h Dakota Head Start Program. Inc.
2 uth Harrison St #1
Aberdeen South D a 57401

Telephone: 605-229-4506 - Fax: 605-226-0196
Application for Emplovment

(Complete all applicable information — Incomplete applications will not be considered)

&

Name
Last First Middle Social Security Number
Mailing Address
Street City State Zip
Email address:
Today's Date:

Personal Information;

Telephone number:
Date of Birth:

If driving is an essential function of the position, please answer:
Driver's License Number: State: Expiration:

Have you ever been convicted of a crime other than minor traffic violations? Yes No
If yes, please give particulars on a separate sheet. A Yes answer does not automatically disqualify
Jrom employment.

For Bus Driver Applicants ONLY:

Have you ever been cited for a moving traffic offense? Yes No  If yes, explain:

*All Bus Driver applicants’ driving records will be checked and reviewed through state agencies, including the

National Bus Driver Regis!er.
Employment Desired:

Position: Full-time or Part- Time

Date available for work: Other

How did vou learn about the position?  News Paper Website Department of Labor
_——_—_—_—_—__——;;;—;_

Education:

High School:

Name/Location Years (from/to) Graduate? Degree
College:

Name/Location Years (from/to) Graduate? Degree
Graduate
School:

Name/Location Years (from/to) Graduate? Degree



Employment History: Please list all full-time and part-time positions starting with most recent -
attach additional page if necessary.

Dates | Name and Address of Employer Telephone Salary Supervisor Name & Title
[From Start
Lo Finish Type of Business

Title of Position Reason for Leaving

Describe in detail the duties and responsibilities of your position:

Dates | Name and Address of Employer Telephone Salary Supervisor Name & Title
From Start
To ' Finish Type of Business

Title of Position Reason for Leaving

Describe in detail the duties and responsibilities of your position:

Dates | Name and Address of Employer Telephone Salary Supervisor Name & Title
From Start
To Finish Type of Business

Title of Position Reason for Leaving

Describe in detail the dutics and responsibilities of your position:

Explain periods of unemployment in excess of 3 months during the past 10 years:

May your current employer be contacted abont your interest in this position?



{

Additional comments which you feel are important in considering your qualifications for a position
with this Head Start program.

il

References: Give the names of three people not related to you, whom you have known at least
one year.
Name Address Business Phone No,

[ understand and agree that:

1. Ali information in this application is true and complete and that any misrepresentation, falsification or willful
omission shall be sufficient reason for reason for refusal of employment or dismissal after employment.

2. Tamauthorizing investigation of all statements contained herein and the references listed above to give you
any and all information concerning my previous employment and any pertinent information they may have ,
personal or otherwise, and release all parties from all liability for any damage that may result from furnishing
same to you.

3. My employment may be terminated by Head Start at any time without liability for wages or salary except
such as may have been earned at the date of such termination.

4, Although Head Start makes every effort to accommodate individual preferences, occasionally evening
meetings and over-night trips are required in addition to the Monday through Friday work schedule, 1
understand and  accept these as conditions of my continuing employment.

I further understand that this is an application for employment and that no employment contract is being offered.

Tunderstand that if I am employed, such employment is for no definite period of time and that Head Start can change
wages, benefits and conditions at any time,

I have read and understand the above,

Date: Signature:

Person to notify in case of an emergency:

Name Relationship - Address Phone No.

The Northeast South Dakota Head Start Program, Inc. is an equal opportunity employer, and selects the best
matched individual for the job based upon job qualifications, regardless of race, color, creed, sex, national
origin, age, disability, or other protected groups under state, federal or local Equal Opportunity Laws,




Permission to Screen for Central Registry 03-2021
] Adoption Head Start Program [7] Relative/Other Caretaker {DOC)
Check QIVE box that [C] Before & After School Center %ndependent Living Prep Program ] Relative Placement (CPS)
corresponds with the [ child Placement Agency 1 in-Process Regulated Child Care [7] Tribal Child Welfare
fa?itity type or Reason for [ Foster Home [0 child Advocacy Centers [ casa
this reauest. (M Group/Residential Facility [ Regulated Child Care Program [J other:

(Please read instruction on hack of this form befare completing)

SOUTH DAKOTA PERMISSION TO SCREEN FOR REPORTS OF ABUSE OR NEGLECT

In connection with my application/approval, as ain) | understand that my name must be

screened for substantiated reports of abuse or neglect in South Dakota and any other states in which | have resided in over the age 18 In the last 10
years. My signature authorizes that South Dakota Department of Social Services, and any other state, to saarch any Information systems and any
central registry for child abuse and neglect they may have, and review records, identified in the search which may provide information related to
reparts and investigations of abuse or neglect. My signature authorizes the release of any Information found tn thesas searches, including but not
limited to substantiatad incidents rot on the centra! registry of child abuse and naglect, to the South Dakota Department of Social Services.

FULL Legal Name: Date of Birth:
Maiden Name: Other Names Used:
Social Security #: Sex: Race; Resource #:

List Al Prior Cities/States lived in since the age of 18 or the last 10 years, You may use additional blank sheet of paper if necessary,
City State Date (MM City State Date (M

List Fuli Birth NMame and Date of Birth of ALL of your children:
First Middle Last DO Blvm/ons) First  Middle  last DO B (mmsons)

The Department of Social Servicas, it's staff and agents are released from any and ail ifability based upon information transmitted through this
authorization, as long as such information is given in good faith.

My Signature further authorizes the release of any information found in these searches, including but not limitad to substantiated incidents not on
the central registry of child abuse and neglect, to the agency listed below, Parent/Guardian signatura is also required if the individual completing
the form is under the age of 18, ’

Sighed: Date

Your Current Address:

e,

ncy Centact Persij\ n Phope Number & E~-mail Agency Name & Address Provider/Agency License Number

e \\FT‘M\QM@@ ﬂc'ﬁrﬂ'ls C)i‘q 2005 Hoedson %’\ l KN/A—DSSﬁeld officafHead Start
(OCS" j-—:z—'q "‘—J‘Sﬂa IZ“MA‘Q@\ Qﬂ& S /L}D ] M/A - License not yet Issued




