[image: image1.png]


[image: image5.jpg]


[image: image4.png]


    GULF COAST TRADES CENTER /      [image: image2.png]



 RAVEN SCHOOL
Serving children and families since 1971
Application for Employment
143 Forest Service Road #233, New Waverly, TX 77358
936-344-6677(ph) 936-344-2386 (fax)
Applicants are considered for all positions without regard to race, color, religion, sex,

national origin, age, veteran status or disability. If a conditional offer of employment is made, applicants are required to participate in a pre-employment drug screen, and criminal background investigation.  
Please answer every question.  Please print in black ink or type your response.  

Applications that are not completely filled out or not Signed and dated will not be reviewed
	

	Name:
	     
	
	     
	
	     

	
	Last
	
	First
	
	Middle

	

	Indicate any other names used (maiden, married, etc.):
	     

	
	

	Address:
	     
	     
	     
	     

	
	Address
	City
	State
	Zip Code

	
	
	
	
	

	Date of Birth:
	     
	
	Social Security Number:
	     

	
	
	
	
	

	Home Phone:
	     
	
	Cell Phone:
	     

	
	
	
	
	

	Email Address:
	     
	

	
	
	


	List exact title of position or type of work and Department for which you wish to apply: 

      
	Closing Date

     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full-Time  FORMCHECKBOX 
  Part-Time  FORMCHECKBOX 
 Summer  FORMCHECKBOX 
  Temp/Project  FORMCHECKBOX 

	
	Date available for work?
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you willing to work hours other than 8-5?        Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	What days are you unable to work?     
	     
	
	


Are you at least 21 years of age?
  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

Are you currently employed?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
If yes, may we contact your present employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
On what date are you available for work?      



Please state your minimum salary requirement $     

 annual or hourly (Do not write “negotiable”.)
Have you applied with us before?
   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No    If yes, please give date      


Have you been employed with us before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, date and job title     


Have you ever been a contractor/volunteer with us before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, date and department





Are you a veteran of the U.S. Military Service?
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, branch     

 date of discharge      

   Please attach a copy of your DD214
Can you furnish proof of eligibility to work in the Unites States (I-9)?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No  

Do you have relatives currently employed here?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please give name and relationship and department:     






Are you a relative of a child in our care?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No     

If yes, please give name and relationship:     








Have You been employed with the Texas Work Source during the last 12 months in a 

decision-making position?
        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Can you travel if a job requires?

        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

After review of the job description for this position, do you believe you are able to perform the essential functions of this position, with or without reasonable accommodations?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Yes, with accommodation   FORMCHECKBOX 
 No
	EDUCATION (NOTE: Applicants may be required to provide proof of diploma, degree, transcripts, licenses, certifications, and registrations.)

	Indicate Highest Grade Completed:  1  2  3  4  5  6  7  8  9  10  11  12
	Did you graduate from high school or receive GED?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Type
	
	Dates Attended
	Date
	Expected
	Sem/Clock
	Type
	Major/Minor

	of
	Name and Location
	From
	To
	Graduated
	Graduation
	Hours
	of Diploma
	Fields

	School
	of School
	Mo.
	Yr.
	Mo.
	Yr.
	
	Date
	Completed
	or Degree
	of Study

	Undergraduate

Colleges

or Universities
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	Graduate

Schools
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	Technical,

Vocational,

or Business

Schools
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	     
	  
	  
	  
	  
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	If a license, certificate, or other authorization is required or related to the position for which you are applying, complete the following:

	PROFESSIONAL LICENSURE


	
	
	
	
	

	Professional  License #:
	     
	
	Type:
	     

	
	
	
	
	

	Date Acquired:
	     
	
	Expiration Date:
	     

	
	
	
	
	

	Professional License #:
	     
	
	Type:
	     

	
	
	
	
	

	Date Acquired:
	     
	
	Expiration Date:
	     

	
	
	
	
	

	Have you ever received a written discipline from any licensing board from which you have received a professional license?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	If yes, Please Explain:
	     

	
	

	Have you ever had a professional license suspended or revoked?  Have any proceedings to suspend or revoke a professional license been initiated or currently exist?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	

	If yes, Please Explain:
	     

	


	Special Training/Skills/Qualifications:  List all job related training or skills you possess and machines or office equipment you can use, such as calculators, printing or graphics equipment, computer equipment, types of software and hardware.  (Attach additional page, if necessary.)
     

