
Application for Employment

CERTIFIED STAFF

The Pemiscot County Special School District considers applicants for all positions without regard to race, color, religion, sex, national

origin or disability.  If you have a disability or handicap that may require accommodation for you to participate in our application process

(including filling out this form, interviewing or any other pre-employment procedure or requirement), please make us aware of any

accommodation you feel is necessary.  If you have any inquiries, complaints or concerns about any pre-employment procedure or

requirement, including completing this application, or about the district policy of non-discrimination, you may contact the Superintendent

at (573) 359-0021.

All applicants are expected to answer all questions on this application.  Answer “none” or “not applicable” where necessary.

Date ___________________________________________

Last Name _____________________________     First Name   ___________________  Middle Initial: _____

Other names that may appear on your transcripts or records:

____________________________________________________________________________________

Social Security Number ___________________________________

Current Address _________________________________________________________________________

Street City State Zip

Current phone (______) _____-________       Additional phone (______) _____-________

Email address _____________________________________________________________

Date Available ____________________________________

Position(s) for which you are applying: _________________________________________________________

______________________________________________________________________________________

Certification: Type _______________________________________________

State(s) _____________ Subject(s)  _______________

Grade Level(s) _________________ Expiration Date(s) __________________________

Other information regarding your certification and/or certification status ______________________________

____________________________________________________________________________________-

_____________________________________________________________________________________



Educational Information:

*Please attach copies of college transcripts(can be unofficial)

Teaching Experience (If none, list student teaching experience):



Other Work Experience:

Professional References:

Personal References:



Employment Questions:

1. Have you ever been arrested for, charged with, plead guilty to or found guilty of a felony or misdemeanor,

entered a plea of nolo contendere (no contest) for any violation of any laws of a state and/or received a

suspended imposition of a sentence? (Exclude traffic offenses for which you were not sentenced to jail or

for which the fine was less than $100.00)

2. Has the Missouri Division of Family Services or similar agency in any other state or jurisdiction, ever issued a

determination or finding of cause or reason to believe or suspect that you have engaged in physical,

emotional, psychological or sexual abuse or neglect of a child?

3. Have you ever failed to be re-employed by an educational institution?

4. Have you ever had any teaching certificates or similar titles and/or other professional licenses or similar

titles denied, restricted, revoked, voluntarily surrendered, and/or suspended?  ____________________

If the answer to any of the foregoing questions is “yes” please explain; use a separate sheet if necessary

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



APPLICANT QUESTIONS

Please respond to the following questions in your own handwriting.

1. Why have you chosen teaching as your profession?

2. What is your philosophy of education?

3. Write a brief autobiography focusing on the important people and events in your life.



Notice of Non-Discrimination

The Pemiscot County Special School District is committed to maintaining an educational and workplace environment that is

free from discrimination, harassment, and retaliation in admission or access to, or treatment or employment in, its programs,

services, activities and facilities. The District is committed to providing equal opportunity in all areas of education, recruiting,

hiring, retention, promotion and contracted service.

In its programs and activities, the District does not discriminate on the basis of race, color, national origin, ancestry, religion,

sex, disability, age, genetic information, or any other characteristic protected by law and as required as required by Titles VI

and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act

of 1973, the Age Discrimination Act of 1975 and Title II of the Americans with Disabilities Act of 1990. In addition, the

District provides equal access to the Boy Scouts of America and other designated youth groups. Further, no person shall be

excluded from participation in, be denied the benefits of, or otherwise be subject to discrimination based on the above listed

characteristics under a school nutrition program for which the District receives federal financial assistance from the U.S.

Department of Agriculture (USDA Food and Nutrition Service).

