
Date of Application _____________________  Social Security No. _________________________________

Name ___________________________________________________________________________________
Last First Middle Init.

Address _________________________________________________________________________________
Street/Box City State Zip

E-Mail address:

Home Phone No. __________________________  Cell Phone No. ________________________

Position for which you are applying ____________________________________________________________

Copies of teaching professional certificates

Resume

Copies of all transcripts showing course work/degree

Date Available ______________________________ Passed TECAT: ______ Yes       ______ No

Passed ExCet or TExES  (Please Circle)

Content Specialization Test:  ____ Yes  ____ No      Professional Development Test:  ___ Yes  ___ No

If NO, date last exam was taken _________________________________________________________

Were you placed on a Permit in your last teaching assignment:  ____ Yes    ____ No

If YES, Type Permit ___________________________________________________________________

Former Rice CISD Employee ____ Yes  ____ No   If YES, give dates of employment ______________

Schools Attended:  List all applicable information

Rice Consolidated Independent School District
PO Box 338

Altair, Texas 77412

Employment Application for Professional Personnel
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•  Type of certificate held now

     None

     Valid Texas

     Valid other state _____________________

     Emergency (Texas)

     Texas one-year certificate:  Expiration date _______/_______

     Texas temporary administrative:  Expiration date _______/_______

•  Areas of Specialization

     Administrator      All level art      Vocational (specify):

     Superintendent      All level health & PE ___________________

     Principal      All level music      Nurse

     Mid-management administrator      Librarian      Visiting teacher

     Elementary      Counselor      Supervisor

     Elementary & Kindergarten      Special Education      Others (specify):

     Secondary (junior & senior high) __________________ __________________

List teaching experience beginning with most recent years

Total creditable years __________ (Full-time teaching college, public school, or in a accredited private school
is creditable)

Please provide a listing of other jobs or administrative positions you have held in the past 10
years.  Attach additional sheets if necessary.  Please attach resume, if available.

School District/Firm Name Position/Title Dates Employed
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Omit references to organizations that would reveal race, age, ethnic origin, or religious persuasion.

•  Publications / articles ______________________________________________________

•  Seminars / workshops conducted ____________________________________________

•  Other related professional activities ___________________________________________

Are you aware of any reason you would not be able to perform the duties of the position for which you are
applying?               Yes                No             If yes, please explain: ________________________________

Do you have a relative who is a member of the Rice Cons. ISD Board of Education?
             Yes                No             If yes, please give the name of relative  and relationship:

Have you ever been convicted of any criminal offense other than a traffic violation?  If yes, please
explain the type of offense, the date, and the disposition.

Have you ever pled guilty or nolo contendre to, or been convicted of a felony or a misdemeanor involving
moral turpitude, regardless of the disposition (i.e., an actual sentence, a suspended sentence, deferred
adjudication, probation, etc.)  "Moral turpitude" is anything done knowingly that is contrary to justice,
honest, principle, or good morals.

(Conviction of a felony is not an automatic bar of employment.  This district will consider the nature, date
and relationship between the offense and the position for which you are applying.)
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Please list below references who may be contacted regarding your work history.  Please include all 
managers/supervisors at the last two employing organizations who evaluated or supervised your performance.
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I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge,
and understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for 
rejection of my application or dismissal from subsequent employment.

I authorize the references listed above to give you any and all information concerning my previous employment
and any pertinent information they may have, personal or otherwise, and release all parties from all liability for
any damage that may result from furnishing same to you.

I understand that the district is required by Texas Education code 21.917 to obtain criminal history record 
information on applicants for employment.  

This application becomes the property of the district.  The district reserves the right to accept or reject it.
This application shall be considered active for a period of time not to exceed 365 days.  Any applicant
wishing to be considered for employment beyond this time period may inquire as to whether or not
applications are being accepted at that time.

________________________________     __________________
Signature of Applicant Date

*Applicants for all positions are considered without regard to race, color, sex (including pregnancy),
 national origin, religion, age, disability, genetic information, veteran or military status, or any other legally 
protected status. Additionally, the district does not discriminate against an applicant who acts to oppose 
such discrimination or participates in the investigation of a complaint related to a discriminating employment 
practice.
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DPS Computerized Criminal History (CCH) Verification 
 

(AGENCY COPY) 
 

I,   , have been notified that a Computerized Criminal 
APPLICANT or EMPLOYEE NAME (Please print) 

History (CCH) verification check will be performed by accessing the Texas Department of Public Safety 

Secure Website and will be based on name and DOB identifiers I supply. 

Because the name-based information is not an exact search and only fingerprint record searches 

represent true identification to criminal history, the organization conducting the criminal history check 

for background screening is not allowed to discuss any criminal history record information obtained 

using the name and DOB method. Therefore, the agency may request that I have a fingerprint search 

performed to clear any misidentification based on the result of the name and DOB search.  

