NOME PUBLIC SCHOOLS
PO BOX 131

NOME, AK 99762

Phone (907) 443 — 2231

Fax (907) 443- 5144

SUBSTITUTE TEACHER APPLICATION

Last Name First Middle Social Security Number/Birth date
(For background check)

Home Phone (Cell Phone) Business Phone

Mailing Address City State Zip

Drivers License Number/State of Issue

Length of time at present address Previous address

In case of emergency, whom should we notify?

Have you ever been convicted of a felony?

Check the grade levels you are willing to teach:

Elementary [ | Junior High [ ] Senior High [ ]

EDUCATION
High School (Name and Address)

Date Graduated

College (Name and Address)

Dates Attended Major Degree and date

Other (Specify name and type of school, dates attended, degree or certificate awarded)




Date of Employment: From

Employment History
Past History
(List most recent employer first)

To

Address

Employer

Supervisor

Position and duties

Phone

Reason for leaving

Date of Employment: From

Employer

To

Address

Supervisor

Position and duties

Phone

Reason for leaving

Date of Employment: From

Employer

To

Address

Supervisor

Position and duties

Phone

Reason for leaving

Date of Employment: From

Employer

To

Address

Supervisor

Position and duties

Phone

Reason for leaving




References

Name Address
Phone Position/Relation
Name Address
Phone Position/Relation
Name Address
Phone Position/Relation
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[ have never been involuntarily terminated from any job or asked to resign from any job for reasons
relating to my behavior or job performance. I have not been convicted or received a suspended
imposition of sentence for any felony or have I committed any criminal act resulting in personal
injury or destruction of property; any child abuse or molestation; any sexual abuse of minors; any
act involving the illegal use or abuse of a controlled substance; any criminal act involving the use or
abuse of alcohol; or any other crime of immorality (which means any act involving a crime of moral
turpitude under the laws of the State of Alaska). If | have been involved in any of the situations
listed above, | have attached to this application a description and an explanation why I believe such
situation should not adversely affect my application for employment. I hereby authorize the Nome
Public Schools District to obtain from previous or current employers or any law enforcement or
background check agency any data needed to support this application. I hereby certify that the
above statements are true and complete to the best of my knowledge and belief.

Signature of Applicant Date

The Nome Public Schools District is an equal opportunity employer and complies with State and
Federal rules and regulations prohibiting employment discrimination.



REQUEST FOR INFORMATION

APSIN Criminal Background Check Printout

APPLICANT: DOB:

(please print) Last First Middle

Maiden Name, Previous Married Name, Aliases, and also known as:

Social Security Number AK/Out of State Driver’s License Nuumber

Current Mailing Address How long?

Current Residential Address

City, State, Zip Code

Previous Address How long?

City, State, Zip Code

CRIMINAL RECORDS INFORMATION WAIVER AND FEE AUTHORIZATION

As an applicant for employment with Nome Public Schools, I hereby authorize Nome Public
Schools to conduct a criminal history search. The search will require my fingerprints and use
Alaska Public Safety System records and other such records as may be found in this State and
any other State or Federal jurisdiction. I also authorize any law enforcement ageny to release toe
above information to Nome Public Schools, Personnel Office, P.O. Box 131, Nome, Alaska
99762. I certify that the information I have given on this form is true and correct to the best of
my knowledge. If hired, I authorize the required fee of approximately $60 to be deducted from
my first paycheck.

Signature of Applicant Date
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