Piedmont Regional Education Program

225 Lambs Lane

Charlottesville, VA 22901

EMPLOYMENT APPLICATION FOR SUPPORT POSITIONS

(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. I understand completion of this application is not a guarantee of a job interview or a job offer.  I realize my application will only be compared with other applicants and, in the event of an opening, the choice of who will be interviewed and/or hired will be based on the appropriateness of the candidate’s credentials.)

ON THE FOLLOWING LIST, MARK EACH TYPE OF POSITION (S) DESIRED.  Please number in order of preference ONLY those positions of interest to you.  For example, #1 = the position you are MOST interested in; #10 = the position you are LEAST interested in.  Leave blank any position(s) you are not interested in or qualified for.
_____AIDE—INSTRUCTIONAL


_____AIDE—CLERICAL

_____AIDE/ASS’T.—TECHNOLOG

_____SECRETARIAL

_____SUPERVISOR/COORDINATOR [OF _________________DEPT.]


DO YOU PREFER [_____10 month _____11 month  _____12 month] position?
I. INFORMATIONAL DATA

APPLICANT’S FULL NAME _______________________________________________________  Date:____/_____/____





(Last)


(First)


(M.I. or Maiden)

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.]

Address__________________________________________________________________________________________



(Street)




(City)



(State & Zip)

Telephone Number  (____)________________   Social Security Number _____ - _____ - _____  (Note: Completion of number is optional.  Failure to submit social security number on this form will not prohibit employment consideration.  Social security number may be required on other forms prior to employment.)  

Best time to contact you at home is: __________ (____a.m. or ____p.m.)

General Health [describe]____________________________________________________________________________

Estimate of occupational time lost during the last five years because of illness___________________________________ 

Have you ever applied for employment with the Piedmont Regional Education Program before?  _____Yes  _____No   [If yes,

Month & year_______________________  For what position(s)?_____________________________________________]

Have you ever worked for the Piedmont Regional Education Program? _____Yes   _____No   [If yes,

when?________________Where(dept./bldg.)?________________________Position(s)?_________________________]

Do you have any relatives currently working for PREP or on the PREP Joint Board of Control?___Yes __No [If yes, indicate location_______________, relationship to you_____________, relative’s name____________________.]

Are you a U.S. citizen? ____Yes ____No.  If no, are you legally authorized to work in the U.S.? ____Yes  ____No. (Proof of citizenship or immigration status will be required upon appointment to a position.)

II. EDUCATIONAL BACKGROUND:  

[The Piedmont Regional Education Program requires applicants for some positions to possess a minimum of a high school diploma/GED.  Others require additional certification/licensure.  For details, please inquire with Personnel or your interviewer. ]

Circle highest grade/year completed (attach a copy of HS diploma/GED, college transcripts, Praxis scores):

1  2  3  4  5  6  7  8  9  10  11  12      Post-Secondary Vocational/College:1  2  3  4       Graduate School:  1  2  3  4  

	Schools  Attended:   NAME 
       LOCATION
           Dates Attended
   SEMESTER/          DIPLOMA/
   COURSE-






                        From
      To        QRT. HRS.            DEGREE
        WORK_

High School:

_______________________________________________________________________________________________Post-Sec. Vocational/

College:________________________________________________________________________________________

Vocational/Trade

Training programs:


As it applies to the job(s) for which you are applying, attach a copy of any certificates or licenses obtained; list knowledge in use of e.g. office, maintenance equipment and/or instructional technology.  ___________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

III. WORK EXPERIENCE. 

List ALL work experience, beginning with present or most recent job.  Account for EVERY year from when you left HS to present.  Include self-employment, military service, volunteer & summer work, internships & periods of unemployment.  Attach additional sheets, using the format below, if necessary.
	1. Employer (Present or most recent):
	Address:
	Phone:

(         )

	Job Title:
	Name of supervisor:
	No. supervised by you:

	Date employed (mo/yr):
	Starting salary:
	Ending salary:
	Reason for Leaving:

	Date separated (mo/yr):
	Job Duties:

	Equipment used:



	May we contact this employer? ___Yes ___No   If no, list reason.

	2. Employer:
	Address:
	Phone:

(         )

	Job Title:
	Name of supervisor:
	No. supervised by you:

	Date employed (mo/yr):
	Starting salary:
	Ending salary:
	Reason for Leaving:

	Date separated (mo/yr):
	Job Duties:

	Equipment used:



	May we contact this employer? ___Yes ___No   If no, list reason.

	3. Employer:
	Address:
	Phone:

(         )

	Job Title
	Name of supervisor:
	No. supervised by you:

	Date employed (mo/yr):
	Starting salary:
	Ending salary:
	Reason for Leaving:

	Date separated (mo/yr):
	Job Duties:

	Equipment used:



	May we contact this employer? ___Yes ___No   If no, list reason.


IV. REFERENCES:  

Each applicant must provide three references who are not relatives using the forms provided.  Include your most recent employer/supervisor and two others.

	THREE REFERENCES (NO RELATIVES) 
	ADDRESS
	PHONE #

	1.
	
	

	2.
	
	

	3.
	
	


V. AVAILABILITY, PREFERENCES (listing preference does not preclude assignment to other areas), SKILLS  
1.  Are you currently employed/under contract? ___Yes ___No           Date available to begin work:_____/_____/_____

2. If you are unavailable for any period during the upcoming year, indicate the approximate dates (from _______/_______/_____     to _____/_____/_____) or days (M,  T,  W,  Th,  F,  Sa).

