Department of Education APPLICATION FOR SUBSTITUTE
Office of Curriculum, Instruction & Student Support SCHOOL HEALTH AIDE
Student Support Branch

475 22™ Avenue, Building 302, Room 206
Honolulu. Hawaii 96816

School Year

*FHxxEx*FComplete both sides of this application*******

NAME (Last, First, Middle) as it appears on your Social Security Card: SOCIAL SECURITY NUMBER

MAILING ADDRESS CITY & STATE ZIP CODE TELEPHONE NO.

The information you provide will be used to determine whether you qualify for the job for which you are applying.
Answer all questions completely and accurately.

Federal and State anti-discrimination laws prohibit employers from discriminating against an applicant or employee
based on a variety of protected classes including but not limited to race, sex, national origin, religion, disability, or
martial status, except where a bona fide occupational qualification exists. The laws apply to employment practices
and decisions, including but not limited to pre-employment inquires. The Department of Education is an equal
opportunity employer and complies with the applicable Federal and State laws relating to employment practices.
Additionally, the Department of Education Policy #1110-11, strictly prohibits discrimination against an applicant or
an employee based on specific protected classes. Should you have any questions concerning these matters, please
contact the Department of Education’s Civil Rights Compliance Office at (808) 586-3322.

EDUCATION & PROFESSIONAL TRAINING/EXPERIENCES

Please list starting with most recent, your educational degree(s) earned. The information should be complete and
official transcripts showing degree(s) granted and/or credits earned. Timely transcript submittal is required as the
information you provide will be used strictly in the evaluation of your qualifications for the job for which you are
applying. Your application and accompanying documents are confidential and becomes the property of the
Department of Education.

SCHOOL NAME LOCATION DATE: FROM-TO DEGREE DATE MAJOR SUBJECT

OTHER QUALIFICATIONS: PROFESSIONAL CERTIFICATION/LICENSE
Please indicate the kind, registration number, and the State of other licensing authority. Please submit a copy for
verification.

TRAINING: Complete the following if applicable:
a. CPR Training completion date
b. First Aid Training completion date

GEOGRAPHIC LOCATION PREFERENCE: Please circle your first choice.

HONOLULU CENTRAL LEEWARD WINDWARD HAWAII MAUI KAUAI
Farrington Moanalua Pearl City Kailua Hilo Baldwin Hanalei
McKinley Radford Waipahu Kalaheo Kamuela Maui Kauai
Roosevelt Aiea Campbell Castle Hamakua Lahainaluna Waimea
Kaimuki Mililani Nanakuli Kahuku Puna Hana Kapaa
Kalani Leilehua Waianae Kona Molokai

Kaiser Waialua Kapolei Kohala Kekaulike

Kau/Pahala Lanai



Information requested below is needed to make determinations on your suitability for employment. Convictions,
dismissals from employment or dishonorable separation from military service do not automatically disqualify you
for employment. The circumstances of each individual case will be evaluated against the requirements of the
position for you have applied, to determine suitability for employment.

A. DISMISSAL FROM EMPLOYMENT AND/OR DISHONORABLE SEPARATIONS FROM
MILITARY SERVICE.

Within the past 5 years were you fired, asked to resign from employment, or separated from military service under

conditions other than honorable?

Yes No
(If your answer is “Yes,” please indicate below in spaces provided the date and reason(s) for your dismissal from
employment or separation from military service. For dismissals from employment, provide also the name and
address of the employer.)

B. CONVICTION FOR VIOLATION OF LAW
1. Have you ever been convicted of a vi=t=+jon of law?
Yes No

2. Have you ever been convicted of any act, attempt, or conspiracy to overthrow the State or federal government
by force or violence?

(If your answer is “Yes” to question B.1 and/or B.2 above, please indicate below the date, nature, and circumstances
of the conviction; the sentence imposed and its current status; and, any other relevant information.

Use this space to explain “Yes” answers to questions above.

CITIZENSHIP STATUS: Select one. Circle a., b., c., or d.
a. Citizen of USA
b. National of USA
c. Permanent Resident Alien of USA
d. Other — Non-citizen of USA
Are you autho=— under the fgq*—l law to work in the USA?
Yes No Type of Visa

CERTIFICATION OF APPLICANT: I hereby certify that all statements in this application are true and correct to
the best of my knowledge, and I agree and understand that any misstatements of material facts herein may cause
forfeiture of all rights to any employment in the service of the State of Hawaii.

Signature of Applicant Date
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