APPLICATION FOR EMPLOYMENT
(Non-Certified Position)

Tuscumbia City Schools
303 North Commons Street, East
Tuscumbia, AL 35674
Phone (256) 389-2900 « Fax (256) 389-2903

Position Applying For: Date:

PERSONAL DATA

Name: Phone:

Address:

NOTE: RESUME ENCOURAGED BUT NOT REQUIRED

EDUCATION

Names & Locations of
Schools You Attended Dates Attended

Degrees or Diplomas

SPECIAL TRAINING (Industry, Vocational/Technical School, Military, Etc.)

Name & Location of

Certificate, Diploma or

Training Dates Attended Service Record
EXPERIENCE
Former Employers Address Length of Time Employed




EXPERIENCE IN A PUBLIC SCHOOL (Please list below all prior job experience with any public college or school
system in the State of Alabama.*)

Name of School or College Entry and Exit Dates Total # of Months Worked

*Please note that if any information requested in this part of the application is found incomplete, inaccurate or untrue, it
may be used as grounds for dismissal.

REFERENCES
Name Address Phone Number

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor
traffic violation? Yes No

If yes, please provide details of conviction including date and place of conviction and submit court certified
copies of the judgment, conviction, and sentencing. (Attach additional sheet if necessary.)

IT IS THE POLICY OF THE TUSCUMBIA CITY BOARD OF EDUCATION THAT NO PERSON SHALL
BE DENIED EMPLOYMENT, BE EXCLUDED FROM PARTICIPATION IN, BE DENIED THE BENEFITS
OF, OR SUBJECTED TO DISCRIMINATION IN ANY PROGRAM OR ACTIVITY, ON THE BASIS OF
SEX, RACE, RELIGION, BELIEF, NATIONAL ORIGIN, OR ETHNIC GROUP.
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