3.  If applicable, check preferred grade levels. ______9 – 12 (HS)   _____6 – 8 (MS)  _____pre-K – 5 (elem).       

     List any preferred subjects._______________________________________________________________

4. Specify skills or special training you have not listed before which may be applicable to the position for which you are applying.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. List your experiences with children. __________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. In your own handwriting, provide any additional information that will give a greater understanding of your qualifications.  You may include any special interests, hobbies, goals, objectives, community service, membership in organizations, honors/awards, or other background information.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. PERSONAL DATA:  (Use additional sheets if needed)

1. Have you ever been discharged or requested to resign a former position?  _____Yes  _____No

2. Have you ever been refused renewal of a contract?  ______Yes  ______No

3. Have you ever been convicted of a violation of law other than a minor traffic violation (this includes but is not limited to misdemeanors, felonies, driving while intoxicated, even if no time was served)?  _____Yes  _____No

4. Have you ever been convicted of a felony?  ______Yes  ______No

5. Have you ever been convicted of a crime of moral turpitude or any offense involving sexual molestation, physical or sexual abuse or rape of anyone?  ______Yes  ______No

6. Have you ever been convicted of or entered a plea of guilty or nolo contendere to the charge of a felony; a misdemeanor involving moral turpitude; sexual molestation, physical or sexual abuse, or negligence of a child; sexual assault; rape; possession, use or distribution of drugs or controlled substances; or, obscenity and related offenses?  ______Yes  ______No 

7. Has a Social Services Department, Child Protective Services Unit ,or any other governmental agency ever investigated charges of child abuse or neglect against you and determined such charges to be “founded”, “probably founded”, “reason to suspect”, or similar findings?  ______Yes  ______No

8. A) Do you have or know of any reasons that would interfere with your ability to perform successfully the job for which you have applied?  _____Yes  _____No.

B) Do you require any reasonable accommodation(s) to perform successfully the job for which you have applied?  

______Yes  ______No

[Note to applicant regarding #8A & 8B above: your signature at the end of this document signifies a review of the activities of the job for which you have applied has been given and your full understanding of such.]
IF YOU HAVE ANSWERED YES TO ANY OF THE PREVIOUS EIGHT (8) PERSONAL DATA QUESTIONS, ATTACH A STATEMENT OF DETAILED EXPLANATION FOR EACH.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.  It is mandatory that all paperwork be completed and on file in the PREP Office in order to receive a paycheck.

YOU WILL BE NOTIFIED IF AN INTERVIEW IS TO BE ARRANGED FOR YOU.

THANK YOU FOR YOUR APPLICATION FOR EMPLOYMENT WITH PIEDMONT REGIONAL EDUCATION PROGRAM.

My signature below authorizes the school division to conduct a background investigation (including work history, personal reference or police record inquiries) 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(s) from any liability in connection with its use or release.  This release includes the sources cited above and illustrative examples as follows: the local, state, and federal law enforcement agencies, 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.  It is understood that such information is to be absolutely privileged, confidential, and used only in determining my qualifications for employment, appointment and/or assignment.  It is understood that such information is to be absolutely privileged, confidential, and used only in determining my qualifications for employment, appointment and/or assignment.


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 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 PREP Joint Board of Control 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. I understand testing is required by some departments/for some positions as a part of the applicant process and agree to such as deemed necessary by the Piedmont Regional Education Program.  In conclusion, I acknowledge that if accepted for employment, I hereby agree to abide by the policies, regulations, and directives of the Piedmont Regional Education Program.  

APPLICANT’S SIGNATURE:________________________________________________DATE:__________________________

The  PREP Joint Board of Control does not discriminate on the basis of race, color, ethnicity, religion, age, national origin, marital status, disability, sex, status of a parent, or any other legally protected status in the provision of employment, services, programs, activities or treatment.  The PREP Coordinator is designated as the responsible person (Compliance Officer) regarding assurances of nondiscrimination under Title VII of the 1964 Civil Rights Act and Title IX of the Equal Employment Opportunity Act, Education Amendments of 1972.  Requests for hearings over any complaint alleging discrimination based on a disability under Section 504, the Americans with Disabilities Act, and IDEA, shall be made in writing and directed to the PREP Coordinator (the Section 504 Coordinator).  Both may be reached at the following address: 225 Lambs Lane, Charlottesville, Virginia, 22901 and telephone number (434) 975-9400.  Reasonable accommodation(s) may be made upon request.  The PREP Joint Board of Control is an Equal Opportunity Employer.

NOTES TO APPLICANT:

VIRGINIA PRIVACY ACT OF 1976 NOTIFICATION: The information on this form will be used to determine your eligibility for employment with the Piedmont Regional Education Program.  By law, you are not required to furnish this information.  However, if you do not provide the requested information, we will have no basis for determining your eligibility and will therefore be unable to refer you for employment.

APPLICANT RESPONSIBILITY FOR COMPLETION OF EMPLOYMENT FILE: I understand that I am responsible for 

· Submitting a completed application form.

· Having all credentials forwarded to PREP before consideration will be given for employment. 

· Requesting that any placement folder be mailed to PREP. 

· Completing my file by submitting a copy of any diploma, transcripts, licenses, certificates, etc. 

· Providing PREP with three references on the forms provided.

· Providing any/all other documentation requested herein. 

EACH PERSON WHO IS APPOINTED TO A POSITION MUST ALSO PROVIDE THE FOLLOWING:

· Driver’s license—school division will make a copy of this for our files.

·  Original  Social Security card—school division will make a copy of this for our files.

·  Health certificate and evidence that you are free from communicable tuberculosis (within time constraints as set by State).

·  Fingerprinting (provided by the school system) for background check.
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THE PREP JOINT BOARD OF CONTROL IS AN EQUAL OPPORTUNITY EMPLOYER
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