West Oso Independent School District

Personnel Office

Application Filing Instructions
(Please Detach and Keep for your Records)

An application must be completed in order to be considered for employment with West Oso
Independent School District.  Visit our website at www.westosoisd.esc2.net for employment

opportunities.

1.

10.

Complete Application, Forms, and Resume

All information requested on the application, confidential report form, and criminal history record
information addendum form should be filled out accurately and completely. Names, dates,
addresses should be given in full. Put N/A where information does not apply. Sign and date all

forms and return with resume to the Personnel Office located at 5050 Rockford Drive, Corpus
Christi, Texas 78416.

References
References are called for on the application. References should include only those persons who
have supervised the applicant's work experience. Do _Not detach confidential report to mail

separately. This form must be turned in with your application, otherwise the application is
considered incomplete.

College or High School Transcripts

It is the responsibility of the applicant to provide the Personnel Office with copies of current college
transcripts which include all college work, professional training and degree confirmations. Upon
employment, an official transcript must be provided. Official transcripts should be mailed directly
to the Personnel Office at 5050 Rockford Drive, Corpus Christi, TX 78416. Individuals hired for an
auxiliary position are required to provide a copy of their high school diploma or GED certificate or

an official high school transcript. Exemptions are limited to bus aides, custodians, and food
service workers.

Credentials
A copy of your credentials must be submitted with your application or emailed to

dautierrez@westosoisd.esc2.net.

Teaching Certificate

A copy of your Texas Teacher Certificate, out-of-state certificate or college letter indicating you
have applied for a certificate must be submitted with your application.

Teacher Service Record

Upon employment, original Teacher Service Records must be provided if applicant has prior
employment with an educational entity.

Physical Qualifications
Upon employment, a completed physical examination (on school district form) and tuberculosis

test must be provided prior to the first day of work. Substitutes are only required to complete a
tuberculosis test.

Inquiries
Inquiries concerning applications and/or vacancies should be addressed between the hours of
8:00 a.m. and 4:30 p.m., Monday through Friday.

Your application will be kept on file for two years unless you indicate otherwise. Upon written
request, you may have it deactivated or you may have it continued for an additional length of time.

Please keep us advised of any changes to name, address, telephone number or availability for
employment.




An Equal Opportunity Employer

WEST OSO INDEPENDENT SCHOOL DISTRICT
5050 Rockford Drive
Corpus Christi, Texas 78416
(361) 806-5900

Employment Application
We consider applicants for all positions without regard to race, color, national origin, age, religion, gender, marital or
veteran or military status, the presence of a medical condition, disability, or any other legally protected status.
An Egual Opportunity Employer

Date of Application Social Security No.

Time

Name
< Last First Middle Initial
et
g Current Address
B Street/Box City State Zip Code
2 Other address where you may be reached
o
% Home Phone No. Cell Phone No.
=l
A | Alternate Phone No. Email Address

Other name that may appear on records

(Used only for reference checks)

Position(s) applying for [] Administrative [] Professional  [] Auxiliary
ﬁ Type of Employment:  [] Full-Time [ Part-time [] Summer only
< | Credentials (resume, teaching and professional certificates or licenses, transcript copies) must be
; attached to application or copies of credentials can be emailed to dqutierrez@westosoisd.esc2.net
E Date you can begin work
==
8 Have you been employed by West Oso Independent School District in the past? [] Yes [ ] No
Ay

If you answered yes, provide dates of employment:

Highest grade level of educationcompleted: 1 2 3 4 5 6 7 8 9 10 11 12

U High school graduate U Less than two years college — No. of College Hrs.
O GED U Other training or education
High School Attended Location Year Graduated
Degree - Associates, Year
Name & Location of Course of Study Bachelors, Masters, Graduated
College/University Attended and Major/Minor Certificate

or License held

EDUCATION / TRAINING




Employment Application

Please indicate the position(s) you are applying or want to be considered for

Page 2

POSITIONS

ADMINISTRATIVE POSITION

[_iPrincipal

[ JAssistant Principal

[IExecutive Director of Business & Financial Services
[JAthletic Director

[_IMaintenance/Transportation Director

[ISpecial Education Director

[Special Programs Director

[ 1Superintendent

[Assistant Superintendent of Instructional Services

OTHER
[ ISpecify:

PROFESSIONAL POSITION
[(Teacher - Campus Level [JPK-t [12-5 [J5-8 [J9-12
[lAthlefic Trainer

[CIBand Director

[1Band Director Assistant
CJCounselor

[MDiagnostician
[Facilitator/Coordinator
instructional Technotogy Specialist
[CtLibrarian

[ILSSP Psychologist

[JRegistered Nurse (RN)

[(ISpeech Language Pathologist

OTHER
[Ispeciy:

AUXILIARY

OFFICE

[ |Executive Secretary
[Secretary to Manager/Director
["ISecretary to Principat

[ 1Secretary

AUXILIARY {cont’d)

OFFICE

[iAccountant

[IClerk, Accounts Payable/Bookkeeper
[IClerk, Attendance

[IClerk, Payrall

[cterk

[CCoordinator, PEIMS

LLicensed Vocational Nurse (LVN)

[ INetwork Adm./Gomputer Technician
[ ]Paraprofessional

[iReceptionist

[Substitute Teacher

[Truant Officer

Tutor

Cwebmaster

CAFETERIA

[ IFood Service Supervisor
{"|Cafeteria Manager
[_1Cafeteria Truck Driver
CICafeteria Worker

MAINTENANCE
[IMaintenance/Custodial/Trans. Supervisor
[ICarpenter

[Custodian

[Electrician/HVAC

[Electrician/HVAC Helper

[]General Maintenance

{"IGroundskeeper

TRANSPORTATION
["Bus Aide

[(iBus Driver
[Mechanic

OTHER
[_1Specify:




Employment Application
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STATE BOARD OF EDUCATOR CERTIFCATION

Teaching Certificate Currently Held
d None O Texas Standard Teaching Certification [ Texas Probationary Certification
] Teaching Certification in Other State [] Other (specify):

Are you in an Alternative Certification Program [ 1 Yes [ No

What agency

Have you taken EXCET or TEXES content exam for specified position
Did you passthe exam? [] Yes [No

Have you taken the Pedagogy and Professional Responsibilities exam
Did you pass theexam? [ Yes [INo
] No

Are you in an internship program? [] Yes
Have you applied for your certification? [] Yes [ No
Grade Level(s) of Certification (as listed on Teaching Certificate)
[ IPK-KG [ ]PK-8 [JPK-12 [JEC-4 [JEC-12 []1-6 []1-8 []4-8 [l6-12 [18-12 [Jo-12 JAll-Level

[JYes [ No

[1 Yes [No

Area(s) of Certification {as listed on Teaching Certificate)

List Grade Level(s) List Grade Level(s)
[1Superintendent —— [JLeaming Res. Endorsement U
ClAadministrator [CLibrarian
[Principai [CLife-Earth Science
[_IMid-Management Administrator MLife Science
[_1Supervisor I IMaster Math Teacher
[CArt {_IMaster Reading Teacher
[MIBasic Business [ IMaster Science Teacher
[sitingual [TMath

[Bilingual/ESL.
[1Bilingual/ESL-Spanish
[_IBiotogy

[IBusiness Composite
C]Chemistry

[(JCounselor

[IDance

[IEarth Science

[C]Educational Diagnostician
[(Elementary

LIElem. Early Childhood Education
[IElementary Self-Contained
[lEnglish

[ JEnglish Language Arts
[_lEnglish Lang. Arts Composite
CJEnglish Lang. Arts and Reading
LIEnglish Lang. Arts and Rdg/SS
[_1English as a Second Language
[IGeneralist

