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APPLICATION FOR EMPL.OYMENT

FAIRFIELD COUNTY DISABILITIES AND SPECIAL NEEDS BOARD

SPELICANTS ARZ CONSIDERED FOR ALL POSITIONS WITHOUT REGARDS TO RACE, COLOR, RELIGION, SEX, NATIONAL
ORIGIY, AGE, MARITAL OR VETERAN STATUS, OR THE PRESENCE OF A NON-RELATED MEDICAL CONDITION OF HANDICA?

ALL EMPLOYMENT OFFERS ARE CONTIN GENT UPONSUCCESSFUL
COMPLETION OF A SUBSTANCE ABUSE SCREENING

DATE: [/ [

NAME: . SSN#

LAST FIRST MIDDLE
ADDRESS:

STREET Ty STATE pA1
PHONE: SC DRIVERS LICENSE #
REFERRED BY:

| POSITION DESIRED: DATE AVATLABLE: SALARY DESIRED
|
EAREYOU ABLE TO WORK: ARE YOU EMPLOYED NOW?
| FULL ToUE MAY WE CONTACT YOUR EMPLOYER?
| PART TIME EMPLOVER NAME;
| SEIFT WORK EMPLOYER TELEPHONE:

i
:

f!
| ARE YOU AUTHORIZED TO WORK IN TRE U8, ?

!

= HAVE YOU EVER BEEN CONVICTEY OF A VIOLATION OTHER THAN MINOR TRAFFIC VIOLATIONS

| HAVE YOU EVER BELN EMPLOYED HERE BEFORE
REASON FOR LEAVING

DOYOU BAVE A RELATIVE WORKING FOR THIS AGENCY OR SERVING ON THE BOARD Q‘F.QIRECTGRS
NAME Y
RELATIONSHIT

T P 2 et et

LISTBELOW THREE PERSONAL REFERENCES THAT ARE NOT RELATED TO YOU AND ARE NOT FREVIOUS EMPLOYERS
PEHONE * RELATIONSHIP

! IGAME ADDRESS




k)

' ! Education Name and Location of ears
| School attended Completed
| Grade School
r
|
i High School
College

Diploma/Degree

Describe any specialized training, professional or civic activities. Offices or Honors

—t

List below your four most recent employers, starting with your present or last employsr.

Employment History

Employer

Address

Telephone

Dates of Employment
Job Title

Salary

Reason for Leaving

Deseription of Dufies

Employer

Address

Telephone

Dates of Exaployment
Job Title

Selary -

Reason for Leaving

Description of Duties

Emplovyer

Address

Telephone

Dates of Employment
Job Title

Salary

Reason for Feaving

Deseription of Duties

Employer

Address

Telephone

Dates of Employment
T~1. T4

Course Studied




, B Box 213498
South Carolina Columbin, South Caroling

Law Enforcement Division 90991-1508

Hearp D MeMaga; Garernor
Mark A, Bl Chinf

Tet: {845 737-9000

CRIMINAL RECORD CHECK

{Please print your complefed form and submit to SLED. You raay want to print a eopy for your records)

FULL NAME (with middie name):

AKA and/or MAIDEN NAMES:

DOB: SSN:

s . . . - : 3 151
{Federal law permits governmental agencies to require & soctal security number in order to condnct official
business; howeves, private entities may ealy obisin social security pumbers if given voluntarily).

(A seif addressed stamped envelope is reguired for the retyrn of background

CHARITABLE ORGANIZATIONS AND SCHOQL DISTRICTS ONLY
wane o oreanzarion: T airield County DSN Board

VERIFICATTON NUMBER {us provided by SLED for ontine chacks): N 05’2 9

SCHOO, DESTRICTS ONLY - PGSITION APPLIED FOR:

{4 self addressed stamped envelope is required for the return of background check}

PLEASE NQOTE: .
The fte is twenty-five doliars (§25) unless you are 2 charitable organization approved for & fee of eight dollars ($8). A charitable
orguization must include its name and User I aumber or the request may not be procsssed. Payment must be business check,

ceriified/cashier®s check or money order payable to SLED. PERSONAL CPECES and CASH WEE NOT BE ACCEPTED. This
report containg recoids of arrests and convictions made by statsflocal agencies in South Carolina only. Alteration of & completed
criminel record check may subject a person to criminal prosecution. A completed criminal records check should not be accepteé
wenless it bears an. otiginat SLED stamp,

“SEED RECORDS SECTTON HAS BEEN CLOSED TO THE PUBLIC SINCE DECEMBER 15, 2005.

