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Administrator Application

         Fort Dodge Community School District

Fort Dodge Community School District Administration Center

104 South 17th Street          Fort Dodge, IA   50501
Fax: 515-574-5717                         Phone: (515) 576-1161
personnel@fdschools.org
The Fort Dodge Community School District is an equal opportunity employer and does not discriminate against any employee or applicant for employment on the basis of age, race, religion, creed, color, sex, marital status, national origin, or disability.

If you have a physical or mental disability and you believe that an accommodation may be necessary in order for you to complete this application, please state the kind of accommodation which you believe is appropriate:      
Please answer all questions within. Print or write legibly. If you provide false, inaccurate, or incomplete information or if you fail to disclose information requested on this application form or throughout the application process including the interview, you will not be eligible for employment, or, if you are hired, you will be subject to termination.

	Application Date:      
	Date Available:       

	Position(s) applying for:
	     


	Last Name:       
	First Name:       
	Middle Name:       

	Other name(s) you have used at any time, including maiden name:        

	Address:        
	City:       
	State:       
	Zip:       

	Telephone Numbers

Home:       
	Work:       
	 Cell:        
	Social Security:        

	E-Mail:       


Are you legally eligible to work in the U.S.?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      Are you a United States Citizen?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Are you under contract at this time?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No        Are you under contract for next year?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Have you previously been employed by this District?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If yes, when, in what capacity, and under what name?      
Are you related to a member of the Board of Education or persons employed with the District?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
     If yes, identify and describe the relationship:      
Educational Preparation

	School
	Location
	Degree/

Major Field
	Dates Attended

	High School

       

	     
	     
	     

	College
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Do you hold an Iowa teaching license?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

Degree(s) held in K-12 Education 


Iowa Folder #:        Issue Date:       Expire Date:       

 FORMCHECKBOX 
  Master’s Degree
        

Do you hold an Iowa Administrator license?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

 FORMCHECKBOX 
  Master’s + 15 Grad. Sem. Hours
   Iowa Folder #:        Issue Date:       Expire Date:       
 FORMCHECKBOX 
   Master’s + 30 Grad. Sem. Hours

If not, have you applied for an Iowa license?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 FORMCHECKBOX 
   Master’s + 45 Grad. Sem. Hours


Do you hold an Iowa Teacher Evaluator license?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 FORMCHECKBOX 
   Specialists

 FORMCHECKBOX 
   Doctorate
Do you hold an Administrator license from another state?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No



If yes, where?       

Total years of full time teaching:           Total years as an Administrator:        Full-time          Part-time
Have you successfully completed a probationary period as an administrator in an Iowa public school district?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, in what administrative capacity?      
What certifications, endorsements, or approvals are listed on your teaching license (include coaching)?      
Military Duty

	Active Duty

From:      
	To:      
	Reserve Duty

     From:         

     To:            

	Branch

         
	

	Location of Duty

         
	Branch:

         


	Rank at Discharge 

          
	Type of Discharge

            
	


Professional Experience and Other Employment (Please list school-related and any other jobs held with the current/most recent listed first. If more space is needed, attach a separate piece of paper.)

	1. School District/Employer

          
	Dates

From:         
	To:
      
	Salary: 
     

	Address           
	City        
	State       
	Zip       

	Supervisor’s Name
         
	E-mail
         

	Telephone

Work:       
	Home:      
	Cell:      
	Reason(s) for leaving:       

	Position:
      

	Duties/Responsibilities (include extra-curricular activities):
     
	


	2. School District/Employer

          
	Dates

From:         
	To:
      
	Salary: 
     

	Address           
	City        
	State       
	Zip       

	Supervisor’s Name

         
	E-mail

         

	Telephone

Work:       
	Home:      
	Cell:      
	Reason(s) for leaving:       

	Position:

      

	Duties/Responsibilities (include extra-curricular activities):

     
	


	3. School District/Employer

          
	Dates

From:         
	To:
      
	Salary: 
     

	Address           
	City        
	State       
	Zip       

	Supervisor’s Name

         
	E-mail

         

