
UVALDE CONSOLIDATED INDEPENDENT SCHOOL DISTRICT 

P.O. BOX 1909 · UVALDE, TX 78802-1909 
(830) 278-6655   *    (830) 591-4927 Fax 

 
Professional Application 

Applicants for positions in the Uvalde Consolidated Independent School District will complete this form and its enclosures and submit 
them to the Personnel Office.  A current transcript, a copy of your teaching certificate or license, must be sent to the Personnel Office 
immediately.   
 
 
Date of Application___________________________________________  Date Available_________________________________ 
       
 
________________________________________________________________________________________________________ 
LEGAL NAME                          Other Name Used (for Teaching Certificate use only)  
  
 
______________________________________________________________________  _________________________________ 
PRESENT ADDRESS (STREET, CITY, STATE, AND ZIP CODE)         PRESENT TELEPHONE NO. 
 
____________________________________________________________________    __________________________________ 
PERMANENT ADDRESS  (STREET, CITY, STATE, AND ZIP CODE)         PERMANENT TELEPHONE NO. 
 
 
Social Security Number _________________________________________________       _______________________________ 

       OTHER TELEPHONE NO. 
Present 
Position___________________________________________________________Salary_________________________________ 
 
POSITION PREFERRED:                 1st Choice ___________________________________________________________________ 
 

2nd Choice___________________________________________________________________ 
 

3rd Choice___________________________________________________________________ 
 
Have you been employed by Uvalde Consolidated Independent School District in the past?      r Yes           r No 
 
If Yes, provide dates of employment___________________________________________________________________________ 
 
1.  PROFESSIONAL EMPLOYMENT HISTORY 
 

 
Name and Location  

of Employer 

 
Position  

Held 

 
Years  

Employed 

 
 

Reason for Leaving 
 

 
Example: Northside ISD 
                San Antonio, TX  

 
9th Grade English 

 
1989-90 through 1994-95 

 
Moved to Uvalde 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
                  Total Years of Experience  _________________ 

 



2.  EDUCATIONAL AND PROFESSIONAL TRAINING 
 

 
 

Colleges/Universities Attended 
 

Course of Study 
Major/Minor Fields 

 
Diploma, Degree or 

Certificate 

 
Year 

Graduated 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 
 
 
3.  CERTIFICATION/LICENSURE 

 
 

Type of Certificate 
or Other Credential  

 
Issued by 

State 

 
Grade Level  
Certificate 

 
Areas of Specialization and 

Semester Hours 

 
Dates 
Issued 

 
Dates  

Expires 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
a.  Have you applied for Texas Certification: ___________If “No”, please explain_______________________________________ 
      
                 
_____________________________________________________________________________________________________
_ 
 
b.  Have you passed the ExCET/TExES? ______________If “No”, indicate the date you will take the exam._________________ 
 
c.  Have you completed Student Teaching?   q Yes   q No      If “Yes” which district/campus ____________________________ 
 
d.  If out-of-state graduate, do you hold an out-of-state certificate? __________If “Yes”, please submit a copy with application. 
 

e. Have you ever been issued an emergency or special assignment permit? _________If “Yes”, give date issued, name of           

          employing school district and include copies of all documents related to the permit. ____________________________ 

 

   

_____________________________________________________________________________________________________ 
 
Do you have a deficiency plan? (If yes, send copy with application.) ___________                 Hours completed _________ 
    
Total hours required___________ 



4.  PERSONAL 
 

a.  Reason for applying with Uvalde Consolidated Independent School District  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
b.  In an emergency please call: 
 

 
Name 

 
Telephone # 

 
Street Address 

 
City 

 
State 

 
 
 

 
 

 
 

 
 

 
 

 
 
c.  Do you have a relative who is a member of the Uvalde Consolidated Independent School District Board of Education? 
 
  ______Yes   ______ No    If “Yes”, please give name and relationship__________________________________________ 
 
d.  Have you ever been convicted or have you pleaded guilty or no contest( nolo contendere) of a felony offense or any offense  
 
     involving moral turpitude?    q Yes     qNo   
 
     If Yes, Please explain 
                                              ____________________________________________________________________________ 
 
                                              ____________________________________________________________________________ 
 
                                              ____________________________________________________________________________ 
 

(Conviction of a felony is not an automatic bar to employment.  The district will consider the nature, date and 
relationship between the offense and the position for  which you are applying.) 

