NON-CERTIFICATED EMPLOYMENT ELIGIBILITY REVIEW
· Submission of this form DOES NOT guarantee there is a current vacancy or that this applicant will be eligible for hire.

· Applicant’s file will not be reviewed until it is complete with an on-line application. Principal and applicant will be notified via email regarding missing information.

· Once applicant file is complete, principal and applicant will be notified via email regarding set up appointment.

· If a background clearance is denied and the current applicant requests an appeal, the signing administrator may choose a new applicant for review.
Candidate’s Name: _________________________________________________ (Maiden) ________________________
*Social Security #: _________________________________________ Email: ____________________________________
Address: ______________________________________________________Telephone #: _________________________
 School: _____________________________________________________________________________________

FULL TIME _____
PART TIME _X_              Position NUMBER (Filled in by Division): ______________________
Please check applicant’s position:
_X_ Student Program Aides   
Principal’s Signature:







Date:




*State law requires agencies that collect Social Security Numbers (SSNs) to disclose the purpose for collecting the SSNs.  Duval County Public Schools (DCPS) is allowed to collect SSNs when specially authorized by law to do so, or when the collection is imperative for the performance of the District’s duties and responsibilities.  Pursuant to Federal and State Laws, DCPS is collecting SSNs for the purposes of processing certification requirements, tax reporting, benefits eligibility, unemployment compensation, and background screening; this collection is mandatory.  If a SSN is not provided, DCPS cannot complete the hiring process.  DCPS will not disclose SSNs to anyone outside of the District except as authorized by law.

Email this form to hartk@duvalschool.org 
Applicants much attach a resume to be considered.

OFFICE USE ONLY:
	PN ___________________________________________
App # _______________________Date  ____________
Transcripts ____________________________________

FRS __________________________________________
ETF #_________________________________________
Para Pro Test__________________________________
Set Up ________________________________________

Emailed ______________________________________

Start Date _____________________________________
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