Position You Are Applying For:

Southwest Valley Community School
Application for Employment

Date Available to Work:

PERSONAL INFORMATION

[ ]Yes

Have you ever been convicted of a felony?

[ ]VYes [ ]No

If selected for employment are you willing to submit to a pre-employment drug screening test?
[ ]No

Last Name Other Last Name First Name

Middle Name Phone Number

Address City State Zip

Date of Birth: Email Address:

Social Security Number: Are you a U.5. Citizen? [ JYes [ ]No

EMPLOYMENT

Position:

Reason for Leaving

Duties Performed:

Employer: Dates Employed:

Work Phone: Pay Rate: to

Address: City, 5t, Zip

Supervisors Name May we contact them? [ JYes [ ]No
Position: Reason for Leaving

Duties Performed:

Employer: Dates Employed:

Work Phone: Pay Rate: to

Address: City, 5t, Zip

Supervisors Name May we contact them? [ JYes [ ]No




EDUCATION

School Name Location Years Degree Major
Attended Received

Other training, certifications or licenses held:

REFERENCES

Name Title Company Phone

Acknowledgement and Authorization

| certify that all answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

In the event of employment, | understand that false or misleading information provided in my
application or interview(s) may result in discharge

Signature of Applicant Date



lowa Department of Public Safety
Division of Criminal Investigation

Waliver Agreement and Privacy Act Statement

Faor fingerprint-based MNational Criminal History Record Checks for Moncriminal Justice Purposes
as authorized by state and/for federal statute

Pursuant to the lowa User Agreement, this form must be acknowledged, completed and signed by every current or
prospective licensee, employee, volunteer, and contractorfdendor, for whom fingerprint-based national criminal history
records are requested by a Qualified Entity (QE) under state leqgislation or federal statute.

The person within the QE who is initiating the process and submitting fingerprnts for noncriminal justice purposes must
acknowledge and implement the privacy requirements of the QE, and complete and sign the QE portion of this form. The
2E must also provide a copy of the executed Waiver Agreement and Privacy Act Statement to the applicant prior to
submitting the applicant's fingerprints.

| hereby authorize (QE Name) Southwest Valley C5D |, Corning and Villisea Districts
to submit a set of my fingerprints to the lowa Department of FPublic Safety (DPS), Division of Criminal Investigation (DCI)
for the purpose of accessing and reviewing lowa and FEI national criminal history records that may pertain to me.

NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

+  You must be provided written notification that vour fingerprints will be used to check the criminal history records of
the FBIL

+  You must be provided, and acknowledge receipt of an adequate Privacy Act Statement when you submit your
fingerprints and associated personal information. This Privacy Act Statement should explain the authaority for
collecting vour information and how vour information will be used, retained, and shared.

+ If you have a criminal history record, the officials making a determination of your suitability for the employment,
license, or other benefit must provide you the opportunity to complete or challenge the accuracy of the information
inthe record.

+  The officials must advise you that the procedures for obtaining a change, correction, or update of your criminal
history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16 34

+ If you have a criminal history record, vou should be afforded a reasonable amount of time to correct or complete
the record (or decline to do so) before the officials deny vou the employment, license, or other benefit based on
information in the criminal history record

+  You have the right to expect that officials receiving the results of the criminal history record check will use it only
for authorzed purposes and will not retain or disseminate it in violation of federal statute, regulation or executive
arder, orrule, procedure or standard established by the National Crime Prevention and Frivacy Compact Council.

RIGHT TO OBTAIN AND CHALLENGE ACCURACY OF CRIMINAL HISTORY RECORDS

The DCI does not allow agencies to provide a physical copy of the criminal history record received on an individual
However, the OF may show and/or discuss the information with you, the applicant, only. ¥ou may obtain a copy of the
record by submitting fingerprints and a fee to the FBI. Information regarding this process may be obtained at

http Ay fhi goviservices/cjisAdentity-historyv-summary-checks

If vou decide to challenge the accuracy or completeness of your FBI criminal history record, you should send vour
challenge to the agency that contributed the questioned information to the FBI Alternatively, vou may send your
challenge directly to the FBI The FEI will then forward your challenge to the agency that contributed the questioned
information and request the agency to verfy or correct the challenged entry. Upon receipt of an official communication
from that agency, the FBI will make any necessary changes/corrections to your record in accordance with the information
supplied by that agency. (See 28 CFR 16 30 through 1634 )




lowa Department of Public Safety
Division of Criminal Investigation




Waiver Agreement and Privacy Act Statement (Cont.)

