[bookmark: _Hlk139960007]DUTTON/BRADY SCHOOL DISTRICT #28C[image: ][image: ]
101 2nd St. NE, Dutton, MT  59433

“A well-rounded education for students to confidently navigate their world”

HS: (406) 476-3424    	                           Jeremy Locke, Superintendent/Athletic Director                                Hutterite Colonies
Fax: (406) 476-3342	                                           Esther Clark, Business Manager                                 Midway Colony (406) 278-9102
	                Tedi Bishop, Grant Manager	                                      Pondera Colony (406) 279-3464
                                                                    Lisette Hofer, Administrative Coordinator

Employment Application for Certified Staff

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

(Please Print or Type)

PERSONAL DATA

	
NAME:
	
[bookmark: Text136][bookmark: _GoBack]     
	
[bookmark: Text137]     
	
[bookmark: Text138]     
	
	
DATE:
	
[bookmark: Text139]     

	
	Last Name
	First Name
	Middle Name
	
	
	

	
ADDRESS:
	
[bookmark: Text140]     
	
[bookmark: Text141]     
	
[bookmark: Text142]     

	
	Box or Street
	City
	Zip Code

	
PHONE:
	
[bookmark: Text143]     
	
[bookmark: Text144]     
	
[bookmark: Text145]     
	
[bookmark: Text146]     

	
	Home
	Work
	Cell
	Other

	
Alternative Contact Information:
	
[bookmark: Text147]     

	
Position for which you are applying:
	
[bookmark: Text148]     

	
Date available for employment:
	
[bookmark: Text149]     

	
Do you have a valid Montana teaching certificate?
	
[bookmark: Check30]|_|
	
Yes
	
[bookmark: Check31]|_|
	
No

	
Folio Number:
	
[bookmark: Text150]     
	
Endorsements:
	
[bookmark: Text151]     

	
Are you certified in any other state?
	
[bookmark: Text152]     
	
Type
	
[bookmark: Text153]     
	
Expires
	
[bookmark: Text154]     

	
Would you qualify for a Montana teaching certificate if you do not have one at this time?
	
[bookmark: Check32]|_|
	
Yes
	
[bookmark: Check33]|_|
	
No

	
Have you ever been employed by Dutton School District #28, Brady School District #19, or Dutton/Brady

	School District #28C?
	[bookmark: Check34]|_|
	Yes
	[bookmark: Check35]|_|
	No
	If so, indicate locations and dates below:

	
[bookmark: Text155]     

	
[bookmark: Text156]     




	EDUCATION

	
	
	
	
	

	School name & location
	Dates attended
	Major
	Degree
	Date Graduated

	
[bookmark: Text101]     
	
[bookmark: Text102]     
	
[bookmark: Text103]     
	
[bookmark: Text104]     
	
[bookmark: Text105]     

	High School
	
	
	
	

	
[bookmark: Text106]     
	
[bookmark: Text107]     
	
[bookmark: Text108]     
	
[bookmark: Text109]     
	
[bookmark: Text110]     

	College
	
	
	
	

	
[bookmark: Text111]     
	
[bookmark: Text112]     
	
[bookmark: Text113]     
	
[bookmark: Text114]     
	
[bookmark: Text115]     

	College
	
	
	
	

	
[bookmark: Text116]     
	
[bookmark: Text117]     
	
[bookmark: Text118]     
	
[bookmark: Text119]     
	
[bookmark: Text120]     

	Graduate School
	
	
	
	

	
[bookmark: Text121]     
	
[bookmark: Text122]     
	
[bookmark: Text123]     
	
[bookmark: Text124]     
	
[bookmark: Text125]     

	Other
	
	
	
	

	
	
	
	
	

	PROFESSIONAL ORGANIZATIONS

	
List any activities, skills, or roles in organizations which may contribute to your teaching and/or administrative effectiveness.

	
[bookmark: Text126]     

	
[bookmark: Text127]     

	
[bookmark: Text128]     

	
[bookmark: Text129]     

	
[bookmark: Text130]     

	

	JOB RELATED SKILLS

	
List any additional skills, abilities or certifications that may contribute to your effectiveness as a teacher/administrator:

	
[bookmark: Text131]     

	
[bookmark: Text132]     

	
[bookmark: Text133]     

	
[bookmark: Text134]     

	
[bookmark: Text135]     




	EXPERIENCE/PREVIOUS EMPLOYERS

	
List places of employment, starting with your present or most recent employer. Use an additional sheet of paper if needed.