	     

	     

	     

	Approximately how many words per minute do you type?
	     
	
	
	
	
	

	Sign Language (If required for this position)     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


Are you a certified interpreter?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	Do you speak a language other than English? (If required for this position)     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	If yes, what language(s) do you speak?
	     
	How fluently?   Fair  FORMCHECKBOX 
       Good  FORMCHECKBOX 
       Excellent  FORMCHECKBOX 


	

	Do you write in a language other than English? (If required for this position)   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	If yes, which language(s)
	     
	
	


	EMPLOYMENT HISTORY

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	This information will be the official record of your employment history and must accurately reflect all significant duties performed.  Summaries of experience should clearly describe your qualifications.

1.  Include ALL employment.  Begin with your current or last position and work back to your first.
2.  Employment history should include each position held, even those with the same employer.

3.  EMPLOYER ADDRESSES MUST BE COMPLETE MAILING ADDRESSES, INCLUDING ZIP CODE.

4.  Give a brief summary of the technical and, if appropriate, the managerial responsibilities of each position you have held.

5.  For supervisory/managerial positions, indicate the number of employees you supervised.

If you need additional space to adequately describe your employment history, you may use this employment history sheet or attach a typed employment history providing the same information in the same format as this application form.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position Title:
	
	     
	Immediate Supervisor Name:
	Full-Time
     
	 FORMCHECKBOX 


	Employer:
	
	     
	     
	Part-Time
     
	 FORMCHECKBOX 


	Mailing Address:
	     
	Title:       
	Summer
     
	 FORMCHECKBOX 


	City & State/ZIP:
	     
	     
	Temp/Project    
	 FORMCHECKBOX 


	Employer’s Telephone No.:  AC (     )       
	Supervisor’s Telephone No.:
	Give average #

	Starting Date
	Leaving Date
	Current/
	Technical                           
	 FORMCHECKBOX 

	AC (     )       
	of hours worked per

	Mo.
	Day
	Yr.
	Mo.
	Day
	Yr.
	Final Salary
	Non-Managerial                 
	 FORMCHECKBOX 

	If supervisory, number of employees you
	week if part-time:

	  
	  
	  
	  
	  
	  
	$     
	Supervisory/Managerial     
	 FORMCHECKBOX 

	supervised:
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Summary of experience:

	     

	Specific reason for leaving:
     

	Position Title:
	
	     
	Immediate Supervisor Name:
	Full-Time
     
	 FORMCHECKBOX 


	Employer:
	
	     
	     
	Part-Time
     
	 FORMCHECKBOX 


	Mailing Address:
	     
	Title:       
	Summer
     
	 FORMCHECKBOX 


	City & State/ZIP:
	     
	     
	Temp/Project   
	 FORMCHECKBOX 


	Employer’s Telephone No.:  AC (     )       
	Supervisor’s Telephone No.:
	Give average #

	Starting Date
	Leaving Date
	Current/
	Technical                           
	 FORMCHECKBOX 

	AC (     )       
	of hours worked per

	Mo.
	Day
	Yr.
	Mo.
	Day
	Yr.
	Final Salary
	Non-Managerial                 
	 FORMCHECKBOX 

	If supervisory, number of employees you
	week if part-time:

	  
	  
	  
	  
	  
	  
	$     
	Supervisory/Managerial     
	 FORMCHECKBOX 

	supervised:
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Summary of experience:

	     

	Specific reason for leaving:
     


	Position Title:
	
	     
	Immediate Supervisor Name:
	Full-Time
     
	 FORMCHECKBOX 


	Employer:
	
	     
	     
	Part-Time
     
	 FORMCHECKBOX 


	Mailing Address:
	     
	Title:       
	Summer
     
	 FORMCHECKBOX 


	City & State/ZIP:
	     
	     
	Temp/Project   
	 FORMCHECKBOX 


	Employer’s Telephone No.:  AC (     )       
	Supervisor’s Telephone No.:
	Give average #

