STOP - If you need help completing this form call (561) 434-8400

Fom sa a disponib an kreyol tou si w ta bezwen. SOCIAL SECURITY NUMBER
Este formulario esta disponible en espafiol, si usted lo solicita.
Este formulario esta disponivel em portugués, se vocé o solicitar.

grooLbigy THE SCHOOL DISTRICT OF PALM BEACH COUNTY  |f you need assistance in completing this form, please stop now

—

w AR -
E k& 9 ppl Icant and come into the personnel office inmediately. Someone will
@'fn;%s‘f"ﬁ' secu rity Check assist you in completing this form.

[ Check here if you are: Field Experience/Practicum/Student Intern/Graduate Intern

College/University Name and Contact: ( ) -

Pages 1 and 2 of this form must be completed and signed before you may be

considered for employment. Read the next two (2) paragraphs very carefully.

At the time of employment, your fingerprints will be researched by local, state, and federal law enforcement agencies. Sealed or expunged
records must be revealed to the School District of Palm Beach County pursuant to F.S. § 943.058. Pursuant to FS § 231.02 (2) (a) and School
Board Policy 3.72 your employment with the Palm Beach County School District is temporary and probationary pending successful processing
of your fingerprints. The following questions must be answered truthfully. Your failure to list below any criminal history information, no matter
how long ago, may be grounds for termination. "CRIMINAL" means, but is not limited to felonies, misdemeanors, DUI/DWI, violation of
probation, failure to appear and military charges.

Pursuant to Florida Statutes § 943.058, Criminal History Records Expunction or Sealing, persons to be employed in a position having direct
contact with children must answer question 9. To omit a response or to be untruthful in your response, regardless of any previous information
received from your attorney or the Court, will be considered falsification of your application and may result in your being terminated. If you
wish to seek counsel prior to completing this section, you may take this form with you.

LAST NAME FIRST NAME Ml

]

DATE OF BIRTH TELEPHONE NUMBER

/ / Sex [ ] Male [] Female - )

Race/ Ethnic Origin  [_] Asian/Pacific Islander [ ] Black (non Hispanic) [_] Hispanic [_] American Indian/Alaskan Native
(] White (non Hispanic) []1 Multiracial

DRIVER'S LICENSE NUMBER STATE EXPIRES

COMMERCIAL DRIVER'S LICENSE (CDL) NUMBER STATE EXPIRES

Answer the following questions by checking the YES or NO box to the left of the question.
YES NO

1. [ [ Has your driver's license EVER been revoked or suspended? (Includes penalties as a result of DUI/DWI charges.)

2. [J [ Have you had ANY traffic violations during the past three (3) years?
If you answered YES to any of the above questions, please give details below:

Date Where arrested (City, State) Nature of charge Penalty/Disposition

YES NO
3. 1 [ Arecriminal charges other than minor traffic violations currently pending against you? (Includes pending DUI/DWI charges.)

4. [] [] Haveyou EVER pled guilty to a criminal offense?
5. L1 [1 Have you EVER been convicted/fined in a criminal proceeding?

6. [ ] [] Have you EVER been placed on probation in a criminal proceeding? (Includes participation in a pretrial intervention program.)
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YES NO
7. [ [ Have you EVER pled "no contest" or "nolo contendere" in a criminal proceeding?

8. [1 [] Have you EVER had adjudication withheld (withholding of guilt or innocence by a judge) in a criminal proceeding?

9. [0 [ Have you EVER received an expungement (charges erased) or a pardon of conviction? (Under Florida Statutes § 943.058,
expunged or sealed records are available to district school boards )

10. (1 [ Have you EVER failed to appear in court or forfeited bond in a criminal proceeding?

If you responded YES to any question 3 through 10, please give details below.
Include any information relative to sealed records. If more space is needed, continue at the bottom of this page.

Date Where arrested (City, State) Nature of charge Penalty/Disposition

Questions 11-15 to be completed by Instructional Applicants only: (check yes or no)

YES NO
1. [0 [0 Have you ever had a teaching certificate revoked?

12. ] [ Have you ever had a teaching certificate suspended?
13. [0 [ Have you ever had sanctions placed on your teaching certificate for any reason?
14. ] [] Have you ever been denied a teaching certificate anywhere?

15. [0 [ s disciplinary action currently pending anywhere against your certificate?

If you answered YES to question(s) 11, 12, 13, 14, or 15, you must give the name of the state where your teaching certificate was
revoked, sanctioned, denied and/or where action is currently pending against you.

By signing this document, | certify that all information contained herein is true and accurate. My signature further certifies that there is no
falsification of any information, omission of any information, or misrepresentation of any information requested. | also understand that my
fingerprints will be submitted to the Federal Bureau of Investigations for a complete criminal history background check

By my signature, | authorize the School District of Palm Beach County to conduct any investigation necessary to verify all information
identified on this form. My signature on this document provides for the release of any sealed or expunged records in my name by any
court. Included in this grant of authority is my permission to contact any and all former employers and other persons acquainted with me or
in possession of information concerning me to supply such information to the Department of School Police.

By my signature, | certify that | know, understand, and agree that any false statement or omission of information requested will result in my
immediate termination.

SIGNATURE OF APPLICANT DATE

Additional information for questions (please indicate the number of the question to which you are responding):
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