	
[bookmark: Text89]     
	
[bookmark: Text90]     
	
[bookmark: Text91]     

	Present Employer
	Your Position
	Responsibilities

	
[bookmark: Text92]     
	
[bookmark: Text93]     
	
[bookmark: Text94]     

	Address (No. & Street)
	Date Employed
	From (mo/yr to mo/yr)

	
[bookmark: Text95]     
	
[bookmark: Text96]     
	
[bookmark: Text97]     
	
[bookmark: Text98]     

	City
	State
	Zip Code
	Name and Title of Supervisor

	
[bookmark: Text99]     
	
[bookmark: Text100]     

	Telephone Number
	Reason for leaving





	
[bookmark: Text77]     
	
[bookmark: Text78]     
	
[bookmark: Text79]     

	Present Employer
	Your Position
	Responsibilities

	
[bookmark: Text80]     
	
[bookmark: Text81]     
	
[bookmark: Text82]     

	Address (No. & Street)
	Date Employed
	From (mo/yr to mo/yr)

	
[bookmark: Text83]     
	
[bookmark: Text84]     
	
[bookmark: Text85]     
	
[bookmark: Text86]     

	City
	State
	Zip Code
	Name and Title of Supervisor

	
[bookmark: Text87]     
	
[bookmark: Text88]     

	Telephone Number
	Reason for leaving





	
[bookmark: Text74]     
	
[bookmark: Text75]     
	
[bookmark: Text76]     

	Present Employer
	Your Position
	Responsibilities

	
[bookmark: Text71]     
	
[bookmark: Text72]     
	
[bookmark: Text73]     

	Address (No. & Street)
	Date Employed
	From (mo/yr to mo/yr)

	
[bookmark: Text65]     
	
[bookmark: Text69]     
	
[bookmark: Text70]     
	
[bookmark: Text68]     

	City
	State
	Zip Code
	Name and Title of Supervisor

	
[bookmark: Text63]     
	
[bookmark: Text64]     

	Telephone Number
	Reason for leaving








PERSONAL REFERENCES

Please give three references (not relatives) who have first-hand knowledge of your character, personality, scholarship, and professional ability.  
	

[bookmark: Text54]     
	

[bookmark: Text55]     
	

[bookmark: Text56]     

	Name and Title
	Address
	Telephone No.

	

[bookmark: Text57]     
	

[bookmark: Text58]     
	

[bookmark: Text59]     

	Name and Title
	Address
	Telephone No.

	

[bookmark: Text60]     
	

[bookmark: Text61]     
	

[bookmark: Text62]     

	Name and Title
	Address
	Telephone No.




WHAT ARE/WERE YOUR THREE MOST IMPORTANT REASONS FOR WANTING TO BE A TEACHER/ADMINISTRATOR?
	
[bookmark: Text49]     

	
[bookmark: Text50]     

	
[bookmark: Text51]     

	
[bookmark: Text52]     

	
[bookmark: Text53]     




WHAT THREE THINGS DO YOU MOST WANT TO KNOW ABOUT YOUR STUDENTS IN ORDER TO BE MOST HELPFUL TO THEM?
	
[bookmark: Text43]     

	
[bookmark: Text44]     

	
[bookmark: Text45]     

	
[bookmark: Text46]     

	
[bookmark: Text47]     

	
[bookmark: Text48]     






WHAT KEY COMPONENTS DO YOU BELIEVE MUST BE INCLUDED IN LESSON PLANS?
	
[bookmark: Text38]     

	
[bookmark: Text39]     

	
[bookmark: Text40]     

	
[bookmark: Text41]     

	
[bookmark: Text42]     



WHAT CORE TEACHING STRATEGIES DO YOU BELIEVE ARE MOST EFFECTIVE?
	
[bookmark: Text33]     

	
[bookmark: Text34]     

	
[bookmark: Text35]     

	
[bookmark: Text36]     

	
[bookmark: Text37]     



IS THERE ANYTHING ELSE YOU WOULD LIKE TO ADD TO HELP US KNOW YOUR BASIC VIEWS ABOUT TEACHING?
	
[bookmark: Text28]     

	
[bookmark: Text29]     

	
[bookmark: Text30]     

	
[bookmark: Text31]     

	
[bookmark: Text32]     



EXPLAIN BRIEFLY WHY YOU ARE APPLYING FOR A POSITION WITH DUTTON/BRADY SCHOOL:
	
[bookmark: Text24]     

	
[bookmark: Text25]     

	
[bookmark: Text26]     

	
[bookmark: Text27]     




If you have a relative who works for this District or who serves as a member of the Board of Trustees, please give their names and their relationship to you:
	
[bookmark: Text19]     

	
[bookmark: Text20]     



	Have you ever been refused tenure?
	[bookmark: Check28] |_|
	Yes
	[bookmark: Check29] |_|
	No
	If yes, explain below:

	
[bookmark: Text21]     

	
[bookmark: Text22]     



	Are you a U.S. Citizen or a legal resident of the United States?
	[bookmark: Check24]|_|
	Yes
	[bookmark: Check25] |_|
	No

	

	Have you ever been convicted of any crime, except for minor traffic offenses?
	[bookmark: Check26] |_|
	Yes
	[bookmark: Check27] |_|
	No



If yes, explain below. (Conviction of a crime is not an automatic bar to employment. The District will consider the nature and date of the offense and the relationship between the offense and the position for which the applicant is applying.)
	
