Non-certified Applicants

\J Items to Return to Supt. Office

Application for Employment



Norwood R-1 School
Fingerprinting/Background Check Information

A criminal background check must be completed if you are requesting a substitute certificate and
are a new employee with the school district.

To schedule an appointment to electronically submit fingerprints for a position at
Norwood school you can:

Go to www.machs.mo.gov

You will need the following information:

» The county /district code number of Norwood School District; 114-112 ; if not employed
please use code 999999

» Enter the appropriate code for the following:

e Certified Educator - 2192

e Uncertified employee, i.e. secretary, custodians and other
Personnel - 2194

e Substitute Teacher - 2193

e Bus Driver - 2195

> DESE’s ORI number, which is M0920320Z

Processing fee is $41.75 for the fingerprinting/background check. This will be reimbursed if you
are hired by the Norwood School District. If you are a substitute teacher, after you have
substituted five times for our district, you will be reimbursed.

Any questions regarding this portion of the application process should

be directed to the Department of Elementary and Secondary Education,
Conduct and Investigations Section at 573-522-8315


http://www.machs.mo.gov/

FCERA WUSE OMLY

MISSOURI DEPARTMENT OF HEALTH AMD SEMIOR SERVICES

FAMILY CARE SAFETY REGISTRY mﬂ;wn::m at m&tﬂlﬁ
WORKER REGISTRATION o Haakl) ‘B Savions, Foe Hhoripts. PO Box 510,

5 Jefferson City, MO BS102.
REGISTRATION TYPE_(Check all that apply. Completa column on right only if Long Term Care/Personal Care selected from left.)

|_|A|:lu|:|lh~a Parent Long Term Care f Personal Care Subcategories
(Complete if LTG/PC selected at lsft.)

Agency Mame:
L child Gare [ Adult Day Care
[ Foster ParentFamily Member of Foster Parent T Assisted Living Facl
County Office: I ) g ey
[ Haspital I Hospics
[_]Long Term CareiPersonal Care (Please choose subcategory at right » ) [ Hospital LTAC/Swing Bed
[ Imental Health/Psychiatric Hospital [ Mental Health — Residential Facility ICF
|:|'l.|'|:|IertanJr (Select voluntary if no ather registration fype applies. ) O Mursing Facility/Skilled Mursing

A one-ime registration fee of 514.00 applies to all categories except Foster Parents. [C Perscnal Care — Home Health
Foster Parents must list the Children's Division county office. TIre al — In-Hame Servicas

Register only ance. If youw believe you have already registered, check our websile at
ar call, toll free, B66-422-6872. [ Personal Care — Consumer Directad

SOCIAL SECURITY NUMBER (Mail copy of card with form.) Sarvices/Center for Independent Living
— — [ Perscnal Care — HCY/POW/DDD/Other
PERSONAL INFORMATION (Provide all names you have used, starting with most recent. Include legal names and nicknames.)

LAST KAKE FIRAT KAKE MIOOLE HAKE BAFFDE LR 8A_ I, 1
BEIFTH KAKE (LIST FULL MAKE) FPRIOR MAMES USED (IF APPLICABLE  LIST FIRET AND LAST MAMES ) |DETE OF BRTH (W-O0-YYY¥) | SEMNDER
Om OF

CONTACT INFORMATION

MALING ADDRESS [ENTER YOUR STREET ADDRESE OA POST OFFICE BOM. THIS ADDRESS WLIST BE DIFFERENT FROM EWMPLOYER ADDRESE )

Cimy ETETE AP CODE COUINTY

TELEFHOMNE ERAL ADDAESES (RECUIREDY COUNTRY (COMPLETE DMLY IF QUTSIDE LAY

EMPLOYER ASSOCIATED WITH THIS REGISTRATION (Complete either left or right column, not both.)

