APPLICATION FOR EMPLOYMENT
FAIRFIELD COUNTY DISABILITIES AND SPECIAL NEEDS BOARD

Applicants are considered for all positions without regard to race, religion, sex, national origin, age, marital or veteran status, or the presence of non-job-related medical condition or handicap.

ALL EMPLOYMENT OFFERS ARE CONTINGENT UPON SUCCESSFUL COMPLETION OF A SUBSTANCE ABUSE SCREENING

	Date:  ____________


	Name:
	_________________________
	_______________________
	_________________
	_________________

	
	Last
	First
	Middle
	SSN:

	Address:
	________________________
	_______________________
	_________________
	_________________

	
	Street
	
	City
	State
	Zip

	Phone:
	_________________
	
	SC Driver’s License Number:
	_________________




	
	
	
	
	
	

	Position Desired:
	_______________________
	Date Available:
	___________
	Salary Desired:
	___________

	Are you able to work:
	Full Time:   
	[bookmark: Check1]|_|
	Part Time:
	[bookmark: Check2]|_|
	Shift Work:
	[bookmark: Check3]|_|

	Are you employed now?  _______
	May we contact your employer?  ______

	Employer name:
	_________________________________
	Employer telephone:
	__________________________




	Are you authorized to work in the United States?
	______________

	Have you ever been convicted of a violation other than minor traffic violation?
	______________

	Have you ever been employed her before?
	______________

	When?
	_________________________

	Reason for leaving?
	________________________________________________________________________________

	Do you have a relative working for this agency or serving on the Board of Directors?
	______________

	Name:
	______________________________________

	Relationship:
	______________________________________




	List below three personal references that are not related to you and are not previous employers.

	Name
	Address
	Telephone
	Relationship

	_______________________
	_______________________________________
	_______________
	_______________

	_______________________
	_______________________________________
	_______________
	_______________

	_______________________
	_______________________________________
	_______________
	_______________






	Education
	Name and Location of schools attended
	Years completed
	Diploma/Degree
	Course Study

	Grade School
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Describe any specialized training, professional, or civic activities, offices or honors

	



	Employment History

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

	Employer
	__________________________________________________________

	Address
	__________________________________________________________

	Telephone
	___________________________
	Dates of employment
	____________________________

	Job Title
	___________________________
	Salary
	__________________

	Reason for Leaving:
	_______________________________________________________________________________

	Description of job duties:
	__________________________________________________________________________
__________________________________________________________________________

	

	Employer
	__________________________________________________________

	Address
	__________________________________________________________

	Telephone
	___________________________
	Dates of employment
	____________________________

	Job Title
	___________________________
	Salary
	__________________

	Reason for Leaving:
	_______________________________________________________________________________

	Description of job duties:
	__________________________________________________________________________
__________________________________________________________________________

	

	Employer
	__________________________________________________________

	Address
	__________________________________________________________

	Telephone
	___________________________
	Dates of employment
	____________________________

	Job Title
	___________________________
	Salary
	__________________

	Reason for Leaving:
	_______________________________________________________________________________

	Description of job duties:
	__________________________________________________________________________
__________________________________________________________________________

	

	Employer
	__________________________________________________________

	Address
	__________________________________________________________

	Telephone
	___________________________
	Dates of employment
	____________________________

	Job Title
	___________________________
	Salary
	__________________

	Reason for Leaving:
	______________________________________________________________________________

	Description of job duties:
	__________________________________________________________________________
[bookmark: _GoBack]__________________________________________________________________________


	No person will be eligible for employment with the South Carolina Department of Disabilities and Special Needs or its contracted agencies if they have a prior history or conviction of individual or child abuse or neglect.

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

	________________________________________________
	________________________________________________

	Signature
	Date



	Special employment notice to disabled Veterans, Vietnam era veterans, and individuals with physical or mental handicaps.

	Government contractors are subject to 38 USC 2012 of the Vietnam era Veterans Readjustment Act of 1974 which requires that they take affirmative action to employ and advance in employment qualified disabled veterans and veterans of the Vietnam era and section 503 of the Rehabilitation Act of 1973, as amended, which requires government contractors to take action to employ and advance in employment qualified handicapped individuals.

	If you are a disabled veteran or have a physical or mental handicap, you are invited to volunteer this information.  The purpose is to provide information regarding proper placement and appropriate accommodations to enable you to perform the job to the best of your ability.  This information will be treated as confidential.  Failure to provide this information will not jeopardize or adversely affect your consideration for employment.

	
	
	
	

	Veteran of the U.S. Military?
	[bookmark: Check10][bookmark: Check11]|_| yes   |_| no
	Branch?
	_____________________________________

	Handicapped?
	[bookmark: Check4][bookmark: Check5]|_| yes    |_| no
	Disabled Veteran?
	[bookmark: Check6][bookmark: Check7]|_| yes   |_| no
	Vietnam Veteran?
	[bookmark: Check8][bookmark: Check9]|_| yes   |_| no

	________________________________________________
	_______________________________________________

	Signature
	Date




	Applicant’s Statement and Release Information Authorization


	I certify that answers given herein are true and complete to the best of my knowledge and I understand that if employed, misrepresentation or falsehood is cause for separation from service with the Fairfield County Disabilities and Special Needs Board.