	Starting Date
	Leaving Date
	Current/
	Technical
	 FORMCHECKBOX 

	AC (     )       
	of hours worked per

	Mo.
	Day
	Yr.
	Mo.
	Day
	Yr.
	Final Salary
	Non-managerial
	 FORMCHECKBOX 

	If supervisory, number of employees you
	week if part-time:

	  
	  
	  
	  
	  
	  
	$     
	Supervisory/Managerial
	 FORMCHECKBOX 

	supervised:
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Summary of experience:

	     

	Specific reason for leaving:
     

	

	Position Title:
	
	     
	Immediate Supervisor Name:
	Full-Time
     
	 FORMCHECKBOX 


	Employer:
	
	     
	     
	Part-Time
     
	 FORMCHECKBOX 


	Mailing Address:
	     
	Title:       
	Summer
     
	 FORMCHECKBOX 


	City & State/ZIP:
	     
	     
	Temp/Project   
	 FORMCHECKBOX 


	Employer’s Telephone No.:  AC (     )       
	Supervisor’s Telephone No.:
	Give average #

	Starting Date
	Leaving Date
	Current/
	Technical
	 FORMCHECKBOX 

	AC (     )       
	of hours worked per

	Mo.
	Day
	Yr.
	Mo.
	Day
	Yr.
	Final Salary
	Non-managerial
	 FORMCHECKBOX 

	If supervisory, number of employees you
	week if part-time:

	  
	  
	  
	  
	  
	  
	$     
	Supervisory/Managerial
	 FORMCHECKBOX 

	supervised:
	     
	
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Summary of experience:

	     

	Specific reason for leaving:
     


DRIVING RECORD

	
	
	
	

	Do you have a valid  driver’s license?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	Number and State:
	     

	
	
	

	Have you ever had your driver’s license suspended or revoked?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	

	Have you ever been denied auto insurance?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	

	List any moving violations in the last 3 years that you pled guilty/paid fine: (examples would include auto accidents, speeding, reckless driving, driving under the influence, etc.)

	

	Date:
	     
	
	Type:
	     

	

	Date:
	     
	
	Type:
	     

	
	
	
	
	

	Date:
	     
	
	Type:
	     

	


BACKGROUND INFORMATION
	

	Have you ever been convicted of or pled no contest (nolo contender) to any crime that would constitute a felony or misdemeanor?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	Felony Degree/Misdemeanor Class (if known):
	     
	
	Type:
	     

	
	
	
	
	

	State/County:
	     
	
	Date:
	     

	
	
	
	
	

	Explain:
	     

	
	
	
	
	

	Sentence/Fine:
	     
	
	
	

	
	
	
	
	

	Felony Degree/Misdemeanor Class (if known):
	     
	
	Type:
	     

	
	
	
	
	

	State/County:
	     
	
	Date:
	     

	
	
	
	
	

	Explain:
	     

	
	
	
	
	

	Sentence/Fine:
	     
	
	
	

	
	
	
	
	



APPLICANT’S CERTIFICATION AND AGREEMENT

Please read carefully before signing

In consideration of being employed, I understand and agree that:

· The receipt of this application does not imply any guarantee of employment.

· If I misrepresent or deliberately omit any information on this application, I may be refused employment or if employed, I may be terminated.

· Gulf Coast Trades Center / Raven School has my authorization to thoroughly investigate my employment and personal history (which may include information concerning my character, criminal convictions, mode of living, general reputation, personal characteristics and related pertinent information) and I hereby consent to take any test, whenever the organization deems it necessary, in any employment investigation.  I will hold no person, corporation or organization liable for my giving or its receiving information in such investigation. (Under the statute of Senate Bill # 210, potential employers of mental health professionals must ask current and past employers to disclose any history or instance of sexual contact, exploitation, or therapeutic deception by the applicant.  Additionally, the law requires current and past employers to disclose any history or instance of abuse by the applicant.  This information is sought and disclosed for the sole purpose of safeguarding the welfare of our residents.) 

· If employed, I may terminate my employment at any time, without notice or cause, and the employer may terminate or modify the employment relationship at any time without prior notice or cause.  If employed, I understand that my employment is for no definite period of time and if terminated, the employer is liable only for wages or salaries earned as of the date of termination.  (Extended Illness Bank has no accrued compensatory value.)