The following person is designated and authorized as the District’s Non-Discrimination and Title IX Coordinator to coordinate

compliance with the laws identified above, including to handle inquiries or complaints regarding the District’s

non-discrimination policies:

Special Education Director

1317 West State Highway 84 Hayti, MO 63851

573-359-0021

scrawford@pcssd.k12.mo.us

For information regarding how to report or file a claim of discrimination, harassment, or retaliation, see Board of Education

Regulation 1301. Policy and Regulation 1301 shall govern the grievance procedures, process, and response for complaints

and concerns by parents, patrons, employees, or students of the District related to discrimination, harassment, or retaliation

on the basis of race, color, national origin, ancestry, religion, sex, disability, age, genetic information, or any other

characteristic protected by law.

Inquiries or concerns regarding civil rights compliance by school districts should be directed to the local school district’s

Non-Discrimination and Title IX Coordinator. Inquiries and complaints may also be directed to the Kansas City Office, Office

for Civil Rights, US Department of Education, 8930 Ward Parkway, Suite 2037, Kansas City, MO 64114; (816) 268-0550;

TDD (877) 521-2172.



READ CAREFULLY BEFORE SIGNING

I acknowledge and agree to the following provisions as conditions to consideration of my application for

employment:

1. I hereby authorize my current and former employers and references to furnish any information about me

and about my work experience.  I release my current and former employers and references from any and all

liabilities or damages of any nature as a result of providing such information. My current and former

employers and references may rely on a signed copy of this release. By signing this application, I waive all

provisions of law forbidding colleges and universities which I attended, or past employers, from disclosing

information which they acquired relative to my employment and I consent that via a copy of this application

form, they may disclose such information to Pemiscot County Special School District.

2. I understand and consent to having criminal and arrest records checks as well as background checks by the

Missouri Division of Family Services, Missouri State Highway Patrol and/or the Missouri Department of

Elementary and Secondary Education as a condition for consideration of my application for employment. I

understand that I will be responsible for paying for such checks and/or fingerprints as a condition of my

employment.

NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for

a noncriminal justice purpose (such as an application for a job or license, an immigration or

naturalization matter, security clearance, or adoption), you have certain rights which are discussed

below.

 You must be provided written notification that your fingerprints will be used to check the

criminal history records of the FBI.

 If you have a criminal history record, the officials making a determination of your

suitability for the job, license, or other benefit must provide you the opportunity to

complete or challenge the accuracy of the information in the record.

 The officials must advise you that the procedures for obtaining a change, correction, or

updating of your criminal history record are set forth at Title 28, Code of Federal

Regulations (CFR), Section 16.34.

 If you have a criminal history record, you should be afforded a reasonable amount of time

to correct or complete the record (or decline to do so) before the officials deny you the job,

license, or other benefit based on information in the criminal history record.2

You have the right to expect that officials receiving the results of the criminal history record

check will use it only for authorized purposes and will not retain or disseminate it in violation of

federal statute, regulation or executive order, or rule, procedure or standard established by the

National Crime Prevention and Privacy Compact Council.3

If agency policy permits, the officials may provide you with a copy of your FBI criminal

history record for review and possible challenge. If agency policy does not permit it to

provide you a copy of the record, you may obtain a copy of the record by submitting

fingerprints and a fee to the FBI. Information regarding this process may be obtained at

http://www.fbi.gov/about-us/cjis/background-checks.

If you decide to challenge the accuracy or completeness of your FBI criminal history record,

you should send your challenge to the agency that contributed the questioned information to the

FBI. Alternatively, you may send your challenge directly to the FBI. The FBI will then

forward your challenge to the agency that contributed the questioned information and request

the agency to verify or correct the challenged entry. Upon receipt of an official communication

from that agency, the FBI will make any necessary changes/corrections to your record in

http://www.fbi.gov/about-us/cjis/background-checks


accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

3. I certify that the answers given in this application are true and complete to the very best of my knowledge.

In the event I am employed by the District and in the further event that I have provided false or misleading

information in this application or in subsequent employment interviews, I understand that my employment

may be terminated at any time after discovery of the false or misleading information.

4. I understand that this application will be considered active for one year after the date of this application. I

understand that I must re-submit another application after that date.

_______________________________________________ _______________________

Signature Date