	Telephone

Work:       
	Home:      
	Cell:      
	Reason(s) for leaving:       

	Position:

      

	Duties/Responsibilities (include extra-curricular activities):

     
	

	4. School District/Employer

          
	Dates

From:         
	To:
      
	Salary: 
     

	Address           
	City        
	State       
	Zip       

	Supervisor’s Name

         
	E-mail

         

	Telephone

Work:       
	Home:      
	Cell:      
	Reason(s) for leaving:       

	Position:

      

	Duties/Responsibilities (include extra-curricular activities):

     
	


	5. School District/Employer

          
	Dates

From:         
	To:
      
	Salary: 
     

	Address           
	City        
	State       
	Zip       

	Supervisor’s Name

         
	E-mail

         

	Telephone

Work:       
	Home:      
	Cell:      
	Reason(s) for leaving:       

	Position:

      

	Duties/Responsibilities (include extra-curricular activities):

     
	


List 3 references. These should be people who have evaluated your teaching/work skills and abilities.
	Name/ How do you know this person?
	Position/

Employer
	Address/
E-mail
	Phone

	     
	     
	     
	Work:      
Home:

	     
	     
	     
	Work:      
Home:

	      
	     
	     
	Work:      
Home:


Background Information

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are you on a sex offender registry in any state, or have you ever been found guilty or entered a plea other than not guilty to a sex offense?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are you on the Iowa Department of Human Services’ child abuse registry or a similar child abuse registry in any state, or have you ever been found guilty or entered a plea other than not guilty to a child abuse charge?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Have you ever been found guilty/convicted, entered a guilty plea, or entered any plea other than not guilty to a criminal charge?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Have you ever received a deferred judgment, or in some other way had a guilty plea or

 conviction removed from your record?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Have you ever been the subject of an investigation or formal or informal proceeding that resulted in the termination of your employment or resignation from your 
position?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Have you ever been the subject of an investigation or other formal or informal proceeding resulting in disciplinary action (ie.: warning, reprimand, suspension, termination, etc.?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Have you ever been asked to resign from a position or been given the choice of 

                    
resigning or being terminated from your position?

Please provide a brief narrative explaining any “yes” response above:      
Note: Responding yes to any of the previous questions is not an automatic bar to employment. The number, nature, seriousness, and date of the offense(s) in relationship to the position for which you are applying will be considered.

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Are you able to perform, with or without any reasonable accommodation, the essential job functions required of this position? If you respond “no”, please explain:      
	Applicant Essays

The Fort Dodge Community School District is interested in learning what you can bring to the District. Please respond to the following questions, limiting all responses to the space provided.

1. Describe those personal qualities and past experiences that could contribute to your success at Fort Dodge.       
2. Describe the two most productive teaching strategies you have used to meet the educational, social, and emotional needs of your students. Explain how you used them and the end results.       
3. What is your greatest strength as an educational leader? What is your greatest weakness? How do you plan to improve your identified area of weakness?       



Authorization and Verification Statement


I hereby certify that the information in this application is true, accurate, and complete. I certify that I have answered all questions to the best of my ability, and I have not withheld any information that would unfavorably affect my application for employment. I also understand and acknowledge that if I am employed by the Fort Dodge Community School District, any misrepresentation or omission of fact whenever discovered in my application, resume or any other materials, or during any interviews, may be sufficient cause for disqualification of this application or may result in my subsequent dismissal. I authorize verification of any of this information. 

I hereby authorize the Fort Dodge Community School District and its employees or agents to investigate my employment history, criminal records, if any, and personal history. I authorize current and former employers, professional colleagues, instructors, friends and any other person or entity to release any information concerning my professional competence, performance, background, and character. I hereby release and discharge the Fort Dodge Community School District, its employees and agents and any other person, firm, agency, or corporation from any and all claims and liability which I may have or ever claim to have relating to an investigation of my background in relationship to this application and regarding information provided to the school district relating to my application for employment.