O My cumentpotential child care, long term care or mental health care employer is: Mo Employer, because | am ain):
EMPLOYER NAME

|_| Adoptive Parent

[ Foster ParentFamily Member
EMPLOYER ANDAESS

[_IHome Child Care Provider
EMPLOWER CITY HTATE " L Private Pay/Private Duty

[ student
EMPLOYER TELEFHONE EMPLOVER CONTACT HAME EMPLOYER CONTACT TITLE Ulvolunteer

Clother (Explain: ]

REGISTRATION AGREEMENT

The infarmation provided i complete and sccurste to the best of my knowledge. | understand it is unlawiul to withbeld or taksity information reguired an this
forrn. | geant ry permission for ihe Missouri Department of Heallh and Senior Services [DHSS) 1o oblain ary and all backg reund information authonized by
ki 1 proscess this request. Furthenmaons, | suthorize the DHSS to releass the fact thal | am a registrant in the Family Care Salety Registry (FOSF) and any
related backgrourd mbarmation to the requeater of the FCSR for employment purposes only, & provided in §210.921, subsection 1, subdivigions (1) and (2),
RSMo. For purposes of the FCSA, “employment purposas” includes direct employeremployes relalionships, prospective employernemployes relationships,
and screaning and intenviesing of persons of lacilies by those persons contemplating the placement ol an individual in & child care, slder care oF permonal
cane setling. | understand that if | dispute the information contained in the FCSHA | have the right 1o appeal the accurscy of the tranafer of information 1o the
FCSR within Sirty (30) days of recaiving the resulls of the Background screening.

HROTICE: The FCSH may choose o deposit he check enclosed electronically ag &n ACH debil entry to my designated bank aceount. | underatand Bhal my
sgnature below sulhorizea my financial inatitution 1o deduct this payment from my sccounl. In the event thal DHSS or il subcontracior is unable te secure
funds from my account of | provide insuMicient or inaccurale information regarding my account, my obligation 1o the DHSS will remain unpaid and further
eollection action may be 1aken by the DHSS of its subconiractor, ineluding, but nol kmiled Lo, returned chac e,

EIONATURE OF APPLICANT DTE OF SK3MATURE [WUST BE WITHIN S MONTHS OF SUBLISEIDN §

i 5302421 (020 REW. 420



WHAT IS THE FAMILY CARE SAFETY REGISTRY?
The Farmidly Care Satety Registry (FCSR). adminisiered by the Missour Depariment of Healh and Sensor Serwces (DHSS). prowides famibes and
employers with 2 method to obtain background scresning information. The Registry, through varous siate sgenciea, offers several resources to screen
child care, |ong tenm care and mental healh workers:

= Siabte crirminal hstory and sex offender registry reconds maintained by the Missourl State Highway Patrol
=« Child abusaineglect reconds maintained by the Missour Departiment of Soclal Servces

The Employes Disqualification List mamtained by the Missour Departreent of Health and Senior Services
The Emgoyes Disqualification Registry maintzmned by the Missourl Degarirment of Mental Health

Child care facility keensing records maintained by the Missourl Depariment of Health and Senlor Servicas
Foster parent recornds maintained by the Missour Depariment of Soclal Servces

WHO HAS TO REGISTER?

Any person hired on or atter January 1, 2001, &s a child care worker or elder care worker, hired on or after January 1. 2002, as a personal care worker, or
hired on or atter January 1, 2000, as & mental ealth warker, as provided in §210.808, RSMo, Is required to make application for registration in the Family
Care Salety Registry within fiftean (15) days of the begnning of employment. Such person who fails to submit a complated registration form to the
DHSS without good cause, as determined by the department, is guilty of a class B misdemeanor. Employess and wolunteers from non-state and’
or federally regulated entiies are NOT REQUIRED to register with the FCSA.

HOW DO | COMPLETE THE REGISTRATION FORM?

Begistraton Type — Check at least one box from the left column for type of registration that best describes your worker category. if no ather type applies,
sebect “Voluntary™ (A “voluntary registrant” i a person who (& nol mandated to register with the Family Care Safiety Registry pursuant to §210.900 et
seq., ASMo.) I you checked Long Term Care | Personal Care, please also make one or more selections from the column on the right for subcabegory.

Social Security Mumber — You must provide your Soclal Security number pursuant to 1955R 30-80.030(1). This kentifying information. including Social
Sacurity number, will be used for internal identification purposes and to conduct background screenings for the resource information listed in paragraph
one abowve.

Eersonal Informaion — List your current Last Mame, First Name, Midde Marme, and any sulffix associated with youwr last name. List any other names by
which you may have been known, including masden names. past manmed names, and icknames (attech addtional sheats if neaded). For identfication
purposes, kst your gender and date of barth.