[Geography

[Government

[_IHealth Education

[JHealth and Physical Education
[THistory

[lJournalism

[_IKindergarten

[IMath/Phys. Science/Engineering
[IMusic

[CIPhysical Education

[_IPhysical Science

[ IPhysics
[Physics/Mathematics
[JReading

[IReading Specialist

[Iscience

[1Science Composite

[ 1Social Science Composite
[1social Studies

[ISociatl Studies Composite
[ISpanish

["1Speciat Education

[J&peech

[ISpeech and Drama

[1Speech Communications
[ISpeech Comm./Theatre Arts
[]Theatre Arts

[ IVocational Home Economics

[ IVocational Marketing Education
["Vocational Office Education
[Vocational Trades and industry

[lGther (specify):

List subject area(s) with 12 or more college hours but without certification




Employment Application
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List teaching experience beginning with most recent years.
] Name and Location Type of Assignment Dates Taught Reason for Leaving
g of School
o
14
[51]
0.
>
L
)
=
-
Q
<
il
l_
Total creditable years (Full-time teaching in college or public or an accredited private school is creditable.)
Please provide a list of positions you have held in the past 10 years. List the most recent first,
Bus Drivers please provide a list of positions for which you were a driver of a commercial motor vehicle.
w
% Company Name Position Title Salary/WWages Dates Reason for Leaving
i Employed
14
11}
o
=
LLi
x
e
o
=

SPECIAL
SKILLS

For Auxiliary Positions - List specific skills and/or any machines or equipment you can operate.
Include typing speed.

1.

2.

3.

SUBSTITUTE TEACHER
ASSIGNMENT PREFERENCE

If applying for substitute teacher, please list the days you are available to substitute and your assignment
preferences.

Day(s) of week [_]Everyday OR [] Only the following days:
[IMonday [ Tuesday []wednesday []Thursday []Friday

Assignment [JALL OR [ 1 Only the following:
[[]J. F. Kennedy Elem. ] West Oso Elem. [[] West Oso Jr. High
[ ] West Oso High ] Special Education

Are you receiving Texas Teacher Retirement (TRS) benefits? [_] Yes I No

(The amount of time that an individual receiving TRS benefits may be employed without affecting benefits is
governed by TRS rules and laws.}




Empioyment Application
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Each person who applies to be a bus driver must provide the following information at the time of application.
Note: Bus drivers must pass a physical examination and drug test.

Hours available for work Driver's license number State Type
Do you have a Texas School Bus Driver Training Cettificate?.............ccccooviivevvoovvcresnreen. L Yes [ No
Have you ever had a driver's license suspended, revoked, or cancelled? ..................c..o...... [] Yes [] No
g If you answered yes, explain
a
4
Ll
a
< | Are there any criminal charges or proceedings pending against You? ..o, [JYes[JNo
ﬁ If you answered yes, explain
=
(V4
(=]
%" Have you ever been convicted of, plead guilty or no contest (holo contendre) to, or received probation,
0 | suspension, or deferred adjudication for any traffic violation? ..o, []Yes[]No
If yes, state where, when, and the nature of the offense
In the past two years, have you failed an employer's alcohol or drug test? oo oo, ] Yes [ ] No
If you answered yes, explain
- Do you have a relative who serves on the West Oso I1SD Board of Trustees? O Yes 0 No
If yes, please provide the relative’s name and relationship:
s
o
-
=
X | - Have you ever been convicted of, plead guilty or no contest {(nolo contendre) to, or received probation,
8 suspension, or deferred adjudication for a felony or any offense involving moral turpitude (including, but not
Z limited to, theft, rape, murder, swindling, and indecency with a minor)? O Yes d No
-l
é If yes, please state where, when, and the nature of the offense
L
Z
TR
V)

{A felony conviction is not an automatic bar to employment. The district will consider the nature, date and reiationship between
the offense and the position for which you are applying.)




Employment Application
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Please list references the district staff can contact regarding your work history. Include all managers and
supervisors who evaluated or supervised your performance in your last two jobs.

& Full Name of School District/Firm Mailing address Position Title Area

g Reference Name Code/Phong

= No.