	I understand that this application is not, nor is it 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 authorize the release of employment information to the Board which may be considered in evaluating my qualifications for employment.  I release all parties and persons connected with my request for information from liability for furnishing such information.

	________________________________________________
	________________________________________________

	Signature
	Date


[image: ]
South Carolina Department of Social Services
CONSENT TO RELEASE INFORMATION

	This serves as my consent to authorize the South Carolina Department of Social Services, Division of Family Preservation and Child Welfare Services, to conduct a search of the Child Abuse and Neglect Central Registry on myself and release the information to the individual/organization listed below.  I also understand that all information provided on this form will be released to the individual/organization listed below.  I understand the information may prove unfavorable to me.  I agree to hold any source of information blameless for any error in reporting this information.  I release all persons whomever and the South Carolina Department of Social Services from any liability arising out of or resulting from the release of this information.  This consent is effective for one time search of the Central Registry for the purpose of :  EMPLOYMENT



	Mail Results To:
	FAIRFIELD COUNTY DSN BOARD
P.O. BOX 367
WINNSBORO, SC 29180



	Please Print or Type:  (Complete spelling of name required – no initials)

	

	Name:
	________________________________
	DOB:
	______________
	Sex:
	[bookmark: Check12][bookmark: Check13]|_| M   |_| F

	Maiden/Former Name: ________________________________________________
	Race:
	_____________

	Place of Birth:  ___________________________________________
	SSN:
	_____________

	Current Address:
	______________________________
	Previous Address:
	_______________________________

	
	______________________________
	
	_______________________________

	
	______________________________
	
	_______________________________

	
	
	
	

	This form MUST be witnessed (may be notarized) prior to submitting for processing to:

	South Carolina Department of Social Services, Division of Human Services, P.O. Box 1520, Columbia, South Carolina – 29202-1520; Telephone (803) 898-7318, Facsimile (803) 898-7641.

	
______________________________________________
	
______________

	Signature of Applicant
	Date

	
______________________________________________
	
______________

	Signature of Witness/Notary
	Date




	RESULTS OF SEARCH OF THE CHILD ABUSE AND NEGLECT CENTRAL REGISTRY

	(This section to be completed by authorized DSS employee only.)

	[bookmark: Check14]|_|
	The name is not listed as a perpetrator in the Child Abuse and Neglect Central Registry

	[bookmark: Check15]|_|
	The name is listed as a perpetrator in the Child Abuse and Neglect Central Registry.  According to state law, being named as a perpetrator prohibits an individual from being a licensed foster parent or operating or working in a child day care facility or being employed, operating or volunteering in a residential child care facility.  Further, being a perpetrator may affect an individual’s capacity to adopt a child.

	[bookmark: Check16]|_|
	Your request has been received.  Please allow an additional 30 to 60 days to process your inquiry.

	[bookmark: Check17]|_|
	Other – See attached correspondence for additional information.

	
________________________________________________
	
______________________

	Authorized DSS Employee
	Date



Distribution:  White – Applicant; Canary – Requesting Organization; Pink – DSS Central Registry Unit (Do not detach any copies prior to submitting them.)
DSS Form 3072 (JUL 01) Edition of DEC 99 is obsolete.
image1.jpeg
SOUTH CAROLINA LAW ENFORCEMENT DIVISION

NIKKI R. HALEY
Governor

MARK A. KEEL
Chief

CRIMINAL RECORDS CHECK

(Please print your completed form and submit to SLED. You may want to print a copy for your records.)

FULL NAME (with middle name):

AKA and/or MAIDEN NAMES:

DOB:

SSN

(Federal law permits governmental agencies to require a social security number in order to conduct official
business; however, private entities may only obtain social security numbers if given voluntarily).

NAME OF CHARITABLE ORGANIZATION (if applicable):

CHARITABLE VERIFICATION ACCOUNT # (if applicable):
PLEASE NOTE:

The fee is twenty-five dollars ($25) unless you are a charitable organization approved for a fee of eight
dollars ($8). A charitable organization must include its name and account number or the request may not
be processed. Payment must be business check, certified/cashier's check or money order payable to
SLED. PERSONAL CHECKS WILL NOT BE ACCEPTED. This report contains records of arrests and
convictions made by state/local agencies in South Carolina only. Alteration of a completed criminal
records check may subject a person to criminal prosecution. A completed criminal records check should
not be accepted unless it bears an original SLED stamp. *Please enclose a self addressed stamped

envelope for the return of your record check.
SLED RECORDS SECTION HAS BEEN CLOSED TO THE PUBLIC SINCE DECEMBER 15, 2008.

(CJ-022) 5/11/11

P.O. Box 21398 / Columbia, South Carolina 29221-1398 / (803) 737-9000 / Fax (803) 896-7588