— List your address, city, state, ZIP code, and county. Inclede your telephone number and emall address. We will use this informaton
o notity wou of registration results and any background screenings conducied. Emall notifications will be encrypted for improved security. To reduce
postage costs, the Reglstry may contact you bo request & personal emal sddress if one = not provided.

Y egisiraton - If you are currently employed by of are seeking employment with a child care or long term care provider,
piaa;-.e iat ma I.B.cill'l‘j' name, a.d:lrae:a telephome nurmiser, and contact person. |f registration is not for employment purposes, make a selection from

column on right. The employer entered in this section will not recelve & copy of the registration notfication. Employers eligible 1o use the Registry for
caregiver screenings must make a separate request for your background indormaton.

Begistration Agresment — Sign and dale the registration form. Your signature will authorize the Family Care Salety Registry to conduct the background
screening outined in §210.903.2, RSMo and 1o provide the information to requestars for employment purposes, &s providad in §210.821.1, ASMo.

WHERE DO | SEND MY REGISTRATION FORM?

Sand youwr complated registration form and photocopy of Social Security card and required fee to the Misaourl Depariment of Health and Senbor
Services, ATTN: Fee Receipts, P.O. Box 570, Jeflerson City, MO 65102, If you have gquestions, please call the Registry using the toll-free talephons
nurmioer, B66-422-68T2.

WHEN WILL | KNOW THE RESULTS OF MY BACKGROUND SCREENING?

After the background screening has been completed, you will be notified in writing of the results that will be recorded in the Family Care Satety Registry.
“Wou will also be notified in writing each time beckground screening Information & provided. The notification will contain the name and address of the
person who made the reguest and the backgrownd information disclosed. The person making the request will be informed that information will be
releasad for employment purposes only, pursuant 1o §210.921.1, RSMo. Any person using Registry information for any other purpase i3 guilty of a class
B misdemeanar. In addition, siate agencies can request information for beensure of regulatory purposes. Prior to dsclosing information, the Registry
obtains the name and address of the requester, and determines that the request is for employment or regulatory purposas. To ensure you recelve these
natifications, it will be important for you to notity the Famiy Care Salety Registry when you have a change in your contact information. Motify the Family
Care Salety Registry of changes in persanal or contact information using the toll-free felephone number, 866-422-6872, by email to fosr@ health o gow,
or by mail o FCSR, PO Box 570, Jeflerson Gity, MO 65102

WHAT IF | DON'T AGREE WITH THE RESULTS OF MY BACKGROUND SCREENING?

As provided in §210.812, RSMo, you have the right to appeal the information transiermed to the Family Care Safety Registry. Your right to appeal is limited
1o the accuracy of the transier of information from the state agency that maintains the backgrownd information and does not include a right 1o appeal the
accuracy of the substance of the nformation transferred. An appeal mest be filed in writing to the Office of the Director, Missourl Department of Health
and Sersor Services, PO, Box 570, Jetlerson City, MO, 65102, within 30 days of recelving the results of the background sereening determination. An
adrministrative appeal shall be sat within 30 deys of the filing of the appeal and & decision shall be made within 60 days. This right to appeal ks in addition
1o any other appeal nghts grantad by stale Bw.

WHAT INFORMATION WILL BE DISCLOSED BY THE FAMILY CARE SAFETY REGISTRY?

Dizchosure of background information on 8 person registerad In the Farily Care Satety Registry will be limited. If the pemson is regisiered, the Registry
worker will disclose whether the person's name s listed in any of the background checks pursuant 1o §210.803, subsection 2, RSMo, and If a0, which
ones). Specilic information will be disclosed by the Registry pursuant to §210.921, subsection 1. subdivision (2).
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NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to
the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of
Federal Regulations (CFR), 50.12, among other authorities.