1]

[+

wi

18

Ll

1

— Please tell us why you would like to work for West Oso ISD. Limit to 200 words. {(Please use

= | additional sheets of paper if necessary.)

LLl

=

Hd

<

=

o

-

<L

=

O

W

o

Ll

o
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 ali 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.
| understand that the district is authorized by the Texas Education Code §22.083 to obtain criminal history record

- information on applicants the district intends to employ.

o

-

<L - -

o Signature of Applicant Date

w

o

g 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 a period of fime not to exceed two years. If you have not received a
response during this period, you may reapply or reactivate your application.

BUS DRIVERS

I understand that the district is required by federal regulations to obtain alcohol and drug festing results from
previous employers for two years prior to this application and to conduct a criminal history record check as
required by Texas Education Code §22.084 and Transportation Code §521.022 ().

Signature of Applicant Date




West Oso Independent School District
5050 Rockford Drive
Corpus Christi, Texas 78416

(361) 806-5900 Fax (361) 225-8300

Criminai H.istory Record Information Addendum®*
CONFIDENTIAL

The West Oso 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.

Pleaée print.

Name
‘ Last First Middle
Sociél Security Number Date of birth / /
Sex: [ 1Male [ ]Female
Ethnibity: [_] American Indian/Alaskan Native [} Asian/Pacific Islander
' [ Black, not Hispanic [ ] Hispanic [} White

I understand that the information | 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.

Applicant’s Signature

Date

* This form wilt be removed from the application and filed separately in the persennel office.

Z\Diane Gutierrez\?,GDS-ZOOQ\Envelcpes\Appficaliuns - Information\Employment Applications\Criminal History Addendum.dog



DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

I, , have been notified that a Computerized Criminal
APPLICANT or EMPLOYEE NAME (Please print)

History (CCH) verification check will be performed by accessing the Texas Depariment of Public Safety

Secure Website and will be based on name and DOB identifiers I supply.

Because the name-based information is not an exact search and only fingerprint record searches
represent true identification to criminal history, the organization conducting the criminal history check

for background screening is not aliowed to discuss any criminal history record information obtained

using the name and DOB method. Therefore, the agency may request that I have a fingerprint search

performed to clear any misidentification based on the result of the name and DOB search.

For the fingerprinting process 1 will be required to submit a full and compleie set of my
fingerprints for analysis through the Texas Department of Public Safety AFIS (Automated Fingerprint
Identification System). I have been made aware that in order to complete this process I must make an
appointment with L.1 Enroliment Services, submit a full and complete set of my fingerprints, request a
copy be sent to the agency listed below, and pay a fee of $24.95 to the fingerprinting services company,
L1 Enrollment Services.

Once this process is completed and the agency receives the data from DPS, the information on

my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee
Please:
Check and TInitial each Applicable Space
Date CCH Report Printed:
_ YES [, NOo_I initial

Agency Name (Please print)

Purpose of CCH:
Agency Representative Name  (Please print) Hite " NotHired [~ wnitial

Date Printed: initial
Signature of Agency Representative Destroyed Date: imitial

Retain in your files

Date

Rev. 02/2011



. STOP! To Be Completed By Administrator

West Oso Independent School District

Employment Reference Form — Professional Personnel

Applicant Reference Name
Position Position

Campus District/firm
Phone

Areas of Inquiry

1. Dates of employment How long have you known applicant?

2. What was your relationship to applicant?

3. Applicant’s job title/responsibilities

4. Reason for leaving

5. Attendance

6. Rapport with student’s

7. Relationship with coworkers and supervisor

8. Maturity of judgment

9. Parent and community acceptance

10. Greatest Strength

11. Greatest Limitation

12. How would you rate applicant’s job performance on a scale of 1-10 (10 being the highest)?

13. Would you rehire this person?

14. Describe position for which applicant has applied. Then ask the following: would this

applicant be suited to a position of this nature?

Additional Comments

Reference checked by Date