· In consideration of my employment, I agree to comply with the rules, regulations and policies of the employer.

· If employed, I understand that no representative of the employer, other than the President of the organization, has any authority to enter into any agreement, oral or written, for employment for any specific period of time or to make any agreement or assurance contrary to this policy.

· Any physician, hospital or testing laboratory has my consent to conduct drug screening tests on me, and I hereby give my consent for all such information to be released for the employer to determine my abilities to perform my job, now or in the future.  I also give my consent to physical searches of myself and my brief case, lunch box, vehicle, locker, purse or any packages I have while on the employer’s premises, whether or not I have a lock on such items.

· The needs of the employer may make the following conditions mandatory:  overtime, shift work, rotating work schedules, or a work schedule other than Monday through Friday.  I accept these conditions of employment.

· The employer is an equal opportunity employer.  The employer does not discriminate on the basis of race, color, religion, sex, national origin, age, veteran status or disability, and no question on this application is used for the purpose of limiting or excluding any applicant’s consideration for employment on any basis prohibited by federal, state or local law.
Gulf Coast Trades Center / Raven School is a non-profit residential child care facility serving approximately 150 dependent, neglected and abused children from various locations throughout Texas.  The Agency is licensed and actively regulated by the Texas Department of Family and Protective Services and is frequently and periodically audited and reviewed by licensing investigators for compliance with State Licensing Standards and the Texas Family Code. 

In a diligent effort to protect the children we serve from further forms of abuse, neglect or other victimization, the Agency is required to thoroughly screen and hold all staff members to a very high degree of accountability and professional conduct. All applicants for employment will be screened by thorough: sex offender registry check, criminal history and central registry background checks; driving records checks; personal and employment reference checks; and drug testing. Additionally, the Agency reserves the right to require any employee to submit to a drug or alcohol screen if there is cause or reason to believe that the employee is under the influence of either alcohol or illegal drugs. 

The Agency will also cooperate fully with all law enforcement authorities in the prosecution of any individual found to be involving or exposing any child or young person in care, to any illicit activities and/or unlawful behavior(s). 

As an applicant and potential new employee, do you consent to a pre-employment and random drug/alcohol 

screen?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

It is the practice of the Agency to provide For Cause drug/alcohol screening. Do you consent to a drug/alcohol screen if employed and required to do so as a result of suspicious behavior(s) while on duty?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

I have read and agree to the above and hereby certify that the facts I have provided in my employment application are true and complete.
Signature__     _______________________________Date
     



CONDITIONS OF EMPLOYMENT 

Minimum Standards for all Gulf Coast Trades Center / Raven School Positions 
1.   Must be a citizen of the U.S. or alien authorized to work in the U.S. 

2.   Must be at least 21 years of age. 

3.   Must meet minimum education requirements as stated in the job posting. 

4.  Must not have pending criminal felony or misdemeanor charges 

5.   Must not have an outstanding warrant. 

6.   Males, age 18 through 25, must be registered with the Selective Service if required to do so by Federal Law. 

7.   Must be able to perform the essential functions of the position applied for, with or without reasonable accommodation. 

8.  Must never have been convicted of a felony. 

9.  Must not have been convicted of a Class A or B misdemeanor, or the equivalent, within the last 5 years. 

10. Must not be on probation for any criminal offense. 

IMPORTANT NOTE: For purposes of employment with Gulf Coast Trades Center / Raven School, conviction includes being sentenced to confinement, assessed a fine, placed on deferred adjudication, placed on probation, or court-ordered restitution. 
Additional Standards for Parole Officers:  As stated in job announcements and job descriptions, the Parole Division of Gulf Coast Trades Center / Raven School requires that Parole Officers have access to and be willing to use their own transportation for work and that they carry liability insurance.   

Assignments:  Initial assignment locations within Gulf Coast Trades Center / Raven School are determined by applicant preference, consistent with the needs of the Agency.  The Agency reserves the right to reassign employees to different locations if necessary to meet its needs.  Employees may submit a request for reassignment to another location in accordance with published procedures.   

