
 
Dougherty County School System 

Application for Employment 

Non-Instructional 
 
Personnel Department 
P. O. Box 1470 
200 Pine Ave. 
Albany, GA 31702-1470 

 

 
 

 
 

(229) 431-1261 
Fax (229) 431-1263 

www.dougherty.k12.ga.us 

 
GENERAL INFORMATION (Please print in ink or type)  

 
Name ___________________________________________________________________________________________ 

Last                    First                           Middle/Maiden    
 
______________________________________________                ____________________________________ 
Social Security Number                                  Date      
 
Address _________________________________________________________________________________________ 

Street       City      State    Zip 
 
Telephone Numbers: Home (________) ____________________    Work (________)______________________ 
 
Type of job desired:_______________________________________________________________________________ 
 
 
EDUCATIONAL BACKGROUND  
 

 
Level of 

Education 

 
Name of School or College 

 
State 

 
Type of 

Diploma/ 
Degree 

 
Field of 
Study 

 
Year 

Graduated 

 
Dates 

Attended 

 
Graduate 

 
 

 
 

 
 

 
 

 
 

 
 

 
Undergraduate 

 
 

 
 

 
 

 
 

 
 

 
 

 
Other 
(Vocational, 
etc.) 

 
 

 
 

 
 

 
 

 
 

 
 

 
High School 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

WORK EXPERIENCE (Please list all work experiences. Use additional paper if necessary.) 
       

 
Employer 

 
Address 

 
Phone 
Number 

 
Position 

Held 

 
Dates 

Employed 

 
Last 

Salary 

 
Reason for 

Leaving 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
REFERENCES (Include complete name, address, and phone number)  

 
 

1. ______________________________________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

 
I hereby certify that the above information is true and correct. ____________________________________ 

Signature of Applicant 
 

The Dougherty County School System is an Equal Opportunity Employer. It is the policy of this system not to discriminate on the basis of race, color, sex, 
disability, national origin, or age in its employment practices. 



 

Dougherty County School System 

Application for Employment 

Work-Related Recommendation Form 
 
Personnel Department 
P. O. Box 1470 
200 Pine Ave. 
Albany, GA 31702-1470 

 

 
 

 
 

(229) 431-1261 
Fax (229) 431-1263 

www.dougherty.k12.ga.us 

 
Please have this form filled out in your behalf and return to our office. The signature and evaluative data must 
be original and verifiable. (Please complete the information above the Astarred@  line to expedite). 
 
To:  ______________________________________________________________________________________________ 

Name of Reference  
 
______________________________________________________________________________________________________ 

Street        City      State    Zip 
 
I have submitted an application for a position as ____________________________________ in the Dougherty 
County School System. I would appreciate your completing the evaluation items listed below and return to me. 
You may be called to verify evaluation or signature. 
 
________________________________________________________________________________________________________ 
Applicant=s Last Name    First Name   Middle Name   Maiden (if married) 
 
____________________________________________________________  ___________________________________ 
Applicant=s Signature              Date  
 
**************************************************************************************** 
 
WORK-RELATED CONFIDENTIAL INFORMATION   WORK-RELATED 
 

 
  

Excellent 
 
Good 

 
Average 

 
Below 

Average 

 
Unsatisfactory 

 
Unknown 

 
Character 

 
 

 
 

 
 

 
 

 
 

 
 

 
Reliability 

 
 

 
 

 
 

 
 

 
 

 
 

 
Honesty 

 
 

 
 

 
 

 
 

 
 

 
 

 
Health  

 
 

 
 

 
 

 
 

 
 

 
 

 
Personal Appearance  

 
 

 
 

 
 

 
 

 
 

 
 

 
Personality 

 
 

 
 

 
 

 
 

 
 

 
 

 
Intellectual Capacity 

 
 

 
 

 
 

 
 

 
 

 
 

 
Common Sense, Good Judgment 

 
 

 
 

 
 

 
 

 
 

 
 

 
Cooperation 

 
 

 
 

 
 

 
 

 
 

 
 

 
How long have you known  this applicant?  _________________ In what capacity? ___________________________ 
 
Would you employ this applicant if you had a vacancy?   G Yes  G No 
 
Comments: ______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
____________________  ___________________________________________  ___________________________ 
Date      Signature           Position 



 

Dougherty County School System 

Application for Employment 

Work-Related Recommendation Form 
 
Personnel Department 
P. O. Box 1470 
200 Pine Ave. 
Albany, GA 31702-1470 

 

 
 

 
 

(229) 431-1261 
Fax (229) 431-1263 

www.dougherty.k12.ga.us 

 
Please have this form filled out in your behalf and return to our office. The signature and evaluative data must 
be original and verifiable. (Please complete the information above the Astarred@  line to expedite). 
 
