Application Checklist

Certified Position

Applicant's Name:

Position Applying

Resume

Cover Letter

3 Letters of References

Copy of RI Certified Teaching Certificate
Transcripts

Copy of PTL Scores

Completed Application

Discrimination Form

TB Test Results ( no older then 6 months)
Proof of Immunization

National Criminal Background Check

Local Criminal Background Check

w-4

I-9 including two approved forms of ID

Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:
Date Received:



JOHNSTON PUBLIC SCHOOLS

10 Memorial Avenue
Johnston, Rhode Island
02919

APPLICATION FOR EMPLOYMENT

CERTIFIED
DATE OF APPLICATION POSITION APPLYING FOR
NAME
Last Name First Name Middle Initial
STREET AND NUMBER
CITY STATE ZIPCODE

TELEPHONE NUMBER ()

EMERGENCY CONTACT

EMERGENCY TELEPHONE NUMBER ( )

E-MAIL ADDRESS

Available to work...
FULL TIME PART-TIME SUBSTITUTE

The Johnston Public Schools welcomes diversity in its employment opportunities, programs, and
activities. It is the policy of the Johnston Public Schools not to discriminate on the basis of age, sex,
marital status, race religion, national origin, color, political affiliation, or handicap in its
employment practices. Inquiries regarding compliance with Equal opportunity/Affirmative Action
may be directed to the Superintendent of Schools, 10 Memorial Avenue Johnston, Rhode Island
02919, Equal Opportunity/Affirmative Officer.

The Johnston Public Schools is subject to the provisions of the Workers® Compensation Act.
All applications will be kept on file for one school year.



LEGAL

SOCIAL SECURITY NUMBER

ARE YOU A U.S. CITIZEN OR LEGAL RESIDENT OF THE UNITED STATES? ( )Yes()No
ARE YOU A MEMBER OF THE EMPLOYEES RETIREMENT SYSTEM OF RHODE ISLAND? () Yes( ) No
HAVE YOU EVER BEEN CONVICTED OF A FELONY? ( )Yes()No
HAVE YOU EVER BEEN DISMISSED FROM OR ASKED TO LEAVE A POSITION OF EMPLOYMENT? () Yes( ) No

HAVE YOU EVER HAD A TEACHER CERTIFICATE OR LICENSE REVOKED FOR CAUSE? () Yes( ) No

NOTE: if you answer "YES" 3, 4, or 5 to questions please accompany written explanation.

EMPLOYMENT HISTORY
Start with your present job. Exclude organization names which include race, color, religion, sex, or national origin.
Name and address of Employer Your job title Dates of Reason for
Name of Immediate Supervisor Job Description Employment Leaving
If currently employed, may we contact your present employer? ( )YES ( JNO
EDUCATION
RECORD OF EDUCATION

School Name and Address Course of Study Years Attended Last Year Degree

- Completed

High

College

Other




What Certificates do you hold? What Field? State
(Name, type, number)

Are you highly qualified? (Praxis or Housse Plan) ( )YES ( )NO
PERSONAL REFERENCES
Name and Occupation Mailing Address Telephone
ORGANIZATIONS

List membership(s) in any organization you consider relevant to your ability to perform the job for
which you are applying.




I certify that the information provided in this job application is true and complete to the best of my
knowledge and there are no willful misrepresentations or falsifications of any statements. I
authorize investigation of all statements contained in this application for employment may be
necessary in arriving at an employment decision. I agree to execute such form(s) as the Johnston
Public Schools may require enabling the Johnston Public Schools to investigate my performance in
my current and previous job.

I understand and agree nothing contained in this application shall be deemed an employment
contract between the Johnston Public Schools and myself for either employment or providing any
benefit. I further understand and agree that the granting of an interview shall likewise not create
such a contract. No promises regarding employment or inducements to take employment have been
made or offered to me and I understand and agree that no such promises are binding upon the
Johnston Public Schools unless made in writing.

I understand that should an investigation disclose such misrepresentations and falsifications, my
application may be rejected. In the event of my employment, I understand that any false or
misleading information given in this application or which I have provided by way of a resume or
during interview(s) may result in discharge. I understand, also, that I am required to abide by all of
Johnston Public Schools rules and regulations. I understand, also, that the collective bargaining
agreement(s) governing bargaining units may apply to me.

AFFIRMATION

I affirm that the information provided by and through me, as part of this application process is
correct, complete and true. Dishonesty or misrepresentation in the application and interview process
is understood by me as a cause for dismissal from any position secured in the Johnston Public
Schools.

CONDITION OF EMPLOYMENT

As a condition of my employment, I also agree to abide by any/all the Rules, Regulations and/or
Policies set forth by the Johnston Public Schools. Policies include but are not limited to the Code of
Ethics, Code of Conduct, Sexual Harassment, No Smoking, etc... as they may now be in effect or
any future Rules, Regulations and/or Policies and/or additions to existing Rules, Regulatlons and/or
Policies as the Johnston Public Schools deems necessary.

Applicant's Name - Printed

Applicant's Signature Date Date Signed
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Notice To Prospective Employees of the Johnston Public Schools

State/National Criminal Background Check
Rhode Island General Laws 16-2-18.1, 16-2-18.2

Sections 16-2-18.1 and 16-2-18.2 of the Rhode Island General Laws entitled, "School

Committees and Superintendents" were recently amended. The changes enacted require any person
seeking employment with a private school or public school department who has not previously been
employed by a private school or public school department in Rhode Island during the past twelve months,
to obtain a state and national criminal background check.

In order to implement this statute, the following procedures have been adopted:

All national background checks require the taking of fingerprints. It is therefore required that persons
seeking employment apply to the BCI Unit of the State Police or the police department in the city/town in
which they reside.

Once the applicants are fingerprinted, a search of the statewide criminal history database will be initiated.
In order to expedite the processing of requests, the results of that check will immediately be given to the
applicant in written form to be forwarded to the prospective employer.

Applicants will not be appointed to a position pending the outcome of the subsequent national
search.

The fingerprints will then be forwarded to the FBI by mail for a nationwide search of the national
criminal history database. Upon completion, the fingerprint cards will then be returned to the BCI Unit
noting the existence of a criminal history, if any. The turnaround time for ~is inquiry is approximately six
(6) weeks.

BCI personnel will then inform the applicant in writing the results of the search noting the existence of
specific "disqualifying information" if any. "Disqualifying Information" is defined by the statute.

The prospective employer will be notified in writing of the results of the search as well. However, the
information conveyed will include only whether or not disqualifying information exists.

The fee for both the state and national search is to be paid by the applicant to the Department of Attorney
General by check or money order.

If an applicant for employment has undergone a national and state criminal record check within twelve
(12) months prior to the application for employment, the employer may request a letter from the BCI Unit
indicating the presence or absence of disqualifying information.

If you have any questions or concerns, please contact the Johnston Public Schools or the Department of
the Attorney General at 274-4400.

Applicant's Initials