Overtime:  Employees who are authorized overtime and required to work overtime will be given Fair Labor Standards Act (FLSA) compensatory time.  

Falsification of Application:  It is important that the Gulf Coast Trades Center / Raven School Application and the Gulf Coast Trades Center / Raven School Employment Application Supplement be filled out completely and accurately.  Any determination that the application has been falsified is grounds for refusing employment or terminating employment if already employed. 

Employment at Will: Employees of Gulf Coast Trades Center / Raven School are “at will” employees. This means that employment is for no definite period and that either the employer or the employee may terminate the employment relationship at any time, for any or no reason, without liability.  
Youth Relationships  
Gulf Coast Trades Center / Raven School employees are prohibited from establishing or continuing a personal relationship with any Gulf Coast Trades Center / Raven School youth who is not related to the employee, regardless of whether the youth is committed to a facility operated by or under a contract with Gulf Coast Trades Center / Raven School or on Gulf Coast Trades Center / Raven School parole.  Prohibited relationships include those involving cohabitation, sexual relationships, or actions that jeopardize or have the potential to jeopardize the security of the Agency.  This means that employees may not have personal contact or relationships (outside of their official duties) with youths currently committed to a facility operated by or under a contract with Gulf Coast Trades Center / Raven School or on Gulf Coast Trades Center / Raven School parole if this contact or relationship would jeopardize or has the potential to jeopardize the security of the Agency.  Prohibited contact includes living together, writing letters or notes, telephone contact, visitation and depositing funds into a youth’s trust fund.  If an employee was once married to a youth or had a child together with a youth, employee contact with the youth may be limited to that which is ordered by the Court.  As a condition of employment with Gulf Coast Trades Center / Raven School, employees with prohibited relationships must sever those relationships.  Sever means to cease any and all cohabitation, intimate encounters, verbal or written communications, visitation and other prohibited contact.  Continuation of a prohibited relationship after employment with Gulf Coast Trades Center / Raven School may result in dismissal from employment.  

Additional Information 
Information concerning any event that may affect eligibility for employment with this Agency that occurs after the application has been submitted, to include criminal charges, must be provided in writing immediately to the local human resource office.  Failure to do so may be considered falsification of the application for employment and may be grounds for refusing or terminating employment. 

CERTIFICATION:  I certify that my answers are true, complete and correct to the best of my knowledge and that I have not evaded or omitted any part thereof to reflect an untruth.  I understand that falsification constitutes grounds for refusing or terminating employment.  I have also read and understood and I agree to the Conditions of Employment. 

Signature:      




   Date:       



REFERENCES

It is very important that you provide us with DAYTIME PHONE NUMBERS FOR YOUR REFERENCES, so that we will not experience delays in processing your application.  Only name people who are familiar with your work capabilities (example former co-workers).  DO NOT list relatives and DO NOT list people you have used as a supervisor reference.
	Your Name:
	     
	Date:
	     

	
	
	
	

	Position Applied For:
	     


Personal Work References  

	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Day – Time Phone Number:
	     

	Alternate Phone Number:
	     

	Relationship:
	     


	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Day – Time Phone Number:
	     

	Alternate Phone Number:
	     

	Relationship:
	     


	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Day – Time Phone Number:
	     

	Alternate Phone Number:
	     

	Relationship:
	     


INFORMATION SHEET

THIS SHEET MUST BE COMPLETED

	SOCIAL SECURITY NO.:      

	DRIVER’S LICENSE NUMBER:      
	STATE DRIVER’S LICENSE ISSUED IN       
	DATE OF EXPIRATION:
     

	FIRST NAME:     
	MIDDLE NAME :     

	LAST NAME:      

	STREET ADDRESS:      

	CITY:      
	STATE:      
	ZIP CODE:     

	COUNTY:      
	TELEPHONE # (WITH AREA CODE)     

	DATE OF BIRTH :      
	SEX               FORMCHECKBOX 
  MALE                          FORMCHECKBOX 
  FEMALE

	LIST ALL CITIES IN TEXAS WHERE YOU HAVE LIVED

1.

     
3.

     
5.

     
2.

     
4.

     
6.

     


	LIST ALL CITIES/STATES OTHER THAN TEXAS WHERE YOU HAVE LIVED IN THE PAST 10 YEARS

1.