FBI PRIVACY ACT STATEMENT

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally
authorized under 28 U 5. C. 534 Depending on the nature of your application, supplemental authorities include Federal
statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary, however, failure to do so may affect completion or approval of your
application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated
on fingerprint-based background checks. Your fingerprints and associated information/biometrics may be provided to the
emploving, investigating, or otherwise responsible agency, and/or the FEI for the purpose of comparing your fingerprints
to other fingerprints in the FBI's Mext Generation ldentification (MG 1) system orits successor systems {including civil,
criminal, and latent fingerprnt repositones ) or other available records of the employving, investigating, or otherwise
responsible agency. The FBI may retain vour fingerprints and associated information/diometrics in NG| after the
completion of this application and, while retained, your fingerprints may continue to be compared against other
fingerprints submitted to or retained by NGI.

Routine Uses: Duringthe processing of this application and for as long thereafter as your fingerpnnts and associated
informationbiometrics are retained in NG|, your information may be disclosed pursuant to your consent, and may be
disclosed without yvour consent as permitted by the Privacy Act of 1874 and all applicable Routine Uses as may he
published at anytime in the Federal Register, including the R outine Uses for the NG| system and the FEI's Blanket
Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized
nongovernmental agencies responsible for emplovment, contracting, licensing, security clearances, and other suitability
determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies
responsible for national secunty or public safety.

National Child Protection Act as amended by the Volunteers for Children Act (NCPA/NCA)

This section applies to QEs and applicants whose fingerprints are submitted under the autharization of the NCRPAMNCA,

The QE is authonzed under 34 USC 40102(a) to request a national criminal history record check forthe purpose of
determining whether you have been convicted of a crime that bears your fitness to have responsibility for the safety and
well-being of children, the elderly, orindividuals with disabilities.

Until the criminal history record check is complete, the QFE may choose to deny you unsupervised access to children,
eldery or individuals with disabilities or the QE may choose to deny your application or grant a limited or restricted
license.

The noncriminal justice applicant's privacy rights apply to all applicant's whose fingerprints are submitted to request
Mational Criminal History R ecord Checks for Moncriminal Justice Purposes, including under the NCPAMN CA authoriz ation.

ACKNOWLEDGEMENT AND STATEMENT

| am a current or prospective (check one): | Licensee B Employee ] Wolunteer @ ContractorVendor

Please complete the following information as it appears on a valid identification document:

FPrinted MName Date of Birth

Residential Address City State Zip Code



lowa Department of Public Safety
Division of Criminal Investigation

Waiver Agreement and Privacy Act Statement (Cont.)
(Please initial next to each statement to acknowledge)
| understand that my fingerprints will be used to check the criminal history records of the FBEI.
_ |have been provided a copy of the Privacy Act Statement.

| understand that | am entitled to challenge the accuracy and completeness of any information contained in the
criminal history report, if any, received on me.

| understand that the procedures for obtaining a change, correction, or update of my criminal history record are
set forth at Title 28, Code of Federal Regulations (CFR), Section 16 34,

| further understand that | will be afforded a reasonable amount of time to comect or complete the record, ar
decline to do so, before a final decision is made about my status as an employee, volunteer, contractor or
subcontractor, or my eligibility for any pertinent license, certification or registration, adoption, or other benefit.

| understand that officials receiving the results of the criminal history record check will use it only for authorized
purposes and will not retain or disseminate it in violation of federal statute, regulation or executive order, or
rule, procedure or standard established by the Mational Crime Prevention and Frivacy Compact Council.

U | have been corvicted of a crime 0 | have not been convicted of a crime.

If convicted, describe the crime(s) and the pariculars of the convictionis) below . Use additional paper as needed:

By signing thisWaiver Agreement, itis my intent to authorize the release and dissemination of any lowa andfornational criminal
history recard that may pertain to me to the abaove-referenced QE with which | am employed, seeking employmentwith, seeking
to serve as a valunteer for, or am seeking licensure from. | am also acknowdedging that the above named QE has notified me
of and that | understand iy privacy rights as a noncriminal justice applicant. Furthermare, | authorize the QE to forward this
agreement to DCl upon request.

Signature Date

TO BE COMPLETED BY THE QUALIFIED ENTITY

QE Mame: OCA

Address: FPhone: e
By signing this Agreement, | am acknowledging that, as the facilitator of this Agreement for the GIE, prior to fingerprints being
submitted to the DI to be forwarded to the FEBI, | have provided the applicant their rights and will carry out any agency
requirements once the FEBI results are received, if applicable. | have also provided the Privacy Act Statement and am making a
copy of this executed agreement available to the applicant should they so request it

QE Signature: Date:

The CIE must provide a copy of this document to the applicant if requested and maintain the original at the QE
within the guidelines set forth in the lowa User Agreement; Do not send to DCI unless requested. If fingerprints are

submitted via Fieldprint, completion ofthis document is not required, although recommended.