 
 
e.  Have you been asked to resign, been discharged or been non-renewed from any position, teaching or otherwise? 
 

      ______ Yes     ______No   If “Yes” , please explain: _________________________________________________________ 
 
_____________________________________________________________________________________________________ 

 
5.  By referencing events and situations that occurred in your most recent work experience and training, describe how those            
       experiences will contribute  to your becoming a positive factor in our school district.  
 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
 



6.  REFERENCES: 
 

     Give at least five references below.  These references should be from work experiences, lay citizens, and especially those      
      individuals who supervise your student teaching or teaching experience and who have first-hand knowledge of your 
character, personality, scholarship and work ethic. 
 
 

Name 
 

Street 
 

City 
 

State 
 
Zip Code 

 
Telephone No. 

 
Position 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
 APPLICANT’S STATEMENT 
 
I hereby authorize Uvalde Consolidated Independent School District to investigate all statements contained in this application.   
I affirm that all the information contained in this application is true and complete and that any misrepresentation, falsification or  
ommision herein, shall be sufficient reason for dismissal from, or refusal of, employment.  I further authorize my references to 
be contacted and to speak freely regarding my qualifications.  In that regard, I hold them harmless from any civil actions on my 
part 
regarding their comments.  I authorize the Uvalde Consolidated Independent School District, to secure criminal records from 
any governmental units and I hereby authorize said governmental units to release the same.  I agree, if accepted for 
employment, to comply with all rules and regulations of the Uvalde Consolidated Independent School District, property 
entrusted in my care. 
 
 
 
 
 
 
 
Signature __________________________________________________________  Date ___________________________ 
 
 
 
 
 
 
The Uvalde Consolidated Independent School District shall adhere to a policy of equal employment for all employees. During 
the selection and employment process, individuals shall be employed without regard to race, creed, color, age, sex, religion, 
marital status, national origin or physical disability, except in situations where such disability will constitute an employment 
liability.  Discrimination against any person shall be prohibited in recruitment, examination, appointment, training, promotion, 
retention, discipline and any other as aspect of personnel administration for any of the above listed reasons, because of 
political or religious opinions or affiliation, or because of other non-merit factors. 
 
  

IN COMPLIANCE WITH ADA/EQUAL OPPORTUNITY EMPLOYER 

 



CONFIDENTIAL 
 

Uvalde Consolidated Independent School District 
 

Criminal Record Check Authorization Form 

 
PLEASE PRINT ALL INFORMATION 

 
 
NAME: ______________________________________________________________________ 
        LAST                                           First                                        Middle                         Maiden 
 
* Social Security Number:   ____________________________________________________________________ 
 
TX Driver’s License Number: _______________________________     ________Female        __________Male 
 
DATE OF BIRTH:   ________/____________/_______________                                                                
                                    MM              DD                    YYYY 
 
Current Address:  ____________________________________________________________________________ 
                                      Street                                       Appt.#                              City                               State                            Zip 
 
Please list all cities, counties and states of residence since high school graduation or age 18: 
 
 City               County            State 
 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Attach additional sheet if more space is needed 
 

The Uvalde Consolidated Independent School District is authorized by state law to obtain criminal history record information 
on applicants the district intends to employ in any capacity or on individuals who intend to serve as a volunteer with the district 
(Texas Education Code§ 22.083) 
 
By signing below, I hereby authorize the release of any and all arrest information to the districts listed above.  I also understand 
that the information I am providing about age and sex, will not be used by the Uvalde Consolidated Independent School District 
to determine eligibility for employment, but will be used solely for the purpose of obtaining criminal history record 
information.  I certify that all information provided in this consent form is true, correct and complete. 
 
 
Print Name: _____________________________________________________ 
 
 
Signature: _______________________________________________________   Date: _______________________ 

*Social Security Number Disclosure:  Disclosure of your Social Securing Number is required of you in order for school district 
to conduct background investigation, as mandated by State law Texas government code 411.094, 411.086.  Further 
disclosure of our Social Security Number is governed by the Public Information Act (Chapter 522 of the Texas Government 
Code) and other applicable law. 




