	Phone Work
(     )


	
	
	Mobile

	US Resident (Yes/No)
	
	Email

	Work Experience

	(Starting from present or most recent position)

	Position
	School / Company
	Date (from - to)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Education/Training

	Qualification
	Date Attained

	
	
	

	
	
	

	
	
	

	
	
	


	Convictions Against The Law

	Have you ever been convicted of any offence against the law (apart from minor traffic convictions)? Yes / No

	If "yes", outline the nature of the conviction below:
	Year of the conviction?

	

	References

	Miss Mrs Ms Mr
	
	Miss Mrs Ms Mr
	
	Miss Mrs Ms Mr
	

	First name, Last name
	
	First name,

Last name
	
	First name, Last name
	

	Address
	
	Address
	
	Address
	

	Position
	
	Position
	
	Position
	

	School / Organization
	
	School /

Organization
	
	School / 

Organization
	

	Relationship to applicant
	
	Relationship

 to applicant
	
	Relationship 

to applicant
	

	Phone –

Home
	
	Phone-

Home
	
	Phone – 

Home
	

	Phone – 

Work
	
	Phone – 

Work
	
	Phone – 

Work
	

	Mobile
	
	Mobile
	
	Mobile
	

	Email
	
	Email
	
	Email
	

	Medical Questionnaire 

	Do you have any medical conditions that may affect your ability to effectively carry out the functions and responsibilities of employment, or which may be aggravated or further contributed to by the functions and responsibilities of employment? 
Yes / No 

If you have answered ‘Yes’ to the above question, please specify health problems or disabilities below. 

	

	Verification

	I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge and understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of my application or dismissal from subsequent employment.

I authorize the references listed on the previous page to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all such parties from liability for any damage that may result from furnishing the same to you.
I understand that the district is authorized by Texas Education Code 22.083 to obtain criminal history record information on applicants the district intends to employ.

	Applicant's Signature
	
	Date          /          /

	This application becomes the property of the district. The district reserves the right to accept or reject it. This application shall be considered active for 12 months. If you have not received a response during this time period, you may reapply or reactivate your application.


CRIMINAL HISTORY RECORD INFORMATION ADDENDUM
Confidential
The Ezzell Independent School District is authorized by state law to obtain criminal history record information on applicants the district intends to employ (Texas Education Code 22.083). The information requested below is necessary to obtain criminal history record information.

Please print.

Name_____________________________________________________________________



Last




First




Middle

Date of Birth_____________________________

Sex:

___  Male
___ Female


Ethnicity:
___ Black
___ White/Other
I understand that the information I am providing about age, sex, and ethnicity will not be used to determine eligibility for employment but will be used solely for the purpose of obtaining criminal history record information.

__________________________________

Signature

__________________________________

Date
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