[bookmark: Text17]     

	
[bookmark: Text18]     



	Have you ever been involuntarily terminated from the employment of another school district?
	[bookmark: Check22]|_|
	Yes
	[bookmark: Check23]|_|
	No

	
If yes, please give the name of the employer, the date and the reasons for the termination:

	
[bookmark: Text15]     

	
[bookmark: Text16]     



HEALTH AND PHYSICAL DATA

A physical examination may be required before beginning work. District #28C does not discriminate on the basis of a non-disqualifying handicap.  List any physical limitations that might restrict your effectiveness in performing the duties of the job for which you are applying.
	
[bookmark: Text13]     

	
[bookmark: Text14]     



ADDITIONAL LICENSES

Please list any other additional licensure or certifications that you may hold:
	
[bookmark: Text11]     

	
[bookmark: Text12]     



ACKNOWLDEGEMENTS AND ADDITIONAL INFORMATION REQUIRED

Pursuant to Administrative Rule of Montana (ARM) 16.28.1005, each District employee must provide verification that the employee has had a tuberculin (TB) test.  Verification must include the date of the test, the results of the test, and the signature of the person who conducted the test.  It is policy of the Dutton/Brady School District #28C to require verification of a TB test from any candidate chosen for employment by Dutton/Brady School District #28C and to require submitted documentation of the results of a tuberculin test within fourteen (14) days of employment.


Dutton/Brady School District #28C has Drug Free and Tobacco Free Policies enforced in all District buildings.


Dutton/Brady School District #28C is an equal opportunity school district which complies with federal rules and regulations, and does not discriminate on the basis of race, color, age, creed, national origin, religious preference, sex, marital status, or presence of any physical or mental disability, except insofar as such factors are valid occupational qualifications.  Federal law obligates Dutton/Brady School District #28C to provide reasonable accommodation to the known disabilities of applicants, unless to do so would pose an undue hardship.  Please feel free to let us know if you need an accommodation to complete the application process.  Accommodations are available to the physically challenged for the application process.


All foregoing statements are true and complete.  I understand that omission or misrepresentation of material fact may result in refusal of or separation from employment.


I authorize and request any and all of my former employers and any other person to furnish to the District, or any agent acting on its behalf, any information they may have concerning my former employers, a history of my employment by them and the reasons for the termination thereof.  Moreover, I hereby release each such employer and each such other person from any and all liability of whatsoever nature by reason of furnishing such information to the District or any agent acting on its behalf.  I further agree to cooperate in such investigation and understand that material misrepresentation of any fact herein shall be grounds for termination of my employment.  I also acknowledge that a federal finger-print background check may be conducted and a satisfactory report may be required as a condition of employment.


__________________________________________________________________________________________
Applicant’s Signature & Date

Along with this completed application you should include:
· Letter of Application,
· Resume,
· College Transcripts (copies are adequate for the application but originals will be needed if hired),
· A minimum of 3-5 letters of recommendation.

Feel free to use additional sheets to amplify your narrative. Such information may improve your opportunity for employment selection. 




DUTTON/BRADY PUBLIC SCHOOL DISTRICT #28C

ETHNIC ORIGIN FORM


Montana State law requires that employers keep records on the race and gender of applicants and employees to facilitate the enforcement of equal employment opportunity laws.

This statement will be filed separately from all of your other employment records. As required by state law, it will be available only to the School District Office and federal and state employment officials.

Please complete:

	Date:
	[bookmark: Text8]     
	Position Applied For:
	[bookmark: Text9]     

	
	
	
	

	Please select:
	[bookmark: Check20]|_|
	Male
	[bookmark: Check21]|_|
	Female
	
	Age:
	[bookmark: Text10]     




Check One					
	[bookmark: Check19]|_|
	ALASKA NATIVE - A person having origins in any of the original peoples of the North America and who maintains cultural identification through tribal affiliation or community recognition. 


	[bookmark: Check18]|_|
	AMERICAN INDIAN – A person having origins in any of the original peoples of North America and who maintains cultural identification through tribal affiliation or community recognition. 


	[bookmark: Check17]|_|
	ASIAN AMERICAN – A person having origins in any of the original peoples of the Indian subcontinent, the Pacific Islands, or the Far East: for example, China, Japan, Korea.


	[bookmark: Check16]|_|
	BLACK – (not of Hispanic origin) – A person having origins in any of the Black racial groups of Africa.


	
[bookmark: Check15]|_|
	
FILIPINO – A person having origins in any of the original peoples of the Philippine Islands.


	[bookmark: Check14]|_|
	SPANISH AMERICAN – A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.