I understand that this application is not a contract of employment. I also understand that before any contract becomes effective or compensation is possible, a valid and appropriate Iowa Teaching License must be filed with the Human Resource office, and for a contract to exist it must be approved by the Board of Directors and signed by its President. I also understand that all employees are required to have a physical examination as a condition of employment. In addition, I understand that an offer of employment is conditioned upon the completion of a satisfactory background check which may include, but is not limited to the following: educational verification, background information, criminal, child abuse registry, and a Department of Transportation driving record verification (if a drivers’ license is required for the position applied). I further understand that if I accept a position with the Fort Dodge Community School District, the statements on this application will become part of my permanent record.


I understand that this application for employment is valid for no more than one year. After that, I must resubmit an application in order to be considered for positions at the Fort Dodge Community School District.

Signature: ______________________________________________________ 
Date: ____________________

Please print your name:      
State of Iowa Non-Law Enforcement Record Check Request Form

(Please print legibly)

	     
	     
	     

	Last Name
	First Name
	Middle Name
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Social Security Number

Waiver: I hereby give permission for the requesting official to conduct an Iowa criminal history record check with the Division of Criminal Investigation and any other legal entity it deems necessary. Any information maintained by the DCI and participating entities may be released as allowed by law.


            
     
                           Signature




                Date

Doug Van Zyl, Superintendent of Schools
Signature of Requester

Return to:
Fort Dodge Community School District


Human Resource Office


Fort Dodge Community School District Administration Center


104 South 17th Street          Fort Dodge, IA   50501

                                                                      personnel@fdschools.org
                                                Phone: (515) 576-1161                  Fax: 515-574-5717

PR 120511 crf
An Equal Opportunity Employer
          
It is the policy of the Fort Dodge Community School District not to discriminate on the basis of race, creed, color, ancestry, age, gender, sexual orientation, gender identification, national origin, disability, physical attributes, religion, political party preference, political belief, socioeconomic status, veteran’s status, actual or potential parental, family or marital status, in its programs, services, and employment practices.  If you have questions or grievances related to this policy, please contact Marcy Harms, Director of Student Services, Central Administration Office, 104 South 17th Street, Fort Dodge, IA 50501, (574-5678) or contact the Civil Rights Midwestern Division for U.S. Department of Education Office, 500 W. Madison Street, Suite 1475, Chicago, IL 60661-4544. (Alternate for Section 504 is Lis Ristau, Director of Special Needs, 515-574-5675).

The District’s Compliance Coordinator for Affirmative Action is Robert Hughes, Assistant Superintendent, who can be reached at 574-5657 or 104 South 17th Street, Fort Dodge, IA 50501.

The District’s Designated Investigator of Physical/Sexual Abuse of Students by School Employees is Marcy Harms. She can be reached at 574-5678 or 104 South 17th Street, Fort Dodge, IA 50501. The alternate

is Corey Moody. He can be reached at 574-5469 or 819 North Street, Fort Dodge, IA 50501.

The District’s Officer for Harassment Complaints and Allegations is Marcy Harms, Director of Student Services. She can be reached at 574-5678 or 104 South 17th Street, Fort Dodge, IA 50501.
Voluntary Pre-Employment Information Form

Fort Dodge Community School District

The Fort Dodge Community School District is an Equal Opportunity, Affirmative Action employer. Completion of this form is optional. However, we would appreciate it if you would supply the requested information. In order to comply with regulations established by the U.S. Equal Opportunity Commission, the Office of Civil Rights in the U.S. Department of Education, Iowa Code 19B.11, and I.A.C. 281-ch.95, the District must report statistical summaries of the information requested. The information is used for this purpose and other affirmative action purposes only. This pre-employment information form will be kept in a confidential file separate from your application for employment and will in no way affect your possibilities for employment.  

PLEASE PRINT.

