
DILLEY INDEPENDENT SCHOOL DISTRICT
245 Hwy. 117 • Dilley, Texas 78017

Phone (830) 965-1912

EMPLOYMENT APPLICATION FOR PARAPROFESSIONAL AND AUXILIARY PERSONNEL

We consider applicants for all positions without regard to race, color, national origin, age, religion, sex, marital
or veteran status, the presence of a medical condition, disability, or any other legally protected status.

An Equal Opportunity Employer

I. PERSONAL DATA:
Date of Application: __________________Date Available:_____________________________

Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___

Name: ____________________________ ____________________ _____________________
Last First Middle

Address: __________________________ _____________________ ________ __________
Street/P.O. Box City State Zip Code

Work Phone:_____________________________ Home Phone:__________________________

Type of position(s) for which you are applying:_______________________________________

_______________________________________________________________________________

Have you ever worked for a school district before? If so, please give the name of the school
and explain the type of work you did. ______________________________________________

______________________________________________________________________________

II. EDUCATION/TRAINING: (Check highest level attained):

Grades: 1 2 3 4 5 6 7 8 9 10 11 12

( ) High School Graduate ( ) GED
( ) Less than 2 years of college ( ) Two or more years of college
( ) Bachelor's Degree ( ) Other training or education

Explain:________________________________
________________________________________

Licenses/Certification Held:_______________________________________________________

SCHOOLS ATTENDED:
Name of School Dates of Course of Diploma, Degree Year

Attendance Study or Certificate Earned



III. WORK EXPERIENCE: (List most recent first; include military experience.):

Employer Job/Position Salary/Wages Reason for Leaving

IV. SPECIAL SKILLS: ( List specific skills and/or any machines or equipment you can operate.
Secretarial applicants include typing speed and office machines.)

1. ____________________________________ 4. _________________________________

2. ____________________________________ 5. _________________________________

3. ____________________________________ 6. _________________________________

Have you ever worked with school age children in any previous position? ( ) Yes ( ) No
If yes, please give examples:_______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

V. GENERAL INFORMATION:
Do you have any physical or health impairments that would limit your ability to perform the
job(s) for which you are applying? ( ) Yes ( ) No
If yes, please explain:____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How many days have you lost as a result of personal illness during the last 3 years?________

Do you have a relative who is either a member of the Dilley I.S.D. Board of Education or
who is employed in any capacity in the Dilley I.S.D.? ( ) Yes ( ) No
If yes, please give the following information:

Name of Relative Relationship Position Held

__________________________ ____________________ ____________________________

__________________________ ____________________ ____________________________

__________________________ ____________________ ____________________________



Have you ever been convicted of a felony? ( ) Yes ( ) No
If yes, please explain: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever been asked to resign or been discharged from any position? ( ) Yes ( ) No
If yes, please explain: ___________________________________________________________

______________________________________________________________________________

VI. EMPLOYMENT REFERENCES:

School District/ Mailing Address Phone Immediate Dates
Firm Name Supervisor Employed

Pursuant to School Board policy, all employees will be subject to drug testing as
described within the adopted policy. Types of testing include pre-employment and
reasonable suspicion. Failure to comply with this policy will subject the employee to
disciplinary actions as described in policy.

VII. VERIFICATION:

I hereby affirm that all information provided in this application is true and accurate to the
best of my knowledge. I understand that if employed, any falsified information may be
considered sufficient cause for dismissal. You are authorized to make an investigation of my
education and work history.

____________________ ___________________________________________
Date Legal Signature of Applicant



IX. CRIMINAL HISTORY RECORDS:

The Dilley Independent School district will obtain criminal history record information on all
applications for employment with the district. (Texas Education Code §22.083, §22.084 and
Vernon's Texas Civil Statutes §21.031)

I understand the information set forth below will be used by the district solely for the purpose
of obtaining criminal history record information and will not be used in any manner related
to determining eligibility for employment with the district.

I authorize the Dilley Independent School district to obtain and use in evaluating my application
for employment, criminal history record information as outlined above.

___________________________________________ ____________________________
Signature Date

Please Print or Type:
(Indicate legal name.)

SOCIAL SECURITY NUMBER: ___ ___ ___-___ ___-___ ___ ___ ___

FULL NAME:________________________________________________________________________
LAST FIRST MIDDLE MAIDEN

SEX: _____MALE _____FEMALE

RACE: _____American Indian _____Asian American _____Hispanic
_____Black _____White

DRIVERS LICENSE # _____________________________ STATE ISSUED __________

DATE OF BIRTH:_______________________________

☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼☼

Office Use Only

Date Received:_____________________ Acknowledgement:_________________

Reference:_________________________ Set Appointment:__________________

Appointment Met:__________________

Notes:________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