	[bookmark: Check13]|_|

	WHITE – (not of Hispanic origin) – A person having origins in any of the original peoples of Europe, North America, or the Middle East.


	
[bookmark: Check12]|_|
	
[bookmark: Text7]OTHER (please specify)      






DUTTON/BRADY PUBLIC SCHOOL DISTRICT #28C

VETERAN'S EMPLOYMENT PREFERENCE FORM

	Name:
	[bookmark: Text5]     

	

	Position Applied For:
	[bookmark: Text6]     



To claim preference under the Montana Veteran's Employment Preference Act, complete the following. Providing the following information is voluntary but must be included with the application in order to claim employment preference. This information will be kept confidential and will only be used during the hiring process to provide the applicant employment preference. Applicants hired by the district will have this information placed in a separate confidential file. 

Veteran's Employment Preference provides the addition of 5% (veteran) points or 10% (disabled veteran) points to the applicant's score when a numerically scored selection procedure is used. Whenever a public employer uses a selection procedure other than a scored procedure, the public employer shall give preference to a disabled veteran, eligible relative, or veteran, in that order, over any non-preferred applicant holding substantially equal qualifications.

To claim Veteran's Employment Preference you must be a U.S. Citizen and (check one of the areas below):

[bookmark: Check7]|_|  	A Veteran, if
           	1. you have been separated under honorable conditions, 
AND
2. you have served more than 180 consecutive days of active duty other than for training in the Army, Air Force, Navy, Marines, or Coast Guard (not including National Guard or Reserves) or a member of the reserves who served on active duty during a period of war or in a campaign or expedition for which a campaign badge is authorized. 

[bookmark: Check8]|_|	A Disabled Veteran, if
           	1. you have been separated under honorable conditions from active duty,
AND
2. you have an established Armed Forces service-connected disability OR are receiving compensation, disability retirement benefits, or pension from the U.S. Department of Veterans Affairs or military department, OR you have received a Purple   Heart. 

[bookmark: Check9]|_|	The spouse of a disabled veteran if the veteran's disability prevents him/her from working. 

[bookmark: Check10]|_|   	The un-remarried surviving spouse of a veteran or disabled veteran. 

[bookmark: Check11]|_|  	The mother of a veteran, if 

1. THE VETERAN died under honorable conditions while serving in the Armed Forces, OR THE VETERAN has a service-connected, permanent, and total disability,
AND
2. YOUR SPOUSE is totally and permanently disabled OR YOU are the un-remarried widow of the father of the veteran. 

In the area below, check the attachment you have included to document the preference request. 
	[bookmark: Check5]|_|
	DD-214

	
	

	[bookmark: Check6]|_|
	Other: 
	[bookmark: Text157]     



__________________________________________________________________________________________
Applicant’s Signature & Date


To the Applicant: 

Dutton/Brady Schools require background checks of all new employees.  This process may occasionally be time-consuming; therefore, we will proceed with the interview and decision making procedure in regard to the job for which you have applied.  The extension of any job offering by Dutton/Brady Schools is conditional upon the receipt of a satisfactory background check

If you are still interested in pursuing employment with Dutton/Brady Schools, please complete this form.  We may request fingerprinting after the offer of employment; we will use the enclosed form for release of information from prospective references and the fingerprint background check, if applicable.  If you choose not to complete this pre-employment procedure, please indicate below and return to Dutton/Brady Schools and we will close your file.

Thank you for your cooperation and interest in Dutton/Brady Schools.

Respectfully,


Jeremy Locke, Superintendent
Dutton/Brady Public Schools

[bookmark: Check1]|_|   No, I will not be completing the background check process—FILE WILL BE CLOSED.

[bookmark: Check2]|_|   Yes, I will complete the background check process—COMPLETE SECTION BELOW.






I, the undersigned, authorize and consent to any person, firm, organization, or corporation provided a copy of this Authorization to Release Information by the above stated agency to release and disclose to such agency any and all information or records requested regarding me, including, but not necessarily limited to, my employment records, volunteer experience, military records, criminal information records, and driving history. I have authorized this information to be released either in writing or via telephone, in connection with my application for employment or to be a volunteer at the agency.  Any person, firm, organization, or corporation providing information or records in accordance with this authorization is released from any and all claims or liability for compliance.  Such information will be held in confidence in accordance with agency guidelines.  This authorization will be in effect for one calendar year from the date signed below unless revoked in writing.


__________________________________________	    ________________________________________
Signature of Prospective Employee  /   Date Signed		Signature of Witness  /   Date Signed


	Date of Birth of Prospective Employee:
	[bookmark: Text158]     

	
	

	Full Legal Name of Prospective Employee:
	[bookmark: Text159]     

	
	

	Drivers License Number of Prospective Employee:
	[bookmark: Text160]     
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