Non-Certified Application

Date: ‘

Name:

Address:

State/Province:

Zip/Postal Code:

Email:

Cell Phone:

Applying For:

Start Date:

() Full-Time ( Part-time

Education

Type of School

() Fullor Part-Time

Name of School and Complete Mailing Address

Drexel R-VI School
207 S 4th St
Drexel, MO

64742

Phone: (816) 652-0401
https://www.drexel.k12.mo.us/

No. Years Completed

Major or Degree

High School College

Bus. or
Trade School

Professional School

Other

EQUAL OPPORTUNITY EMPLOYER

*The Age Discrimination in Employment Act of 1967 prohibits discrimination based on age with respect to individuals who are at
least 40 but less than 70 years of age.

*Applicants for admission and employment, students, parents of elementary and secondary school students, employees, sources of
referral of applicants for admission and employment, and all unions or professional organizations holding collective bargaining or
professional agreements with Drexel School District are hereby notified that this institution does not discriminate based on race,
color, national origin, sex, age or handicap in admission/access to, or treatment/employment in its programs and activities.
Discrimination concerns should be addressed to Mr. Gary French, Superintendent of Schools, Drexel School District, 207 S 4th St,
Drexel, MO 64742 (816) 652-0401 gary.french@drexelbobcats.net




Previous Employment (List Up to 3)

1.

Name of Employer:

Name of Supervisor:

Dates of Employment:

From:

To:

Salary:
From:

To:

Complete Address:

Phone Number:

Last Job Title:

Reason for Leaving (Be Specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we Contact your Employer?

2.

(O Yes (O No

Name of Employer:

Name of Supervisor:

Dates of Employment:

From:

To:

Salary:
From:

To:

Complete Address:

Phone Number:

Last Job Title:

Reason for Leaving (Be Specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we Contact your Employer?

() Yes () No




3.

Name of Employer:

Name of Supervisor:

Dates of Employment:

From: To:

Salary:

From: To:

Complete Address:

Phone Number:

Last Job Title:

Reason for Leaving (Be Specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we Contact your Employer? O Yes O No

Skills:

Typing:

Computer:
() PC  (HMac () Chromebook Computer Skills: (~ Beginner (™ Intermediate (= Advanced

Please list 2 references other than Relatives and Previous Employers:

Name

Position

Company

Telephone

Have you been convicted of, been placed on probation for, pled guilty to or entered a diversion program for a criminal offense other than
for a minor traffic violation? () Yes () No

If so,
Explain:

Has the Missouri Division of Family Services or a 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?? () Yes Q No
If so,
Explain:

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

() Yes () No

If so,
Explain:




In submitting this application, | authorize Drexel School District to contact all listed references, to make all contacts appropriate to
my past vocational and educational history, and to maintain all such information in a confidential file available in Drexel School
District as a prospective employer. | understand that any falsification or omission of information that might affect the objective
evaluation of my application may result in immediate termination of my application/employment. | also authorize Drexel School
District to make all necessary and appropriate investigations allowable by law, which shall include, but may not be limited to, a
criminal history information check by the State Highway Patrol of my prior background.

Thank you for completing this application. Your application will be considered active and under consideration for one (1) year
after date of receipt. Upon completion of application materials, please forward to Gary French, Superintendent, Drexel R-IV School
District, 207 S 4th St, Drexel, MO 64742 or email to gary.french@drexelbobcats.net

READ CAREFULLY BEFORE SIGNING.
I acknowledge and agree to the following provisions as conditions to the consideration of my application for employment:

1.1 hereby authorize my current and former employers and references to furnish any information about me and about my work
experience. | 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.

2. lunderstand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of
Family Services as a condition for consideration of my application for employment.

3. | certify that the answers given in this application are true and complete to the very best of my knowledge. In the event | am
employed by the District and in the further event that | have provided false or misleading information in the application or in
subsequent employment interviews, | understand that my employment may be terminated at any time after discovery of the false
or misleading information.

4.1 understand that this application will be considered active through May 30th. | understand that if | wish my candidacy to
remain open after that date, | must submit another application.

Signature:

Date:
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