     
3.

     
5.

     
2.

     
4.

     
6.

     


	DATE HIRED:     
	ETHNICITY (MUST ACCOMPANY RACE):     FORMCHECKBOX 
HISPANIC         FORMCHECKBOX 
 OTHER

	RACE:      FORMCHECKBOX 
WHITE  FORMCHECKBOX 
 BLACK   FORMCHECKBOX 
  ASIAN/PACIFIC ISLANDER   FORMCHECKBOX 
  AMERICAN INDIAN/ALASKAN NATIVE

	OTHER NAMES USED (MARRIED, MAIDEN, ETC.)

	FIRST NAME:      

	MIDDLE NAME:      


	LAST NAME(S):      



How were you referred to Gulf Coast Trades Center / Raven School?

 FORMCHECKBOX 
 Newspaper (source)     



 FORMCHECKBOX 
 Person (name)      




 FORMCHECKBOX 
 Internet website (source)      



 FORMCHECKBOX 
 Other (source)      

Employee/Applicant’s Signature:
__     ________________________________________

DOCUMENT REQUIREMENTS 
Applications will not be processed without the required documents.  Documents in the application must be photocopies and will become a permanent part of the application.  DO NOT INCLUDE ORIGINALS. 
1. A copy of your current DRIVER’S LICENSE/STATE ISSUED IDENTIFICATION CARD with a photograph and/or date of birth, sex, height, eye color and address.  Temporary permits and/or receipts are not acceptable without the license/state issued identification card with photograph.  You will also need to present the original driver’s license or state issued identification card during: employment in-processing for any other applicant.  (SEE NOTE 1 AND 2, BELOW.) 

2. A copy of your SOCIAL SECURITY CARD.  This must be a copy of the original card issued by the Social Security Office.  The following are not acceptable: metal or other reproductions; altered cards; laminated cards that were not signed before lamination; laminated cards that have the statement, “This card is invalid if laminated” on the back and cards that contain the statement, "Not valid for employment purposes.”  You will also need to present the original card at the same time you present your driver’s license. 

3. For positions that do not require a college degree:  A copy of a DIPLOMA or TRANSCRIPT that documents the highest level of education completed or a copy of a state-issued GED Certificate.  Military GED certificates are not acceptable and must be converted to state certificates.   

4. For positions that do require a college degree:  A copy of your COLLEGE DIPLOMA or TRANSCRIPT.  

NOTES: 

1. Your original Driver’s License and Social Security Card may be used to verify your identity and eligibility for employment in the U.S.  Both will be immediately returned to you.  Verification of eligibility for employment in the U.S. is required by the Immigration Reform and Control Act of 1986. 

2. If you do not have a driver’s license, any of the following documents are acceptable:  State-issued ID Card; U.S. Military ID Card; School ID Card with photograph; ID Card issued by a federal, state, or local government agency; Voter Registration Card; U.S. Passport; Certificate of U.S. Citizenship; Certificate of Naturalization; Unexpired Foreign Passport with Employment Authorization; or, Alien Registration Card with photograph. 

	TEXAS JUVENILE JUSTICE DEPARTMENT
HUMAN RESOURCES FORM
	DRIVING, CRIMINAL RECORD, AND WARRANT CHECK REQUEST FORM 
Since GCTC serves TJJD  this form is a requirement
	[image: image3.png]





· With few exceptions, you are entitled, upon request, to be informed about the information that TJJD collects about you.

· Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review this information.

· Under Section 559.004 of the Texas Gov't Code, you are entitled to have TJJD correct any information that is incorrect.

· Please notify your local HR Administrator to correct any information about yourself that is not correct.