	Date:
	     
	
	              Last                                   First                               Middle

Name:                                                       


Position(s) applying for: 
 FORMCHECKBOX 
Administrator 

 FORMCHECKBOX 
Teacher/Counselor/Library Media  


 FORMCHECKBOX 
Substitute Teacher
    
 FORMCHECKBOX 
Teacher Associate       



 FORMCHECKBOX 
Substitute Teacher Associate 
 FORMCHECKBOX 
Secretary      


 FORMCHECKBOX 
Bus Driver     

 FORMCHECKBOX 
Custodian/Maintenance      


 FORMCHECKBOX 
Crossing Guard     

 FORMCHECKBOX 
Nurse




 FORMCHECKBOX 
Substitute Nurse

 FORMCHECKBOX 
Other      
Address:

	Street:      
	City:      
	State:      
	Zip:      

	

	Phone:         
	Birthdate:         


Gender: 
 FORMCHECKBOX 
Male

Are you a US citizen?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No        

            
 FORMCHECKBOX 
Female     

If no, indicate type of VISA:      
Please identify your race/ethnic group:


 FORMCHECKBOX 
White (Non Hispanic)    FORMCHECKBOX 
Black/African American (Non Hispanic)
 FORMCHECKBOX 
American Indian/Alaskan Native    


 FORMCHECKBOX 
Hispanic/Latino         FORMCHECKBOX 
Native Hawaiian/Other Pacific Islander 
 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Two or more Races 
Veteran Status:

Vietnam Era Veteran:      FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     

Disability:  
 FORMCHECKBOX 
Yes    If yes, identify any accommodations we could make which would enable you 


 FORMCHECKBOX 
No      to perform your job responsibilities properly and safely.      
Source from which you learned of this vacancy:


 FORMCHECKBOX 
Personal contact
 FORMCHECKBOX 
The Messenger
 FORMCHECKBOX 
The Register
 FORMCHECKBOX 
Info. hotline phone #


 FORMCHECKBOX 
District’s website
 FORMCHECKBOX 
Workforce Development
 FORMCHECKBOX 
Iowa REAP
 FORMCHECKBOX 
TEACH Iowa


 FORMCHECKBOX 
College placement 
 FORMCHECKBOX 
Recruiting fair
 FORMCHECKBOX 
Professional meeting/organization


 FORMCHECKBOX 
Posting in one of our school buildings
 FORMCHECKBOX 
Other electronic service 
 FORMCHECKBOX 
Other_____________

	Signature:         
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	STATE OF IOWA

Criminal History Record Check

Request Form
	









   DCI Account Number: _________________











(if applicable)

	To:
	Iowa Division of Criminal Investigation
	
	From:
	Fort Dodge Community Schools

	
	Support Operations Bureau, 1st Floor
	
	
	104 South17th Street

	
	215 E. 7th Street
	
	
	

	
	Des Moines, Iowa  50319
	
	
	Fort Dodge, Iowa  50501

	
	(515) 725-6066
	
	
	

	
	(515) 725-6080  Fax
	
	
	515-574-5654

	
	
	
	Phone:
	

	
	
	
	Fax:
	515-574-5322


	Last Name (mandatory)
	First Name (mandatory)
	Middle Name (recommended)

	
	
	

	
	
	

	Date of Birth (mandatory)
	Gender (mandatory)
	Social Security Number (recommended)

	
	Male        Female
	

	
	
	

	Waiver Information: Without a signed waiver from the subject of the request, a complete criminal history record may not be releasable, per Code of Iowa, Chapter 692.2. For complete criminal history record information, as allowed by law, always obtain a waiver signature from the subject of the request.   

	Waiver Release: I hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the Division of Criminal Investigation (DCI).  Any criminal history data concerning me that is maintained by the DCI may be released as allowed by law.
                    Waiver Signature: ___________________________________________________________________________                                                            


I am requesting an Iowa Criminal History Record Check on:

	Iowa Criminal History Record Check Results
	(DCI use only)

	As of ___________________, a search of the provided name and date of birth revealed:
	

	

	
No Iowa Criminal History Record found with DCI
	

	
	
Iowa Criminal History Record attached, DCI #______________
	

	DCI initials______________
	

	
	


 
DCI-77 (Approved 08/25/10; updated 05/31/13)
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