
       VERIBEST INDEPENDENT SCHOOL DISTRICT 

 

         

 

      Application for “At Will employees” or “Substitutes” 

 

 

 

Name ________________________________________    ________________ 
                  Last                                   First                              Middle                                    Social Security Number 

Present Address _____________________________________________________________ 
                                 Street                                           City                                   State                              Zip code       

Until _____________________, 20____     Phone (       ) ____________________________ 

 

Permanent Address __________________________________________________________ 
   (If different)                     Street                                       City                                State                        Zip Code 

Please list individual who will know your whereabouts: 

 

________________________________________________________  (     ) _____________ 
                             Name                                       Address                                                                            Phone 

 

Position Desired 

Elementary                                Preference of assignment by grade 

 

_________________________   _________________________  ______________________ 
                   First Choice                                                  Second Choice                                           Third Choice 

Secondary 

_________________________  _________________________  _______________________ 
              First Choice                                                   Second Choice                                           Third Choice 

Other     

_____________________  _____________________  ____________________ 

             Cafeteria                                                         Janitorial                                                     Maintenance 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A copy of your driver’s license and social security card is needed when application is turned in to the office.) 

 

 

 

 

 

 

 

 

 

 

I  hereby certify that the information presented in this application to the best of my knowledge is true, accurate, and complete.  Any false statements 

in this application will be sufficient reason for dismissal from, or refusal of, employment.  I hereby authorize Veribest Independent School District 

to contact the references listed on this application.  I agree that all information obtained from the references contained herein shall be confidential 
and shall not be made available to me.  I also authorize Veribest Independent School District to obtain any criminal history record information 

relevant to this application for employment from any pertinent source in accordance with the provisions of the Texas Education Code Section 11.083, 

and I further authorize any law enforcement agency, including, but not limited to, any police department or the Department of Public ?Safety as well 
as the Texas Department of Corrections to furnish the Veribest Independent School District any such records. 

 

 

Date: ______________________                                Signature of Applicant ________________________________ 

 

                     Return to: Superintendent,        Veribest ISD      P.O. Box 490   Veribest, Texas  76886 



References 
List names of references (supervisor of last employment, person who does not live with you, friend etc.) that would have 

first-hand knowledge of your character, personality.  

 

Have you ever been accused or convicted of a felony or any other criminal offense?  Yes _________    No ________ 

If you answered yes please explain the offense in which you were convicted:  

 

____________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

All personnel of Veribest Independent School District shall be employed without regard to race, age, color, religion, sex, 

or national origin. 

 

 

 

 

 

                    Name      Complete Mailing Address                    Occupation 

   

   

   

   

   

   



Education: 

 

Schools Attended   Location Diploma received Date of graduation 

 

High School:    

 

College:    

 

Other:    

 

 

 

 

Employment History: 

 

Employer and location Position/Title/salary Dates employed Reason for leaving 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

List specific skills and any other machines or equipment you can operate: 
____________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

 

 

 



VERIBEST INDEPENDENT SCHOOL DISTRICT 

RELEASE FOR CRIMINAL HISTORY CHECK 
 

 

______________________________________________________________________________________ 

Last Name                                                 First Name                                                Middle Name or Initial 

 

______________________________________________________________________________________ 

Maiden or other name(s) used in any and all other records of birth or records of residence. 

 

______________________________________________________________________________________ 

*Mailing Address                                                        City                           State                            Zip 

 

______________________________________________________________________________________ 

* Physical Address 

 

______________________________________________________________________________________ 

**Date of Birth               Social Security Number                                 **Gender                      ** Race 

 

______________________________________________________________________________________ 

Driver’s License Number DL                           State                                          DL Exp. Date 

 

* AS SHOWN ON ORIGINAL APPLICATION 

** TO BE USED FOR CRIMINAL HISTORY CHECKS ONLY AND NOT FOR ANY OTHER PURPOSE 

 

I, _________________________________________, am an applicant for employment/volunteerism with the 

 

____________________________________________ and understand that as a part of the application  

 

process, the district conducts a criminal history background check. I understand that the district may use any  

 

information provided during the application process, which includes the completion of this document, in  

 

performing the criminal history check. 

 

 

 

(Circle One) Employee/Applicant          Substitute Personnel         Student Teacher     __________Volunteer  

Other _________________ 

 

 

 

The following are responses to questions about my criminal history (if any). I understand a conviction may 

not disqualify me, but a false statement will. 

 

 

 

1. ___YES ___NO  Have you ever been convicted or pled guilty before a court for a federal, state or 

municipal criminal offense? (exclude minor traffic misdemeanors). If yes, provide details below. 

State:                                         County:                                      Date of Offense:         /             / 

Details of 

Convictions:_______________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 



2. ___YES ___NO  Have you ever been convicted or pled guilty before a court for a federal, state or 

municipal criminal offense? (exclude minor traffic misdemeanors). If yes, provide details below. 

State:                                         County:                                      Date of Offense:         /             / 

Details of 

convictions:_______________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

3. ___YES ___NO  Have you ever been convicted or pled guilty before a court for a federal, state or 

municipal criminal offense? (exclude minor traffic misdemeanors). If yes, provide details below. 

State:                                         County:                                      Date of Offense:         /             / 

Details of 

Convictions: _______________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

 

4. ___YES ___NO  Have you ever been convicted or pled guilty before a court for a federal, state or 

municipal criminal offense? (exclude minor traffic misdemeanors). If yes, provide details below. 

State:                                         County:                                      Date of Offense:         /             / 

Details of 

convictions:_______________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE 

HIGH SCHOOL GRADUSATION OR AGE 18. 

CITY/TOWN COUNTY STATE - 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

I HEREBY CERTIFY THT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE, 

CORRECT AND COMPLETE. IF ANY INFORMATION PROVES TO BE INCORRECT OR 

INCOMPLETE, I UNDERSTAND THAT GROUNDS FOR CANCELING OF ANY AND ALL OFFERS 

OF EMPLOYMENT/VOLUNTEERISM WILL EXIST AND MAY BE USED AT THE DISCRETION OF 

THE DISTRICT. 

 

Signed this ________________ day of _______________________________, 20_________ 

 

APPLICANT (PRINT NAME)______________________________________________________________ 

 

APPLICANT’S SIGNATURE_______________________________________________________________ 

 



CRIMINAL HISTORY RECORD INFORMATION ADDENDUM 

*Confidential* 

 

 

The Veribest Independent School District is authorized by state law to obtain criminal history record 

information on employees of the district (Texas Education Code 22.0836). The information 

requested below is necessary to obtain criminal history record information. 

 

Name: ___________________    ________________________________     ________________________ 

              Last                                    First                                                              Middle 

 

Social Security Number: ________________________ Date of Birth: _____________________________ 

 

Driver’s License Number: _______________________ Expiration Date: ____________________________ 

 

Sex: Male Female Ethnicity: African American Hispanic Caucasian 

 

Other _____________________________________ 

 

 

I understand that the information I am providing about age, sex, and ethnicity will be used solely for 

the purpose of obtaining criminal history record information. 

I give my permission for Veribest Independent School District to obtain criminal history information 

on me at anytime during my employment with the school. 

 

________________________________________________________ 

Signature 

 

_________________________________________________________ 

Date 

 

 

 

*This form will be removed from the application and filed separately in the personnel office. 

 

 

 

 


