NOON DUTY AIDE APPLICATION

Vermillion School District #13-1
Date: ____________________

Name: __________________________________________
Vermillion Address: ________________________________
Vermillion Phone Number: __________________________

Permanent Address: ________________________________

City: ______________________
State: _______________

Zip Code: _________
Phone Number: _________________

School Building that you would like to work at: __________________

*This section for “males only” - SDCL 3-1-1.1 prohibits a school district or other government entity from hiring anyone who is required to register for Selective Service and has not done so.  Males born after December 31, 1959 are required to register for Selective Service.

Are you required to register: __________
Are you registered? __________

If you are registered, please provide your Selective Service number (call 703-605-4000 if you do not know your number): __________________________

Have you ever been convicted of a felony, a crime involving dishonesty, controlled substance, marijuana, or a sex offense? __________       

If yes, please attach a written explanation.

Have you completed a background check in the last year? __________








References: (Please do not include relatives)

1:
Name: ___________________________



Phone Number: ____________________


Occupation: _______________________

2: 
Name: ___________________________



Phone Number: ____________________


Occupation: _______________________
Signature: _________________________________________
