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Teague I.S.D. SUPPORT STAFF APPLICATION 
Please PRINT 

Last Name ________ First Name _________ Middle Name ________ _ 

Present Address ________________ City ________ Zip _____ _ 

Phone C.---.J _______ Email _______________________ _ 

Rank the positions below in areas of interest with "1" being your biggest area of interest. Leave blank any 
pn;as for which you are NOT interested. 
LJ Custodial D Maintenance D Transportation D Instructional Aide 

0 Secretary /Clerk D Food Service D Substitute 

Please indicate the following interests: D Full---time OPart---time 

Have you worked for Teague ISO in the past? __ _ 
If answered yes, please list dates of employment and position: _____________ _ 

EDUCATION 

Check the highest level of education attained: 

ONot a high school graduate (If so, list highest grade completed): ___ _ 

D High School Graduate □GED D Bachelor's Degree D Master's Degree 

D Other training or education __________________________ _ 

Licenses and certifications held ---------------------------

Name of School Location Dates Attended Date of Graduation Degree /Diploma 

Other ______________





Employment Questions: 

1.Have you ever been arrested for, or charged with or convicted of a felony or misdemeanor? (Exclude 
traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00):   

Yes_____     No ____ 

2.Have you ever pleaded guilty or no contest to a felony or misdemeanor? (Exclude traffic offenses for 
which you were not sentenced to jail or for which the fine was less than $100.00):  

Yes_____    No ____ 

If the answer to any of the above questions is "yes" please explain; use a separate sheet if necessary: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

READ CAREFULLY BEFORE SIGNING  
 
 
I acknowledge and agree to the following provisions as conditions to consideration of my 
application for employment:  
1.I hereby authorize my current and former employers and references to furnish any information 
about me and about my work experience. I release my current and former employers and 
references from any and all liabilities or damages of any nature as a result of providing such 
information. My current and former employers and references may rely on a signed copy of this 
release. 

2. I certify that the answers given in this application are true and complete to the very best of my 
knowledge. In the event I am employed by the District and in the further event that I have provided 
false or misleading information in this application or in subsequent employment interviews, I 
understand that my employment may be terminated at any time after discovery of the false or 
misleading information. 

 

 

 

__________________________________________                      _________________________________ 

Signature                                                                                                  Date 

 

 









TEAGUE INDEPENDENT SCHOOL DISTRICT 

420 N. I0'h•Teague, TX 75860 - Phone: 254-739-1301 - Fax: 254-739-5223 

PLEASE FILL OUT THE FOLLOWING INFORMATION TO RECEIVE A FASTPASS 

First Name: ________ _ Last Name: ________ _ 

Street Address: ___________________ _ 

City: _______ _ State: __ _ Zip Code: _____ _

Home Phone: _______ _ Cell Phone: _______ _ 

Email Address: ___________________ _ 

DOB: __ / __ /__ Gender: ____ _ Race: _______ _ 

Height: _ft._ in. Weight: __ Eye Color: ___ Hair Color: __ 

Place of Birth: City: _________ State: ______ _ 

Citizen Country: _______ _ SS#: -----''-----''---

DL#: ______ _ Issuing State: ____ DL Type: ___ _ 

Signature: __________ _ Date:----''---·'---
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