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APPLICATION FOR EMPLOYMENT

(The information requested must be submitted on this application form. A resume or additional information may be attached as a
supplement but may not be submitted in lieu of fully completing this application.)

Applicant's Full Name
(Last) (First) (MI) (Maiden Name)

Other Name(s)
(Please provide any additional information relative to change of name, use of an assumed name, or nickname, necessary to enable a check on your work or school record.)

Present Mailing Address
(Street) (City) (State) (zip)

Permanent Mailing Address
(Street) (City) (State) (zip)

Telephone Numbers:

Present: Permanent: Work:

(Note: Completion of number is optional. Failure to submit social security number on this form will notSocial Security Number
prohibit employment consideration. Social Security number may be required on other forms prior to employment.)

My signature below authorizes the school division to conduct a background investigation and authorizes release of information in connection with
my application for employment. This investigation may include such information as criminal or civil convictions, driving records, previous employers and
educational institutions, personal references, professional references, and other sources deemed appropriate in the sole discretion of the school division. I
waive my right of access to any such information, and without limitation hereby release the school division and the reference source from any liability in
connection with its release or use. This release includes the sources cited above and illustrative examples as follows: the local Sheriff, information from the
Central Criminal Records Exchange of either data on all criminal convictions or certification that no data on criminal convictions are maintained, information
from the Virginia or other State Department of Social Services Child Protective Services Unit and any Locality to which they may refer for release of
information pertaining to any findings of child abuse or neglect investigations involving me.

Furthermore, I unconditionally certify that I have made true, correct and complete answers and statements on this application in the knowledge that
they may be relied upon in considering my application. I acknowledge that these questions shall be continuing in nature, and I have a duty to update, change
or further amplify my answers to guarantee accuracy at all times. I understand that any omission, misleading or falsely answered statement made or implied
by me on this application, or any supplement to it, whether written or oral, will be sufficient grounds for failure to employ or for my immediate discharge
should I become employed with the school division. In the event the School Board determines, in its sole discretion. the existence of a material adverse
report or omission as to any information, I agree that the employment offer/appointment will be deemed revoked immediately without further action. notice.
or process. In conclusion, I acknowledge that if accepted for employment, I hereby agree to abide by the policies, regulations, and directives of the school
division.

Signature of ApplicantDate

INDICATE POSITION(S) DESIRED FOR WHICH YOU ARE ENDORSEDMARK THE APPROPRIATE BOXES:

AdministratorTeacherNew Application
Previous Application on File SupervisorGuidance
Former Employee of the School Division Library/Media Psychologist

Speech Pathologist
Are you a U.S. citizen?

Yes No
List grade level(s) and/or subject area(s) in order of preference:If not, are you eligible to work in the U.S.?

Yes No

THE SCHOOL BOARD IS AN EQUAL OPPORTUNITY EMPLOYER

Other (Explain)



1. EDUCATIONAL AND PROFESSIONAL TRAINING (List chronologically)

11. STUDENT TEACHING EXPERIENCE (List chronologically and include any internships, practicums, field experiences)

111. TEACHING EXPERIENCE (List chronologically all teaching experience, beginning with most recent. DO NOT INCLUDE SUBSTITUTE TEACHING.)

If hired, when eligible for
continuing contract?Total

IV. WORK EXPERIENCE OTHER THAN TEACHING (List chronologically, beginning with most recent and attach a sheet if necessary.)

V MILITARY EXPERIENCE

Level of
Education Name of School or University State Field of Study

Type of
Degree

Year of
Graduation

Dates of
Attendance
(From -To)

High School

College or
University

Name of School
City/County

Cooperating
Teacher(s) State Grade Level and/or Subject Dates Personnel Use

Name of School
City/County Principal State

Position Held
Grades and/or Subjects
Taught (Specify)

Dates
Mo./DayYr.
From -To Total Years

Full
Time

(./)

Part
Time
V)

Reason for
Leaving

Employer City/County State Kind of Work Dates of Employment Reason for Leaving

Branch of Service Occupational Specialist (MDS) Inclusive Dates
Type of Discharge

(Other than honorable or medical)





IX. OTHER INFORMATION

Extra-curricular activities you are willing to coach/sponsor:

To avoid conflict of interest, list any local school board member or employee relative(s) in. the school division and cite relationship:

Are you able to perform all essential functions of the job for which you are applying with or without accommodation? No Yes

Describe your attendance record in objective terms, such as present 180 of 180 of the total days scheduled to work:

Why do you wish to teach in Nottoway County?

In your own handwriting, provide any additional information you desire that will afford an additional understanding of your qualifications.
Your goals, objectives, philosophy, and other background factors are of special interest.

The Nottoway County Public School system does not discriminate on the basis of race, color, national origin, age, religion, political
affiliation, disability, handicapping conditions, or sex in its educational program or employment. No person shall be denied employment solely
because of any impairment which is unrelated to the ability to engage in essential activities involved in the position or program for which
application has been made.
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