CLASSIFIED STAFF APPLICATION

HAMPTON COUNTY SCHOOL DISTRICT 2

OFFICE OF PERSONNEL

P.O. BOX 1028

ESTILL, SOUTH CAROLINA 29918

(803) 625-5004 OR (803)625-5005

Name _______________________________________________Position_________________________
            Last
            First
            Middle

Present Address______________________________________ Phone Number___________________

                                           Street or P. 0. Box
                             _______________________________________________________________________________
                                    City                                                     State                                                        Zip

Permanent Address___________________________________ Phone Number___________________
Street or P. 0. Box

                                   ___________________________________________________________________
                                        City                                         State                                                  Zip
Date of Birth (necessary for SLED check) _________________________________
Condition of health for the last two years __________________________________
Social Security Number _________________________________________________
Have you taken the ParaPro Exam? ________Yes      ________No
If so, what is your score?___________
Have you ever been convicted of any unlawful conduct other than minor traffic violations? ___Yes___No   If yes, state nature of unlawful conduct, date, and place of conviction.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
EDUCATION


ADDRESS
             
DATE OF
             
            DEGREE
SCHOOL  





GRADUATION

EARNED
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Special Skills or Training________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Place of last employment_______________________________________________________________
Immediate Supervisor_________________________________________________________________
Please list your last three employers, the dates of employment, and your reason for leaving the job.

BUSINESS & ADDRESS          BEGINNING
ENDING
REASON FOR






     DATE

DATE

LEAVING
1.____________________________________________________________________________________________

  ____________________________________________________________________________________________
  ____________________________________________________________________________________________
2.___________________________________________________________________________________
   ____________________________________________________________________________________________
   ____________________________________________________________________________________________
3.____________________________________________________________________________________________
   ____________________________________________________________________________________________
   ____________________________________________________________________________________________
Reference Letters have been sent to the following:

NAME
ADDRESS
POSITION
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

I have completed this application to the best of my ability and believe all information to be correct to the best of my knowledge. I understand fully and agree that misrepresentation of any facts in this application is sufficient cause to declare this application null and void, and if misrepresentation is not discovered until after employment, it shall be deemed sufficient reason for dismissal.

__________________________________


______________________________

Date







Signature of Applicant
(Hampton County School District 2 is an Equal Opportunity Employer)

