
              

BOYD INDEPENDENT SCHOOL DISTRICT 
P. O. BOX 92308 

BOYD, TEXAS 76023 
940-433-2327 

Fax 940-433-9569 
 

PLEASE PRINT IN INK 
 
DATE_______________________________ 
 
NAME___________________________________________________ SOCIAL SECURITY #_____________________________________ 
 
COMPLETE ADDRESS_____________________________________________________________ PHONE # _______________________ 
 
                                        _____________________________________________________________ ALT #__________________________ 
 
DO YOU HAVE A VALID DRIVER’S LICENSE? ________ STATE_____________ #__________________________________________ 
 
 

HAVE YOU ATTENDED SCHOOL OR WORKED UNDER A DIFFERENT NAME? __________________________________________ 
 

IF SO, NAME_____________________________________________________________________________________________ 

 

POSITION DESIRED_____________________________________________________________________________ 
 
DATE AVAILABLE TO WORK_________________________________________ 
 
LIST  MACHINES OR EQUIPMENT WHICH YOU CAN OPERATE PROFICIENTLY IF APPLICABLE TO JOB APPLYING FOR  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
TRSstatus:   Active (date ___________)     Retired (date __________)     Non-member 
 

EDUCATION:    HIGH SCHOOL GRADUATE____________________________  G. E. D. __________COLLEGE__________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR ANY CRIME INVOLVING MORAL TURPITUDE?  
 
_________________________________________________________________________________________________________________ 

Criminal History background checks must be run on all applicants – please see attached Criminal History Record Information sheet. 
 
LANGUAGES, OTHER THAN ENGLISH, THAT YOU SPEAK PROFICIENTLY:_____________________________________________ 
 

 
 
ARE YOU RELATED TO ANY MEMBER OF THE BOYD I. S. D. SCHOOL BOARD?_________________________________________ 
 
IF SO, WHAT RELATIONSHIP?______________________________________________________________________________________ 
 

 
APPLICANT’S CERTIFICATION AND AGREEMENT 

 
I HEREBY CERTIFY THAT ALL OF THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE 
BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT, IF EMPLOYED, ANY FALSIFIED INFORMATION SHALL BE 
CONSIDERED SUFFICIENT CAUSE FOR DISMISSAL.  YOU ARE AUTHORIZED TO MAKE INVESTIGATION OF MY 
EDUCATION AND WORK HISTORY. 
 
______________________________                             _________________________________________________ 
                        DATE                                                                                                                               SIGNATURE 
 

 



 
WORK EXPERIENCE : 
 

PRESENT OR LAST EMPLOYER___________________________________________________________________________________ 
 
DATES OF EMPLOYMENT_________________________________________ TO _____________________________________________ 
 
COMPLETE ADDRESS_____________________________________________________________________________________________ 

                                        _____________________________________________________________________________________________ 

 
PHONE NUMBER________________________________________ 
 
NAME AND TITLE OF SUPERVISOR________________________________________________________ 
 
POSITION HELD AND JOB RESPONSIBILITIES _______________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 
REASON FORLEAVING____________________________________________________________________________________________ 
 
MAY WE CONTACT YOUR PRESENT EMPLOYER? _________________________________________________ 

 

PREVIOUS EMPLOYER __________________________________________________________________________________________ 
 
DATES OF EMPLOYMENT_________________________________________ TO _____________________________________________ 
 
COMPLETE ADDRESS ____________________________________________________________________________________________ 

                                         ____________________________________________________________________________________________ 

 
PHONE NUMBER_______________________________________ 
 
NAME AND TITLE OF SUPERVISOR_________________________________________________________ 
 
POSITION HELD AND JOB RESPONSIBILITIES_______________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
REASON FORLEAVING____________________________________________________________________________________________ 

 

PREVIOUS EMPLOYER __________________________________________________________________________________________ 
 
DATES OF EMPLOYMENT_________________________________________ TO _____________________________________________ 
 
COMPLETE ADDRESS ____________________________________________________________________________________________ 

                                         ____________________________________________________________________________________________ 

 
PHONE NUMBER_______________________________________ 
 
NAME AND TITLE OF SUPERVISOR_________________________________________________________ 
 
POSITION HELD AND JOB RESPONSIBILITIES_______________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
REASON FORLEAVING____________________________________________________________________________________________ 

 
RESUME SHOULD BE ATTACHED IF AVAILABLE                                                                                                                   
 
IT IS THE POLICY OF BOYD INDEPENDENT SCHOOL DISTRICT TO PROVIDE EQUAL EMPLOYMENT 
OPPORTUNITIES TO ALL QUALIFIED PERSONS WITHOUT REGARD TO RACE, AGE, COLOR, SEX, RELIGION, 
NATIONAL ORIGIN OR HANDICAP. 



 
REFERENCES: 
 
GIVE FULL NAME AND ADDRESS AND PHONE NUMBER OF EACH REFERENCE.   

                  NAME                                                     ADDRESS                                                                 TELEPHONE 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 

THIS APPLICATION, IF PROPERLY FILLED OUT, WILL BE KEPT IN OPEN FILE FOR A MINUMUM OF 180 DAYS.  IF FOR ANY 
REASON THE APPLICANT IS NOT APPOINTED BY THAT DATE AND THEY STILL WISH TO BE CONSIDERED FOR AN 
APPOINTMENT, RENEWAL OF THE APPLICATION MUST BE MADE IN WRITING. 
 
THE ABOVE ARE TRUE AND ACCURATE STATEMENTS.  I AGREE THAT MY PURPOSEFUL OMISSION OR FALSE 
STATEMENTS WILL CONSTITUTE GROUNDS FOR IMMEDIATE DISMISSAL.  I ALSO UNDERSTAND THAT UNLESS THIS 
APPLICATION IS COMPLETED IN DETAIL, IT WILL NOT BE CONSIDERED. 
 
____________________________________________                                    ______________________ 
             SIGNATURE OF APPLICANT                                                                       DATE 
 
 
BOYD INDEPENDENT SCHOOL DISTRICT IS IN COMPLIANCE WITH THE PROVISIONS OF TITLE IX OF PUBLIC LAW 92-318, 
EDUCATIONAL AMENDMENTS OF 1972. 
 
 

 
 

BOYD INDEPENDENT SCHOOL DISTRICT 
CRIMINAL HISTORY RECORD INFORMATION 

 
Boyd Independent School District is required by law to obtain criminal history record information on all applicants for employment with our 
school district.  We are also requiring the same information for all who volunteer in our district.  The information requested below is 
necessary to obtain criminal history information and will be used solely for the purpose of obtaining this information. 
 
 
 
 
 
Name: _________________________________________________________________ 
                        First                      Middle                    Last                       Maiden Name 
 
Social Security No. ____________________________ Date of Birth _______________ 
         MM/DD/YYYY 
 
Male _______  Female _________    
 
Ethnic Group:  Native American  _____     Asian/Pacific Islander _____      
Black _____     Hispanic _____     White, Non Hispanic _____    
 
 
_________________________________    __________________ 
Signature        Date 
 
 