	Routing: Criminal Records
	Date:
	     

	Institution:
	Gulf Coast Trades Center 
	City:
	New Waverly
	State:
	Texas 

	Employee Entering Information:
	 Jim Humphrey

	From:
	     
	Name of Hiring Supervisor:
	     

	
(HR Administrator's Name)

	Type of Record Check:
	 FORMCHECKBOX 
 TDL   FORMCHECKBOX 
 CRC    FORMCHECKBOX 
 Applicant   FORMCHECKBOX 
 Volunteer    FORMCHECKBOX 
 Contract    FORMCHECKBOX 
 Employee

	Position Applying For:
	     
	Current Position (if applicable):
	     

	Promotion/Lateral to a Direct Care Position:
	     

	Purpose of Request (Speeding Ticket/other Citation or Investigation etc.):
	     

	APPLICANT'S NAME
	(Please Show Current and Previous Surnames)

	Last Name:
	     

	Maiden Name (If applicable):
	     

	Any Other Surnames:
	     

	First Name:
	     
	Middle Name:
	     

	OFFICIAL DATA

	Social Security Number:
	     
	DOB:
	     

	Driver's License State:
	     
	Driver's License Number:
	     

	PERSONAL DATA

	HT: 
	     
	 WT: 
	     
	 Sex: 
	     
	Hair Color: 
	     
	 Eye Color: 
	     
	 Ethnicity: 
	     


	CENTRAL OFFICE HUMAN RESOURCE USE ONLY:

	TDL: 
	     
	CRC:
	     
	Warrants:
	     
	S. Off
	     
	

	Date of Follow-up:
	     
	HIRED Y/N
	     
	Comments:
	     
	

	Name of NCIC Technician:
	     
	Date Completed:
	     
	

	


DO NOT MAKE AN OFFER FOR EMPLOYMENT UNTIL YOU HAVE RECEIVED PROPER APPROVAL !!!!!


WE WILL CONTACT YOU TO SET UP – DO NOT HAVE 


DONE – UNTIL HIRED

FAST Fingerprint Applicant Services of Texas
This document is your FAST Pass to be fingerprinted for a TX criminal history record check.

Section One: Agency Information

Agency/ORI: TX227035G
 Agency Name:  Texas Juvenile Justice Department





Reason for Fingerprinting:
Employment









Agency Assigned Applicant number



   Original TCN










(If required by Agency)

   (If resubmission for rejected fingerprints)

Section Two:  Applicant Information (To be completed by Applicant)  (please print)

	Applicant Last Name:
	     
	First Name:
	     
	Middle Name:
	     


	Sex
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	Race:
	     
	Ethnicity:
	     
	Skin Tone:
	     







(W,B,A,I,O)

(Hispanic or Non-Hispanic)

	Date of Birth:
	     
	Height:
	     
	Weight:
	     
	Hair Color:
	     
	Eye Color:
	     






   feet and inches)
	Place of Birth:
	     
	Citizenship:
	     
	Social Security No.:
	     




      (state or country)


              (country)
	DL / ID No.:
	     
	State Issuing DL / ID No.:
	     


	Home Address:
	     




Street Address


City



State

Zip
	Phone Number:
	     


Section 3:  Service Center Information (To be completed by FAST Live Scan Operator)
	Dates Prints Taken:
	
	Amount Charged for Service $9.95


	Paid by:  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order   FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard 
	 FORMCHECKBOX 
  Billing Acct
	


	TCN
	


	 FORMCHECKBOX 

	I HAVE COMPARED THE GOVERNMENT-ISSUED IDENTIFICATION PRESENTED BY THE APPLICANT AND ATTEST THAT TO MY BEST 

	
	DETERMINATION, I HAVE FINGERPRINTED THE SAME PERSON


	Printed Name of LSO:
	


	Signature of LSO:
	


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 information 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 (as listed below) conducting the criminal history check is not allowed to discuss any information obtained using this method, therefore the agency may offer the opportunity to have a fingerprint search performed to clear any misidentification based on the name search, if the search provides a criminal report I know could not be mine.


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 have the correct fingerprinting (FAST) form from this agency, make an online appointment, submit a full and complete set of my fingerprints, and pay a fee of $9.95 to the fingerprinting services company, L1Enrollment 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

	Gulf Coast Trades Center

	Agency Name (please print)

	

	Agency Representative Name (please print)

	

	Signature

	

	Date


AGENCY USE ONLY:


Check and Initial each Applicable Space





CCH Report Printed:			


Yes 		   No 			


Initial:					





Purpose of CCH:			


Hire:		  Not Hired:		


Initial:					





Date Printed:				


Initial:					





Destroyed Date:			


Initial:					





Retain in your files
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