{CJI-022) Revised (9/25/15




9 .
DS S SOUTH CAROLINA
DEPARTMENT of SOCIAL SERVICES

REQUEST FOR CENTRAL REGISTRY AND/OR CHILD ABUSE RECORD CHECK

The online portal is available at https://providerportal@dss.sc.gov
Utilize DSS Form 2924 and 37201 for all Child Care Requests
PURPOSE FOR REQUEST

Please make only one selection, either from Section A or from Section B. Do not select from
both sections.

A. | am requesting a search of the Central Registry of Child Abuse and Neglect AND the Department’s
database of records of child abuse and neglect cases in connection with:

Becoming or remaining a foster or D Residential Facility (group homes,
potential adoptive parent emergency shelters, wilderness
o camps, child caring institutions, etc.)
D Adults over the age of 18 residing in
a potential foster or adoptive home Ij Employment
Becoming an employee or volunteer D Volunteering

for Richland County CASA

Other (please specify):

Becoming an employee or volunteer
for the South Carolina Department of
Children’'s Advocacy

B. | am requesting a search of the Central Registry of Child Abuse and Neglect ONLY in connection
with:

Becoming or remaining an employee Volunteering
or volunteer for Adult Care

Other (please specify):

B | Employment

CENTRAL REGISTRY FEE

Please check only one of the following fee boxes for the appropriate category and include payment via
check or money order QNLY':

Non-Profit Entity - $8.00 Foster Care/Adoption - $8.00

For Profit Entity - $25.00 i Private Adoption Investigation - $25.00
State Agency - $8.00 Adult Care Facility - $8.00

School - $8.00 Other (individual request, etc.) - $8.00
Name Change - $8.00

APPLICANT (PERSON TO BE SEARCHED FOR) INFORMATION
Applicant’s Full Name:
Date of Birth: Sex: Race:

Maiden/Former Name/Aliases:

Name Change:

DSS Form 3072 (9/19/25) Page 10of 3



Iv.

Vi

Social Security Number (no X's): Place of Birth:

Current Address:

Previous Address(es):

Applicant’s Email:
REQUESTOR INFORMATION

Name:F: bré("@, SN aoJcl, zﬁxTTN:"w'p‘/\l ¢ dufa e
Address: P 0 Bye\ BN City/State/ZIP:L, A M sl S < D9\30

Telephone Number‘.‘:g&!% ~\383 lf)‘_(‘f’ Email: (' , fansen @FairLieMdd s nadd

SIGNATURE AND MAILING INSTRUCTIONS

I do hereby authorize the South Carolina Department of Social Services (DSS) to research its records to
determine whether they contain information that | was the perpetrator of harm to a child and to release
information found to the individual/organization named above. | understand the information provided may
prove to be unfavorable to me. | agree to hold DSS and its staff from liability associated with the release
of information requested on this form. If it appears to me the infarmation has not been updated or is

otherwise inaccurate, | agree to notify the Department immediately.

Please mail the appropriate payment (check or money order only), payable to the South Carolina De-
partment of Social Services, and form for processing to:

South Carolina Department of Social Services
Aftention: Cashier
1535 Confederate Avenues
P.C.Box 1520
Columbia, 8C 28202-1520

Your signature MUST be witiiessed or notarized by an individual 18 years of age or older.

Signature of Applicant Date Signature of Witness Date

RESULTS (COMPLETED ONLY BY AN AUTHORIZED DSS EMPLOYEE)
The name is not included as a perpstrator on the Central Registry of Child Abuse and Neglect
and is not included in the Department's database of records of child abuse and neglect.

' The name is not included as a perpstrator on the Central Registry of Child Abuse and
Neglect.
The name is included as a perpetrator on the Central Registry of Child Abuse and Neglect.

The name is included as a perpetrator in the Department’s database of records of child
abuse and neglect. See attached correspondence.

The request has been received. An additional thirty to sixty days may be required to respond
to the request. Please call the number below if you have any questions:

Signature of Autharized DSS Employee Date

Page 2of 3
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INSTRUCTIONS

PLEASE DO NOT ALTER THIS FORM IN ANY WAY

SECTION | — PURPOSE FOR REQUEST: select the appropriate box to provide authorization for DSS to
conduct and release results from a search of the State Central Registry of Child Abuse and Neglect and/or the
Department’s database of child abuse and neglect.

