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1200 S Jay St
PO Box 1148
Aberdeen, SD  57401
 Employment Application
PERSONAL INFORMATION
	Last Name
	First Name
	Middle Initial
	Date


	Social Security Number
	
	Home Phone

	

	Permanent Address

	
	Cell Phone
	

	City
	State
	Zip Code
	


	Position Desired
	Email Address


	How did you learn of our opening?




Are you a Veteran of the United States Military or a spouse of a Veteran?_____Y or _____N
If yes, please list service dates and discharge status:_______________________________________________________
Have you ever applied for employment with the North Central Special Education Cooperative before?  ___Y or ___N
If yes, when?___________________________________________________________________________

Are you a citizen of the United States?_________If not, can you legally work in the United States?_____________
Position Applying For:
_______ Early  Childhood SPED Teacher			________ Certified School Psychologist
_______ Speech/Language Pathologist			________ Speech/Language Pathologist Assistant
_______ Other ___________________
Are you certified/licensed in South Dakota? ______
	License Number _________________	Expiration Date _______________
EDUCATION
Please list your educational history, including graduate level work, beginning with the most recent experience.
	School/College
	Location
	Course of Study
	Dates Attended
	Degree, if any

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	
	
	
	
	



SPECIALIZED TRAINING:
Please list any specialized training that you have which may be appropriate or applicable to the position you are applying for.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RECORD OF EMPLOYMENT
Please provide information about past employers beginning with your most recent employer.
	1. Employer Name

	Employer Phone

	Employer Address

	Dates of Employment

	Name and Title of Immediate Supervisor


	Job Title and Description of Duties


	Reason for Leaving


	Salary



	2. Employer Name

	Employer Phone

	Employer Address

	Dates of Employment

	Name and Title of Immediate Supervisor


	Job Title and Description of Duties


	Reason for Leaving


	Salary



	3. Employer Name

	Employer Phone

	Employer Address

	Dates of Employment

	Name and Title of Immediate Supervisor


	Job Title and Description of Duties


	Reason for Leaving


	Salary



May we contact the employers listed above? ___Y or ___N  If no, please indicate, by number those which you do not want us to contact.__________Reason_____________________________________________________________________________________

REFERENCES
Please provide three references (do not include family or friends).
	1. Name
	Years Known
	Relationship

	Company
	Phone Number

	2. Name
	Years Known
	Relationship

	Company
	Phone Number

	3. Name
	Years Known
	Relationship

	Company
	Phone Number


	Please give a brief statement as to why you would like to be an employee for the North Central Special Education Cooperative.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________





INFORMATION FOR THE APPLICANT
Thank you for your interest in the North Central Special Education Cooperative.  We will give your application prompt consideration.
Your completed application should be accompanied by a letter of application and current resume.
Background Check.  All new employees shall be subject to a criminal background check. If no disqualifying conviction under South Dakota law is identified at the state level, the applicant’s fingerprints will be forwarded by the South Dakota Division of Criminal Investigation to the Federal Bureau of Investigation (FBI) for a national criminal history record check.
If an applicant believes the results of the criminal background check are incorrect or incomplete and wishes to request changes, corrections, or updates, the applicant must contact the agency that provided the questioned information. Alternatively, challenges regarding the accuracy or completeness of an entry on the applicant’s record may be directed to:
FBI Criminal Justice Information Services (CJIS) Division
Attn: SCU, Mod. D-2
1000 Custer Hollow Road
Clarksburg, WV 26306

Applicants have 30 days from the date of notification to provide evidence of errors or omissions related to the background check.
I acknowledge that I was supplied with the background check privacy Notice. I also acknowledge and understand this information and rights I have regarding criminal background checks.  __________ Initial
Please complete the VECHS Waiver and Privacy Statement attached to the job application. 
Nondiscrimination Statement.  The North Central Special Education Cooperative is an equal opportunity employer.  It is the policy of the North Central Special Education Cooperative not to discriminate on the basis of sex, race, color, national origin, creed, religion, marital status, status with regard to public assistance, age, or disability, in its educational programs, activities or employment policies as required by federal and state laws and regulations.
The information provided in this application for Employment is true, correct, and complete.  I understand that, if I am employed, any misstatement or omission of fact on this application may result in my dismissal.

Signature:_____________________________________________	Date:____________________________

RETURN THIS APPLICATION TO:
North Central Special Education Cooperative         Or Email:      becky.erickson@k12.sd.us
Becky Erickson
NCSEC Director
1200 S Jay St
Aberdeen, SD  57401
























For Office Use Only:
Date Received _____________	Position Applied For ______________________	Interview Date______________

Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card. 

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under 28 U.S.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 employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI 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: During the processing of this application and for as long thereafter as your fingerprints and associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety. 
As of 03/30/2018


















VECHS WAIVER AGREEMENT AND STATEMENT

Pursuant to the National Child Protection Act of 1993 (NCPA), as amended by the Volunteers for Children Act (VCA), this form must be completed and signed by every current or prospective applicant, employee, volunteer, and contractor/vendor, for whom criminal history records are requested by a qualified entity under these laws. 

I hereby authorize______________________________________________________________________________     						     Name of Qualified Entity 

to submit a set of my fingerprints to the South Dakota Division of Criminal Identification (SD DCI) for the purpose of accessing and reviewing state and national criminal history records that may pertain to me. I understand that I would be able to receive any national criminal history record that may pertain to me directly from the Federal Bureau of Investigation (FBI). 
I understand that my fingerprints may be retained at SD DCI and the FBI for the purpose of providing any subsequent arrest notifications, and that upon request the qualified entity may provide me a copy of the criminal history record report, and that I am entitled to challenge the accuracy and completeness of any information contained in any such report. I may obtain a prompt determination as to the validity of my challenge before the qualified entity makes a final decision about my status as an employee and/or volunteer. 
I understand that until the criminal history background check is completed, the qualified entity may choose to deny me unsupervised access to children, the elderly, or individuals with disabilities. 
By signing this Waiver Agreement, it is my intent to authorize the dissemination of any South Dakota and national criminal history record that may pertain to me to the qualified entity with which I am seeking to be employed or to serve as volunteer. _____________________________________________________________________________________________ ___ Yes, I have (OR) ___ No, I have not been convicted of or pleaded guilty to a crime. If yes, please describe the crime(s) and the particulars: __________________________________________________________________________________________ 
I am a current or prospective (circle one): Employee / Volunteer / Contractor or Vendor 
Signature _____________________________________________________ Date ________________________ 
Printed Name ___________________________________________ Date of Birth ________________________ Address ___________________________________________________________________________________ ___ Yes, I do (OR) ___ No, I do not authorize you to release my criminal history records, if any, to other qualified entities __________________________________________________________________________________________

To be Completed by Qualified Entity: 
Entity Name __________________________________________________________________________________ Address _____________________________________________________________________________________ Telephone ___________________________________________________________________________________ 
Note: This document must be retained by the Qualified Entity. 
SD DCI VECHS Revised 4/2025
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