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Application Date_________________Job Title________________________________________Job Posting #____________​​​​​________

Name___________________________________________________  Social Security #______________________________________

Address_____________________________________________________________________________________________________

Phone Number_____________________________________Alternate Phone Number______________________________________

E-mail Address________________________________________________________________________________________________

Optional:  Date of Birth_________________________  Sex________________________Race________________________________

Please note:  Applicants for paraprofessional positions must meet the No Child Left Behind Act (NCLB) which requires a minimum of 60 college credit hours or a minimum score of 456 on the ParaPro Assessment test.
Paraprofessional Assessment:  Date Taken__________________________Score___________________________________________
	College/University
	Dates Attended
	Location
	Degree Earned
	Area of Study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


High School_____________________________Location_________________________Graduation Date________________________
Have you ever been involuntarily terminated or have you ever resigned from any employment in lieu of being terminated?  

(  No  (  Yes  If yes, please explain________________________________________________________________________________

____________________________________________________________________________________________________________

Have you ever been convicted by federal, state or other law enforcement authorities or pleaded nolo contender (no contest) for violation of any federal law, state law, county or municipal law, regulation, or ordinance, including fraudulent checks?

(  No  (  Yes     If yes, please explain_______________________________________________________________________________
____________________________________________________________________________________________________________

Please describe your background, experience and qualifications as they relate to this position:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	Dates Worked

From               To
	Name of Employer
	Position Title

	Job Duties/Responsibilities______________________________________________________________________________________

___________________________________________________________________________________________________________
                                                                                                                                              Reason for Leaving

	Dates Worked

From               To
	Name of Employer
	Position Title

	Job Duties/Responsibilities______________________________________________________________________________________

___________________________________________________________________________________________________________

                                                                                                                                              Reason for Leaving

	Dates Worked

From               To
	Name of Employer
	Position Title

	Job Duties/Responsibilities______________________________________________________________________________________

___________________________________________________________________________________________________________

                                                                                                                                              Reason for Leaving

	Dates Worked

From               To
	Name of Employer
	Position Title

	Job Duties/Responsibilities______________________________________________________________________________________

___________________________________________________________________________________________________________

                                                                                                                                              Reason for Leaving



List two professional references that would have first-hand knowledge of your character, personality, and work ability.  You should include past and current supervisors.
	Name
	Telephone Number
	E-mail Address

	
	
	

	
	
	


I hereby affirm that the information given by me in this application is true and complete to the best of my knowledge and belief. This affirmation refers to employment history, degree(s) earned, and certification. I understand that my misrepresentation, falsification, or omission will be sufficient cause for denial of employment or discharge from employment.

Signature_______________________________________________________________  Date________________________________
THIS APPLICATION IS NOT COMPLETE WITHOUT A SIGNATURE AND DATE ABOVE
AN EQUAL OPPORTUNITY EMPLOYER
Horry County Schools is an equal opportunity employer and does not discriminate on the basis of age, race, sex, color, disabilities, religion, national origin, military status, immigrant status or English-speaking status. 
Office Use Only


(  Application


(  Proof of Education


(  Disclosure & Consent Form





PID__________  Initials_______








Support Staff Employment Application


Office of Human Resources


Horry County Schools


335 Four Mile Road


Conway, SC 29526


www.horrycountyschools.net
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