For the fingerprinting process I will be required to submit a full and complete set of my 

fingerprints for analysis through the Texas Department of Public Safety AFIS (Automated Fingerprint 

Identification System). I have been made aware that in order to complete this process I must make an 

appointment with L1 Enrollment Services, submit a full and complete set of my fingerprints, request a 

copy be sent to the agency listed below, and pay a fee of $24.95 to the fingerprinting services company, 

L1 Enrollment Services.  

Once this process is completed and the agency receives the data from DPS, the information on 

my fingerprint criminal history record may be discussed with me. 

 

(This copy must remain on file by your agency. Required for future DPS Audits) 

 

___________________________________ 
Signature of Applicant or Employee 

 
Date 

 
Agency Name   (Please print)  

 
Agency Representative Name   (Please print) 

___________________________________ 
Signature of Agency Representative  

 
Date                                                        

            Rev. 02/2011 

 

 

Please: 
Check and Initial each Applicable Space 

 
CCH Report Printed: 
 
YES C NO 

 
       initial 

 
Purpose of CCH:        
 
Hire  Not Hired         initial 
 
Date Printed:              initial 
 
Destroyed Date:              initial 
 

Retain in your files 
 

mneubauer
Typewritten Text
Rice Consolidated ISD

mneubauer
Typewritten Text
Melissa Peterson



Rice Consolidated Independent School District 
Criminal History Authorization 

Texas Education Code 22.083 authorizes a school district to obtain the criminal history record of every applicant for employment or volunteer 
services with the school district.  Therefore, as a part of your application process, you need to complete the following questions: 
 
Name: __________________________________________________________________________________
 Last     First    Middle   Jr./Sr. etc. 
Social Security Number: ______________________ Driver License Number_______________ State:  _____ 
      Sex (check one)  Race (check one) 
Birth Date: _______________    Male   Female       Hispanic    Black   White/Other 
 
Current Address: _________________________________________________________________________ 
 
_______________________________________________________________________________________ 
City     State     Zip 
 
For each residence in the last five years, list City, State and applicable dates: 
 
City       State        mm/yy      mm/yy Last Name (at time of date listed) 
_____________________________   ______  _________ to _________  _____________________________ 
 
_____________________________   ______  _________ to _________  _____________________________ 
 
_____________________________   ______  _________ to _________  _____________________________ 
 
_____________________________   ______  _________ to _________  _____________________________ 
 
 
Volunteers only—List campuses or programs of interest  to you ____________________________________ 
 
________________________________________________________________________________________ 
 
 
Have you ever been convicted of or received deferred adjudication for a criminal offense:   Yes     No 
 
If yes, please indicate the year, location and type of each offense.  More facts may need to be discussed later. 
 
Location: (city,state)   Offense:   Last Name:   Year: 
__________________________ ______________________ ____________________ __________ 
__________________________ ______________________ ____________________ __________ 
__________________________ ______________________ ____________________ __________ 
 
I hereby authorize School District and School District’s agent(s) to obtain a consumer report on me.  School District is authorized to use any source including, but not 
limited to, consumer reporting agencies, private investigators, and law enforcement agencies.  Furthermore, I authorize any of these agencies to release information 
on me to School District or School District’s agent(s). 
I also hereby acknowledge that I have received a notice that a report may be obtained for employment purposes if applicable.  I understand that the information I am 
providing about age, sex, and ethnicity will not be used to determine my eligibility for employment or volunteer services, but will be used solely for the purpose of 
obtaining consumer information including criminal history information.  I further understand that information from my consumer report will not be used in violation 
of any applicable Federal or State equal employment opportunity laws. 
         
        ___________________________  ___________ 
        Signature of Applicant   Date 
 
 



 

Rice Consolidated Independent School District 
 

Disclosure to Employment Applicant Regarding 
Procurement of a Consumer Report 

 
 
In connection with your application for employment, we may procure, or cause to be procured, 
a consumer report (excluding credit information, but including public record information), on 
you as part of the process of considering your candidacy or status as an employee or volunteer 
with the School District.  The School District will use sources including, but not limited to, 
NCTC, PO Box 3790, Lubbock, TX 79452-3790 and the Texas Department of Public Safety 
to procure criminal history information.  In the event that information from a report is utilized 
in whole or in part in making an adverse decision with regard to your status as an employee, 
the School District will provide you with a copy of the consumer report, as allowed by law, 
and written description of your rights under law.  
 
 



Statement Concerning Your Employment in a Job
Not Covered by Social Security

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age  65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)

Employee Name Employee ID#

Employer Name Employer ID#
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