To:  ________________________________________________________________________________________________ 

Name of Reference  
 
________________________________________________________________________________________________________ 

Street        City      State    Zip 
 
I have submitted an application for a position as ____________________________________ in the Dougherty 
County School System. I would appreciate your completing the evaluation items listed below and return to me. 
You may be called to verify evaluation or signature. 
 
________________________________________________________________________________________________________ 
Applicant=s Last Name    First Name   Middle Name   Maiden (if married) 
 
_________________________________________________________  ________________________________________ 
Applicant=s Signature             Date  
 
**************************************************************************************** 
 
WORK-RELATED CONFIDENTIAL INFORMATION   WORK-RELATED 
 

 
  

Excellent 
 

Good 
 
Average 

 
Below 

Average 

 
Unsatisfactory 

 
Unknown 

 
Character 

 
 

 
 

 
 

 
 

 
 

 
 

 
Reliability 

 
 

 
 

 
 

 
 

 
 

 
 

 
Honesty 

 
 

 
 

 
 

 
 

 
 

 
 

 
Health  

 
 

 
 

 
 

 
 

 
 

 
 

 
Personal Appearance  

 
 

 
 

 
 

 
 

 
 

 
 

 
Personality 

 
 

 
 

 
 

 
 

 
 

 
 

 
Intellectual Capacity 

 
 

 
 

 
 

 
 

 
 

 
 

 
Common Sense, Good Judgment 

 
 

 
 

 
 

 
 

 
 

 
 

 
Cooperation 

 
 

 
 

 
 

 
 

 
 

 
 

 
How long have you known this applicant?  _________________ In what capacity? ___________________________ 
 
Would you employ this applicant if you had a vacancy?   G Yes  G No 
 
Comments: ______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
____________________  _____________________________________________  ____________________ 
Date      Signature            Position 



 

Dougherty County School System 

Application for Employment 

Criminal History Review 
 
Personnel Department 
P. O. Box 1470 
200 Pine Ave. 
Albany, GA 31702-1470 

 

 
 

 
 

(229) 431-1261 
Fax (229) 431-1263 

www.dougherty.k12.ga.us 

 
Please read the following information before completing the Criminal History Review Consent Form. 
 
Any potential employee who has a record of criminal activity that is provided to the Dougherty County Board 
of Education under the provisions of Georgia Law will be contacted for a conference concerning the reported 
criminal activity. In the conference, specific behavior associated with the reported activity will be discussed. 
Acceptable or unacceptable behavior for potential employees of the Dougherty County Board of Education 
shall be determined by the sole judgment of the Superintendent or his/her designee. 
 
Consideration for employment will be given based on the nature of the offense(s), recency of the offense(s), 
the frequency of offense(s), and age of the offender at the time of the offense(s). Final employment 
decisions will be made in consideration of safety of students, security of students, the well-being of students, 
and the level of potential liability exposure of the Dougherty County Board of Education. 
 
 GUIDELINES FOR CRIMINAL HISTORY REVIEWS 
 
I. General Categories of Crimes 
 

A. Misdemeanor Offenses 
Conviction of any misdemeanor offense will be reviewed before a decision regarding employment is 
made. 

B. Felony Offenses 
Conviction of any felony offense will result in disqualification for employment. 

 
II Specific Categories of Crimes 
 

A. Bad Checks 
Convictions of writing bad checks or any other act of commitment forgery will be reviewed before a 
decision regarding employment is made. 

A. Driving Under the Influence (DUI) 
II One DUI will disqualify an individual from employment if the job duties require the individual to 

drive a school system vehicle (i.e., school bus, maintenance vehicle, driver training auto, etc.) 
II A record with more than one DUI will be reviewed before a decision regarding employment is made 

for an individual whose job duties do not require the individual to drive a school system vehicle. 
Consideration will be given to frequency and recency of convictions. 

A. Illegal Drugs 
Conviction of any offenses relating to illegal drugs will result in disqualification of employment. 

A. Theft (includes shoplifting) 
Conviction of any offense involving theft will be reviewed before a decision regarding employment is 
made. 

A. Traffic Citations 
Conviction of any traffic offense in which the penalty was in excess of $35.00 will be reviewed before a 
decision regarding employment is made. 

A. Violence 
Conviction of any offense for assault, battery, or other crime of violence will be reviewed before a 
decision regarding employment is made. 

 
III Falsification of Government Records 
 

Providing incomplete or inaccurate information on personnel records or any government record may result 
in disqualification for employment. 

 
IV Employment Disqualification Test for Questionable Offenses 
 

Final employment decisions will be based on the level of liability exposure. Liability exposure will be 
determined by the nature of the offense, recency of the offense, and the number of offenses. 
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