l WAKE COUNTY

PUBLIC SCHOOL SYSTEM
Application Supplement
Waiver and General Release
(This form must be notarized in order to be complete.)

FULL NAME:

(Last) (First) (Middle) (Maiden Name and year name changed)

OTHER NAMES USED IN THE LAST 10 YEARS: (specify dates):

SEX RACE SOCIAL SECURITY NUMBER

DATE OF BIRTH DRIVER’S LICENSE NUMBER ____ SPECIFY STATE______

List all of your places of residence for the past ten (10) years beginning with your current address. Use an additional page if necessary.
Street City County State Zip (Fr:;a—rTo)

The Wake County Board of Education is an equal opportunity employer. Applicants are considered and hired without regard to race,
sex, age, color, religion, national origin, citizenship status, political affiliation, or disability.

I hereby expressly authorize the Wake County Board of Education, its agents and employees to make any investigation of my personal or
employment history, expressly including, but not limited to, federal and/or state criminal, law enforcement or traffic records, and
periodic record checks after | am hired. | further authorize any former employer, person, firm, corporation, credit agency,
administrative body, or governmental agency to give the Board of Education, its agents or employees any written or other personnel
information they may have regarding me. In consideration of the review of my employment application by the Wake County Board of
Education, its agents or employees, | hereby release the Board of Education and any and all providers of information to whom this
release is sent from any Liability as a result of furnishing or receiving this information. 1| further certify that if | am a male subject to
Selective Service registration requirements, | have complied with all rules or regulations issued, and | am eligible for employment by the
Board of Education in accordance with N.C.G.S. § 143B-421.1.

I certify that all information provided on both pages of this application supplement is accurate and complete. | agree that if any
information or answers to questions change either before or after employment, | will notify the Assistant Superintendent for Human
Resources - Employee Relations in writing immediately. | acknowledge that failure to provide accurate and complete information on this
application supplement, or failure to update this supplement with accurate and complete information in the future, shall be grounds for
disqualification for employment or immediate dismissal.

Signature Date

Application Supplement Page 1 of 2



Consumer Notification — Consumer Reports

You are hereby notified that a consumer report or an investigative consumer report may be obtained from a consumer-reporting
agency, other agency, or directly by this employer for the purpose of evaluating you for employment, promotion, reassignment,
or retention as an employee. The report may contain information bearing on your credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics or mode of living from public or private record sources, or
through personal interviews with your neighbors, friends, associates, or educational facility. You have the right to make a
request of the Consumer Reporting Agency to receive the information in its files on you at the time of your request. They will
require proper identification and the payment of any authorized fees.

PLEASE CHECK THE APPROPRIATE BOX: If you answer “Yes” to any of the questions
below, please provide a detailed explanation on a separate sheet of paper.

Yes No
[0 [ Have you ever been denied a teaching certificate or had a teaching certificate suspended or revoked?

Have you ever been suspended or dismissed from a job?

Have you ever been asked to resign from your job in the face of possible adverse employment action?
Have you ever had an employment contract not renewed or not extended at the end of the contract?
Have you ever received a below standard or unsatisfactory rating on a job performance evaluation?

Have you ever been placed on an action plan (mandatory improvement plan) or been told that you would
be required to complete an action plan?

O 0O 0O00a0
O 0000

O

Have you ever been found guilty of any violation of law other than a minor traffic ticket? (If you have been
convicted of writing worthless checks, driving while impaired, or driving while license revoked, you must
answer “yes” to this question.)

[0 [ Haveyou ever pleaded guilty, pleaded no contest, received a Dismissal with Leave, a Prayer for
Judgment, a Prayer for Judgment (continued), or entered into a Deferred Prosecution agreement for
any charged violation of the law other than a minor traffic ticket?

[0 [ Do youhave criminal charges or procedures pending against you?

[0 [ Areyou currently under an obligation to perform or have you ever performed community service?

[0 [ Areyoucurrently on, or have ever been sentenced to, supervised or unsupervised probation?

[0 [ Areyou currently or have you ever been a vendor with Wake County Public School System?
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