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TEACHER APPLICATION

This application is valid for one year and will be re-validated yearly.  If there is a break in service for more than 1 year, a new application must be completed. Please attach a photo-copy of your driver’s license.

Application Date: 	   /	  /20	
Volunteer Name: 						Maiden Name: 				
Email: 								 SSN: 						
Home Phone: 							Cell Phone: 					
Address: 							City_____________________ State: Florida
Zip Code 			
Previous Address  (if less than 1 year at present address) 								
														
Sex: ___ Date of Birth: ___________ Birth State/Country: 			Height: _______Weight:		
Driver’s License #: 					DL State: 		DL Expires: 				
Occupation: 						Employer: 							
Employer Address: 													
Previous Employer (if less than 1 year at present job) 									
Employer Address: 													
Spouse’s Name: 					Spouse’s Employer: 						
Spouse’s Address: 													
Spouse’s Phone: _____________ Spouse’s Occupation: ____________Spouse’s Email: 				
Home Church: ____________________________ Pastor’s Name: ________________Phone: 			
Do you have special certification (i.e. CPR, Medical, etc.) 								

Have you ever been refused participation in any other youth programs? Yes/No   If yes, explain 				
															

Classes you want to teach: 										

Previous volunteer experience (including sports, church or community involvement): 					
															

															

															
Teachers Name: 					
Please list three references, at least one of which has knowledge of your participation as a volunteer in a youth program:
      Name:                                                     Address:                                                             Phone:
1.  															
1. _															
1. _															

On a separate sheet of paper, give a brief testimony of your salvation experience and what Christ means to you.

Please respond to the following questions truthfully and completely.  The disclosure of a prior criminal history will not automatically prohibit selection as a volunteer.
         
1. Yes/No	Has your Driver’s License ever been revoked or suspended?
2. Yes/No	Have you had any traffic violations during the past three years? If yes give detail:  Please include speeding tickets, stating speed exceeded and amount of fine.  If more space is needed, continue below in designated area.
3. Yes/No  	Have you ever been arrested for a criminal offense including those where charges were later dropped or
you were found guilty?     
4. Yes/No  	Are criminal charges other than minor traffic violations currently pending against you? (includes DUI/DWI charges.)
5. Yes/No  	Have you ever pled guilty to a criminal offense?
6. Yes/No  	Have you ever been convicted/fined in a criminal proceeding?
7. Yes/No  	Have you ever been placed on probation in a criminal proceeding? (including participation in a pre-trail intervention program)	
8. Yes/No  	Have you ever pled “No Contest” in a criminal proceeding?
9. Yes/No  	Have you ever had adjudication withheld (withholding of guilt or innocence by a judge) in a criminal proceeding?
10. Yes/No  	Have you ever received an expungement (charges erased of an arrest or pardon of a conviction?)  Under Florida Statute 943.058, expunged or sealed records are available to District School Boards.

Question #            Date:       Where ticketed/arrested         Nature of Charge                    Penalty/Disposition 
															
															
															
															
															
I affirm that my responses are true, complete, and correct to the best of my knowledge and are made in good faith.
1. I understand that any incompleteness or false information on this form may be just cause of rejection of my 
application as a coach or dismissal in the event I am employed or engaged as a coach  by the Brevard HEAT organization.
2. I am offering my services with compensation from the Brevard HEAT organization.
3. It is the policy of the Brevard HEAT organization to deny volunteer opportunities for individuals who have been convicted of any violent crime against any person(s)
4.  I agree as a coach, to abide by all Brevard HEAT rules, regulations and laws of State of Florida as may be required by Florida Statues, Florida State Board of Education, and the Brevard HEAT Organization.
5. By submitting this application I, voluntarily waive my rights only to the extent necessary for Brevard Public Schools to verify the foregoing information through any reasonable means, including, but not limited to, criminal background check from local Sheriff’s Department, Florida Department of Law Enforcement and the Federal Bureau of Investigation.

School Year: ______________ Date: 		  Teacher Signature: 				


Teacher Name: _________________________________

Teacher Coordinator Signature: ______________________________________________

															
                                                                   
FOR OFFICE USE ONLY

Applicant Status 			
Date of Background Check 				   
         
__   Listed Only			Screen Now __________________________	          
__  Registered	
__  Denied			

Application Updated _____________________ *Update Attached

Application Updated _____________________ *Update Attached

Application Updated _____________________ *Update Attached

*Only attach to this application copies of background check reports that reveal conviction of this applicant.
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