¢  You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)
when you submit your fingerprints and associated personal information. This Privacy Act
Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched,
shared, or retained.:
You must be advised in writing of the procedures for obtaining a change, correction, or
update of your FBI criminal history record as set forth at 28 CFR 16.34.
You must be provided the opportunity to complete or challenge the accuracy of the
information in your FBI criminal history record (if you have such a record).
If you have a criminal history record, you should be afforded a reasonable amount of time
to correct or complete the record (or decline to do so) before the officials deny you the
employment, license, or other benefit based on information in the FBI criminal history
record.
If agency policy permits, the officials may provide you with a copy of your FBI criminal
history record for review and possible challenge. If agency policy does not permit it to

provide you a copy of the record, you may obtain a copy of the record by submitting
fingerprints and a fee to the FBL. Information regarding this process may be obtained at
. BTN H y 3 S H 3 H s s al‘d

If you decide to challenge the accuracy or completeness of your FBI criminal history record,
vou should send your challenge to the agency that contributed the questioned information
to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https:/www edo cjis.gov. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency.
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Council.a

1 Written notification includes electronic notification, but excludes oral notification.

2 https://www._fbi.gov/services/cjis/compact-council/privacy-act-statement

3 See 5 U.S.C. 552a(b): 28 U.S.C. 534(b): 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c):
28 CFR 20.21(c), 20.33(d) and 906.2(d).

See Page 2 for Spanish translation. Updated 11/6/2019




Howme of the Pirates

BOARD OF EDUCATION 675 N Hawk Avenue
RA Bradshaw Norwood, MO 65717
Shawn Chadwell Phone: (417) 746-4101
Rhonda Coatney Fax: (417) 746-9950
John Kelly

DeDe Richardson
Debbie Shelton
Chad Sullivan

NORWOOD R SCHOOL DISTRICT

ADMINISTRATION
Christy Chadwell
Superintendent / 9-12 Principal
Shane Chadwell

Assistant 9-12 Principal
Cassie Todd

EC-8 Principal

Erin Harris

Assistant 6-8 Principal

APPLICATION FOR A SUPPORT STAFF POSITION

The Norwood R-1 School District considers applicants for all positions without regard to race, color, religion, sex,
national origin, or disability. If you have a disability or handicap which may require accommodation for you to
participate in our application process (including filling out this form, interviewing or any other pre-employment
procedure or requirement), please make us aware of any accommodation you feel is necessary. If you have any
inquiries, complaints or concerns about any pre-employment procedure or requirement, including completing this
application, or about the District policy of non-discrimination, you may contact Norwood School at 417-746-4101.

All applicants are expected to answer all questions on this application. Answer “none” or “not

applicable” where necessary.

Today’s Date

Name:

Other names that may appear on your transcript or records:

Current Address:

(Street) (City)

Home Phone: ( ) Cell Phone: ( )

Position(s) for which you are applying:

Skills you possess pertain to the position(s) for which you are applying:

WEBSITE: WWW.NORWOOD.K12.MO.US FACEBOOK: @NORWOODSCHOOLDISTRICT

TWITTER: @NORWOOD_SCHOOL



EDUCATION RECORD

. Dates of . Overall
Name & Location Name of Degree Major
Attendance GPA
High School N/A N/A N/A N/A
College/Universities

Business/Trade Schools
WORK EXPERIENCE

EMPLOYER NAME & LOCATION POSITION DATES OF NUMBER SUPERVISOR PHONE

EMPLOYMENT | OF YEARS
REFERENCES:
NAME ADDRESS PHONE POSITION




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)

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)

3. Has the Missouri Division of Family Services or a similar agency in any other state or
jurisdiction, ever issued a determination or finding of cause or reason to believe or
suspect that you have engaged in physical, emotional, psychological, or sexual abuse or
neglect of a child?

4. Have you ever failed to be re-employed by an educational institution?

If the answer to any of the foregoing questions is “yes” please explain; use a separate sheet if
necessary:




READ CAREFULLY BEFORE SIGNING

| 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. | 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. lunderstand and consent to having criminal and arrest records checks as well as
background checks by the Missouri Division of Family Services as a condition for
consideration of my application for employment.

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

4. 1 understand that this application will be considered active through April 30™. |
understand that if I wish my candidacy to remain open after that date I must submit
another application.

Signature Date

Do Not Write Below This Line - For Administrative Use Only

Date received: Application Transcripts Letters of Reference

Date interviewed: Interviewed by:

MACHS: Approved

Date and time: Applicant notified

Date and time: Applicant accepted

Position offered:

Salary Step and level:




APPLICANT QUESTIONS

Name:

Please respond to the following questions in your own handwriting.

1. Why have you chosen the position for which you are applying as your profession?

2. Describe how you would be able to help the students in our school district?

3. Why should Norwood School hire you over other applicants that may have the same
qualifications?



