Austin

Independent School District

Attachment A: Application
Fine Arts & Creative Learning Partnerships

Section I: COMPANY Information

Name of Individual or Group:

Primary Contact Name:

Primary Phone Number:

Primary Email Address:

Street Address: Secondary Contact Name:
Secondary Phone Number:
. . Secondary Email Address:
City: State: Zip:

|:| Music
|_| Dance
What spea.flc Fine Arts discipline does yc?ur Theatre Arts
programming encompass? (check all applicable)
Media Arts
Visual Arts

What is the total number of students
you are able to serve per class?

What percentage of time would you estimate staff and/or
volunteers to be alone with students? Explain in detail.

Do you utilize volunteers to complete your programming? If YES, describe in detail in what capacity.

Do you have the capacity to serve Limited English Proficient students? If YES, how is this accomplished?




Austin Independent School District

Attachment A: Application
Fine Arts & Creative Learning Partnerships

Section II: INDIVIDUAL Information (Remaining (3) pages must be completed by each individual & volunteer, within the group)

Full Name: Other Names by Which You Are Known:
Primary Phone Number: Primary Email Address:

Street Address:

City: State: Zip:

Are you legally authorized to work in the United States? YES NO
Are you currently, or have you ever been employed by AISD? YES NO

If yes, state position(s), date(s),
and name at time of hire:

Do you have a High School diploma or equivalent? YES NO

If YES, list High School: City: State:

List all colleges/universities/trade schools attended. Indicate date degree may be expected if application is
completed prior to graduation:

School: Degree Earned: Major Field of Study:

Work Experience

Start Date: End Date: Company & Phone Number: | Title:




Austin Independent School District

Attachment A: Application
Fine Arts & Creative Learning Partnerships

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History, Subsection (a), states
“a person or business entity that enters into a contract with a school district must give advance notice to the
district if the person or an owner or operator of the business entity has been convicted of a felony. The notice
must include a general description of the conduct resulting in the conviction of a felony”.

Subsection (b) states “a school district may terminate a contract with a person or business entity if the district
determines that the person or business entity failed to give notice as required by Subsection (a) or
misrepresented the conduct resulting in the conviction. The district must compensate the person or business
entity for services performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION
Conviction of a crime is not an absolute bar to employment. This district will consider the nature, date, and
relationship between the offense and the position for which you are applying.

Have you ever been arrested? YES NO
Have you been convicted of a felony or misdemeanor, or pled nolo contendere, or are

you now under investigation for any such offense, other than a minor traffic offense? YES NO
(for the purpose of this application, DUI/DWIs must be reported.)

Have you ever received probation or deferred adjudication of guilt for any criminal YES NO
offense, other than a minor traffic violation in any state/country?

Have you ever failed to have a contract renewed with a school system? YES NO
Have you ever been terminated from employment? YES NO
Have you ever been asked to resign? YES NO
Have you ever resigned in lieu of termination? YES NO
Have you ever received an unsatisfactory performance evaluation from an employer? YES NO
Have you ever been placed on disciplinary probation or suspended from any position? YES NO
Have you ever received a sanction from a credentialing or licensing authority? YES NO
Have you ever had a teaching credential or license denied, revoked, or suspended in VES NO
any state?

If you answered “YES” to any of the above questions, please provide details:




Austin Independent School District

Attachment A: Application
Fine Arts & Creative Learning Partnerships

Please read the following statements carefully and indicate your understanding and acceptance by
responding in the affirmative in the space provided. | certify that all the information in this application
is true and correct, and | further understand that any misstatement or omission of information may
be grounds for disqualification orimmediate dismissal. | authorize all persons listed to give the District
any and all information regarding my previous employment and education and any other pertinent
information they may have, personal or otherwise, and release all parties, such persons, and the
District from liability for any damage that may result from furnishing same to the District. | certify that
all the information contained in this application (and any accompanying information that | may
submit) is true and correct, and further understand that any misstatement or omission of information
is grounds for rejection of employment, or if employed, termination from the Austin Independent
School District (AISD).

In addition, | authorize AISD to obtain copies of any information pertaining to any criminal history
maintained by any law enforcement agency and to use said information for the purpose of evaluation
of my application for employment. Any falsification of this record will be sufficient cause for
disqualification. Furthermore, it is understood that this application becomes the property of AISD
which reserves the right to accept or reject it. References and personal information which becomes a
part of this record are to be regarded as confidential and shall not be revealed to me. If employed by
AISD, | understand that | must conform to the rules and regulations of AISD. If employed by AISD, |
understand that | must conform to the rules and regulations of AISD. | further understand that my
employment can be terminated, with or without cause or notice, at any time, at the discretion of either
AISD or myself. | further understand that no representative of the AISD, other than the Superintendent
of AISD, has any authority to enter into any agreement, oral or written, for employment for any
specified period of time or to make any assurance or promise of continued employment.

This application becomes a public record and is subject to disclosure.

Do you agree to the above? YES NO

Austin Independent School District is an equal opportunity employer and does not discriminate
against persons because of age, race, color, creed, religion, disability, gender, ethnic or national origin,
or veteran status. AISD prohibits discrimination against individuals with disabilities and will reasonably
accommodate applicants with a disability, upon request, and will also ensure reasonable
accommodation for employees with disabilities.

Signature Date
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