MUST PROVIDE OFFICIAL TRANSCRIPTS

Dougherty County School System
Human Resources Department
Phone (229) 431-1261

Fax (229) 431-1263

Application for Substitute Teacher

GENERAL INFORMATION (Please print in ink or type)

Name

Last First Middle/Maiden
Social Security Number Race Sex (M)]:L(F)J:L
Address

Street City State Zip
Phone Numbers: Home( ) Cell( )
Email Address Alternate Email

SUBSTITUTE EXPERIENCE

Have you been a substitute for DCSS before? YesJ:L NoD Begin Date / /

IF YES, What level of education did you substitute on a regular basis? [_JElem (K-5) [JMiddle (6-8) [JHigh (9-12)

Have you used AESOP before? Yes|:| No|:|

Level of education you are most interested in working with?  [JElem (K-5)  []Middle (6-8) [JHigh (9-12)

Site Preference: (1) (2) (3)

Subjects You Prefer Teaching

Eng. DSCi.D Mathl:l Bus. Edl:l Soc. Sci.l:l HeaIth/P.E.DVocationalD Other (specify)

EDUCATION

Education Level Completed: HS Graduate[ JAttended College[_JAssociates[_]Bachelors [] Masters[]Doctorate []

Major/Concentration Area: Overall GPA: 2.5[1 3.0 3.25[13.5[13.75[1 4.01 4.25 1

Do you hold a Georgia certificate? Yes I:I No I:I If yes, what type? Exp Date

Field(s) of Certification:

Number of years of regular teaching experience under contract: Please include copy of certificate.

Have you ever been dismissed from a position ? Yes J:L No J:L

HUMAN RESOURCES OFFICE ONLY

Yes No Yes No
New O O Transcript O O
Returning | | C.B.C. | |
Ed. Requirement O O Tech. Requirement O O
Sub Assessment O O

ED STATUS

OGrad O Student OCert 0OOther




DOUGHERTY COUNTY SCHOOL SYSTEM
Human Resources Department
200 Pine Avenue
Albany, Georgia 31702-1470

Consent Form

Position Applying for OR Current Position (if employed):

College Observation:

Volunteer/Other:

Substitute for DCSS

| hereby authorize the Dougherty County Board of Education to receive any criminal and/or
driver’s history record information pertaining to me that may be in the files of any state or local
criminal justice agency.

Please type or print the following information: (ALL FIELDS MUST BE COMPLETED)

Name:
Last First Middle (Maiden)
Address:
Street City State Zip Code
Sex Race Date of Birth Social Security Number

Please sign and date below in the presence of a Notary Public.

Signature Date

Notary Signature Date

The Dougherty County Board of Education agrees that neither NCIC, GCIC, its employees, nor any other agency or
employees of the State of Georgia shall be responsible for the accuracy of information or have any liability for
defamation, invasion of privacy, negligence or any other claim in connection with any dissemination of information
pursuant to this record check.

For Security Department Use Only:

Arrest record on file? (If record, see attached)

Record of any convictions? (If record, see attached)

Signature Date
DCSS Police Representative

HRS Use Only: Comments:




Name:

Date:

Position Applying for or Current Position:

1. | understand that in the event that | am offered a position with the Dougherty County School
System. | will be required to be fingerprinted and have a criminal background check in
accordance with the Official Code of Georgia Annotated 20-2-211(e)(1).

| further understand that the information obtained from the criminal background may be used in
employment decisions.

2. Criminal Conduct and Professional History
(If the answer to any of the following questions is "YES", please provide a detailed written
explanation of the circumstances on a separate sheet along with police or other law enforcement
agency incident reports, investigative reports, or other official documentation.)

(@)

(b)

(c)

(d)

(e)

(f)

(9)

(h)

Have you ever been convicted of, entered a plea of guilty to, entered a plea of nolo
contendere to, suffered first offender adjudication for, been placed in a pretrial diversion
or pretrial intervention program for, any offense other than a minor traffic violation? (DUI
and DWI convictions must be reported)

YES NO

Have you ever been arrested for a felony?

YES NO

Have you ever been convicted of a felony?

YES NO

Have you ever been arrested (even if you pled no contest or nolo contendere or the
charges were dropped or pled down) for a sex-related offense?

YES NO

Have you ever been charged (even if you pled no contest or nolo contendere or the
charges were dropped or pled down) with a sex-related offense?

YES NO

Have you ever been convicted (even if you pled no contest or nolo contendere or the
charges were dropped or pled down) of a sex-related offense?

YES NO

Have you ever been arrested (even if you pled no contest or nolo contendere or the
charges were dropped or pled down) for a drug-related offense?

YES NO

Have you ever been charged (even if you pled no contest or nolo contendere or the
charges were dropped or pled down) for a drug-related offense?

YES NO
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(i) Have you ever been convicted (even if you pled no contest or nolo contendere or the
charges were dropped or pled down) for a drug-related offense?

____YES ____NO
() Have you ever been arrested for an act of violence, including domestic violence?
_____YES ___NO
(k) Have you ever been charged with an act of violence, including domestic violence?
_____YES ___NO
0] Have you ever been charged with an act of violence, including domestic violence?
YES NO

(m) Have you ever been named in a felony indictment, accusation, special presentment to the
grand jury, or otherwise charged with any felony or misdemeanor offense other than a
minor traffic violation?

_____YES ___NO
(n) Has your professional license ever been revoked?
_____YES ___NO
(o) Have you ever been discharged or separated from a position with a school district or

been asked to resign a licensed arrangement?

_____YES ___NO
(p) Have you ever been the subject of an investigation by a school district or any other
employer?
____YES ___NO
(9) Have you ever had sanctions placed on your teaching certificate for any reason?
____YES ___NoO
(n Have you ever been denied a teaching certificate anywhere?
_____YES ____NO
(s) Is disciplinary action currently pending anywhere against your certificate?
YES NO

The undersigned does hereby affirm and attest that the answers to the above questions are truthful and
accurate.

Applicant's Signature Date
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