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APPLICATION FOR

ATHLETIC DEPARTMENT EVENT STAFF APPLICATION
Name
_______________________________________________________

Address
_______________________________________________________

Phone - Home______________________________________________________________________________________

· Cell    ______________________________________________________________________________________

CURRENT SOUTHINGTON STUDENT OR EMPLOYEE:   □

REFERENCES {Please provide 3 references with current telephone numbers} 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you ever been convicted of a crime or do you have any criminal charges pending against you?   □  Yes  □  No
{Answer does not automatically disqualify you from employment}  
If yes, please  explain in writing and attach to this application.

The information provided by me in this application for employment is true and complete to the best of my knowledge.  
I authorize the Southington Board of Education to make any investigation of my personal or employment history and authorize any former employer, person, firm, cooperation, or government agency to give the Southington Board of Education any information they may have regarding me.  In consideration of the Southington Board’s review of this application, its agents and employees and all providers of information from any liability as a result of furnishing and receiving this information.  


Date:  ______________


Signature of Applicant:
________________________






Over ……
Please return completed application to:
Personnel Office
Southington Board of Education

49 Beecher Street

Southington, CT  06489

It is the policy of the Southington Public Schools not to discriminate on the basis of race, color, religious creed, age, marital status, national origin, sex of disability in any of its educational programs, activities or employment policies.

CONNECT GENERAL STATUTES SECTION 4-114a.
FINGER PRINTING AND DRUG TESTING

ALL NEW EMPLOYEES OF THE SOUTHINGTON BOARD OF EDUCATION ARE SUBJECT TO FINGER PRINTING AND DRUG TESTING REQIREMENTS.  {Only Exception -  student helpers}

In accordance with Connecticut General Statues 10-221, on or after July 1, 1994, any person who is employed by a local board of education is required to submit their fingerprints for a state and national criminal history records check.  This records check will be at the employees’ expense.  Any results of criminal convictions or pending criminal charges will be forwarded to the Superintendent of Schools.

It is a policy of the Southington Board of Education that all new employees undergo a drug screening analysis and a baseline Mantoux (TB) test at the employees’ expense.  Test results will be forwarded to the Personnel Manager at the Administrative Office of the Board of Education.

THE COST TO YOU WILL BE:

$19.25 FOR FINGER PRINTING
(Money order necessary – returned to Personnel with fingerprint cards)
$65.00 FOR DRUG SCREENING/PPD  (Cash, certified check or money order accepted direct to vendor)
Testing must be completed prior to starting employment.

Failure to comply with these time frames may result in suspension or dismissal.

Further information will be provided to applicant upon interview.  

Any falsifying of information on employment applications may mean termination of employment.

Finger.prt
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Southington Public Schools





POSITION APPLYING FOR: 


□  Ticket Seller	□  Ticket Collector	□  Announcer 	□  Parking Lot Attendant


□  Event Manager/Faculty Supervisor	□  Student Helper	□  Timer    		 □   Scorer


□   Paid Chaperone				□  Security	