SECTION Il - CENTRAL REGISTRY FEE: select the appropriate fee box

SECTION Il - APPLICANT (PERSON TO BE SEARCHED) INFORMATION: type or print legibly the following

information:

Applicant’s Full Name: provide your first, middle, and last name (NO INITIALS)

Date of Birth: Month/Day/Year

Sex: (Self Explanatory)

Race: (Self Explanatory)

Maiden/Former Name/Aliases: provide the name(s)

Name Change: provide the new name you would like approved

Social Security Number: provide your full Social Security Number, which will only be used to conduct a Cen-

tral Registry/Database check and will not be given to any other person than the indicated agency or entity on

this form, with no X's

* Place of Birth: provide the name of the state you were born in

s Current Address: provide your address to your current residence

o Previous Address(es): provide other address(es), states and/or countries you have resided in for the past
five years, in the space provided or on another sheet, if your current address is less than five years

o Applicant’s Email: provide the email of the person DSS is conducting a search on

SECTION IV - REQUESTOR INFORMATION: type or stamp the return address in the space provided on the
form and include the contact person’s name, telephone number, and email

SECTION V — SIGNATURE AND MAILING INSTRUCTIONS: provide your (applicant) original signature for a
one-time search of the Central Registry of Child Abuse and Neglect and/or the DSS Database and release of
resulis with the signature of a witness or notary prior to mailing the payment {payable to the South Carolina
Department of Social Services), completed DSS Form 3072, and a stamped addressed envelope to:

South Carolina Department of Social Services
Attention:; Cashier
1535 Confederate Avenue
P.O. Bax 1520
Columbia, SC 29202-1520

PLEASE CALL (803) 898-7318, EXT. 4, IF YOU NEED ASSISTANCE COMPLETING THE FORM.

e & & & © & @

After the cashier receives this form and processes the payment, the Central Registry and/or DSS Database
check will be completed by authorized D38 personnel.

Authorized DSS personnel must;

Conduct the Central Registry and/or DSS Database search in accordance with Section |, Aor B;

Check the appropriate resuits box;

Sign and date the form; and

Return the results via the online portal, email, or mail to the individual or organization specified in Section IV
ONLY.

RLN-
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No Person will be eligible for employment with the SC Department of Disabilities and Special |
Needs or its confract agencies if they have & prior history or convietion of individual or child

LA

abuse.

T have never been involved in a substantiated case of abuse or neglect. -

Signature Date

Special empleyment netice o disable veterans, Vietnam era veferans, and individuals with
physieal or mental kandicaps, ' ‘

Government contimefors are subject tn 38 USC 2012 of the Vietnams era Veterans Readfustment
Act of 1974 which requires that they take affirmative action fo ewploy and advance in
employment qualified disabled veterans and veterans of the Vietnams era, and section 503 of the
Rebabilitation Act of 1973, as amended, which requires government confractors to action fo
employ and advance in employment gualified handicap individuals.

I you are a disabled veteran or have physical or mental handicap, you are inviied to volunies
this information. The purposs is to proved information regavding proper ability in a proper and
iiformation will be freated as confidential. Failure fo provide this information

will not jeopardizs or adversely affect your consideration for employment.

K you: wish {6 be Meniffied, please sign below,

ir o 3, .
Veteran ot the US Military Service Branch

g
FAPUREY . -
Handicapped Vietnam Yederan

Signature Date

Apphication’s Statement and Relsase Information Authorization

I certify that answers given hereln ate fiue and complete to the best of my knowledge, and I
understand that if employee misrepresentaiion of falsehood is canse for separation from servies
with the Fairfield County Disabilities and Special Needs Board.

Tunderstand that this is not, nor is # intended to be a contract of employment.

As part of my application for employment with the Fairfield County Disabilities and Special
Needs Board I hereby anthorize the release of employment information to the Board which may
be considered in evaluating my qualifications for employment. I release 2ll parties and persons

commected with my request for information from lability for firnighing information.




FAIRFIELD COUNTY
DISABILITIES AND SPECIAL NEEDS BOARD
418 West Washingion Strest
Post Gifice Box 367
Winnshere, 8., 29188

Fax: (803) 635-8052

7

Axntherity to Release Information

By my signature, I consent to the release of information to authorize officers, agents, and
employees of the Fairfield County Disabilities and Special Neads Board waich may include et
not limited to infofination concerning my past and present work; including my official personnel
files; attendance rétords, svaluations, education records inchuding transeripts, military servics,
law enfdrcesnent records; and any personnel record deemed necessary. In addition, T consent o
athorize approprize officers, agenis and employees of the Fairfield County Disabilities and
Special Needs Board to make inguires of third parties. | further release the organization,
educational entily, present and former employers, Jaw enforoement organizations, a1l fhird parties
from any and all claim of whatever naturs thet I may have as 2 result of any HIGUILY OF I6SpORSe
given to such inquiries made in eonnection with my appliestion for employment,

Applicant’s Prinfed Name

Applicant’s Sienators Dats

o




