
 
 
 
 
 

PERSONNEL SERVICES 
APPLICATION FOR EMPLOYMENT 

 
 
Date of Application:     Date Available for Work:     
 
Position(s) Desired:            
 
Date Of Birth:     Sex:     Race:     
 
Last Name:      First Name:      Middle Initial:     
 
Address:     City:     State:     Zip Code:    
 
Social Security Number:     Phone Number:      
 
In the event of an emergency, please contact:        
        Name 
              
        Relationship 
              
        Phone Number 
 
Have you ever been convicted of a  misdemeanor or felony other than minor traffic violations?     
Have you ever been employed with Edgefield or Aiken County Schools?              
Have you ever been dismissed or asked to resign from employment with any school district?        
 
If you answered “yes” to 1, 2 or 3 please number and give details:       
 
             
Education:  Please check one of the following:   
 
  Certified Teacher   Four Year Degree   High School Graduate 
Proof of Teaching Certificate or Four Year Degree Must Be Provided 
 
________________________________________Teaching Certificate Number/State 
 
References:  (Please list persons qualified to evaluate your character, experience, and ability.) 
 
Name    Position/Job Title     Phone Number 
 
 

  

 
 

  

 
 

  

 
 
Signature:        Date:      

165 Shortcut Road •  North Augusta, SC  29860 
Office:  803-613-9435 •  Fax:  803-613-1533  

www.foxcreekhighschool.org 
 



Notice of direct deposit – authorization agreement with first community bank 
 
I HEREBY AUTHORIZE FOX CREEK HIGH SCHOOL AND MCGREGOR AND CO., LLP – ACTING ON 
BEHALF OF FOX CREEK HIGH SCHOOL TO INITIATE CREDIT ENTRIES TO MY ACCOUNT INDICATED BELOW AND 
THE FINANCIAL INSTITUTION NAMED BELOW, TO CREDIT SAME TO SUCH ACCOUNT ON A SPECIFIED PAYDAY. I 
HEREBY UNDERSTAND THAT THIS AUTHORIZATION WILL REMAIN IN FULL FORCE AND EFFECT UNTIL I NOTIFY 
THE COMPANY AND THE DEPOSITORY IN WRITING THAT THIS SERVICE IS NO LONGER DESIRED, ALLOWING 
BOTH THE COMPANY AND THE DEPOSITORY REASONABLE TIME TO ACT ON SUCH NOTIFICATION. 
 
I ALSO UNDERSTAND THAT IF ERRONEOUS CREDIT AMOUNTS POSTED TO MY ACCOUNT NECESSITATE A 
CORRECTION, IT MAY INVOLVE AN ADJUSTMENT (DEBIT OR CREDIT) TO MY ACCOUNT. 
 
 
DEPOSITORY NAME   _______________________________________________________________ 
 
 
 
 
CITY AND STATE   _______________________________________________________________ 
 
 
 
 
BANK Transit/aba #   _______________________________________________________________ 
 
 
 
 
Name(S) on account   _______________________________________________________________ 
 
 
 
 
Signature    _______________________________________________________________ 
 
 
 
 
DATE     _______________________________________________________________ 
 
 
 
 
BANK ACCOUNT #   ________________________________________________________________ 
 
A VOIDED CHECK or direct deposit authorization form from your bank or credit union MUST 
ACCOMPANY THIS FORM     ( DEPOSIT SLIP NOT ACCEPTABLE) 

















 
 

SC Public Charter School District 
Permission for SLED Background Check 

 
Full Name (Print): ______________________________________________ 
 
SSN: _________________________________________________________ 
 
DOB: _______________________Gender: __________________________ 
 
Position (Teacher, volunteer, etc.): ________________________________ 
 
I give my permission for _______________________________ and the SC Public Charter School District 
to conduct criminal background checks of local, state, and national law enforcement databases as a 
condition of my employment or volunteer position with ____________________________________. 
 
In addition, I, ___________________________________, certify that I am not now nor have I been in 
the past the subject of an investigation pertaining to accusations or allegations or charges against me of 
child abuse, child neglect, or sexual abuse, harassment or exploitation of a child. 
 
Check one: 
 
_____ I have not been found guilty or convicted of any violation of law other than a traffic ticket. 
 
_____ I have been found guilty or convicted of a violation of law other than a traffic ticket.  
 
(Provide explanation below) 
 
 
 
 
 
 
NOTICE:  ___________________________ does not discriminate on the basis of race, gender, disability, 
age, religion, immigrant status, or national origin in its educational programs and employment practices. 
 
All statements provided on this form, my application for employment, and references are true and 
accurate with full disclosure by me of all information pertinent to my employment or volunteer position 
in a K-12 educational setting. 
 
 
Signature: ____________________________________________  Date: _________________________ 



 
School Employee Certificate of Evaluation for Tuberculosis

____________________________________________     ________________________________________________________________
Name:     Last                                      First                                 M.I.                    Residence Address                                                    City                               County

_____________________________________________________________________________________________         ___________________________
Worksite, e.g. public or private school, kindergarten, nursery, or daycare facility for infants and children                                                       Date employed

T
E
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 R

E
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L
T

S

TUBERCULIN SKIN TEST ____________
                                        Date Given
5 TU  Mantoux Method
____________ mm  _______________
                      Date Interpreted

CHEST X-RAY

Date _______________

Interpretation:

REMARKS

IGRA ____________ □ T Spot □ QFT
                 Date Collected 
Results ________________________           

D
IS

PO
SI

T
IO

N

________ No tuberculosis infection per 5 TU PPD o r  I G RA  r es u l t s 1

________ Tuberculosis infection, no evidence of disease
_________ Preventive treatment s t a r t e d                a nd completed ___________________.

                  _______ Preventive treatment started ___________________but not completed 2

                  ________ Preventive treatment not prescribed/refused 2

History of tuberculosis disease. Treatment started _____________ and completed _______________.

________ Current tuberculosis disease

                  _______ Non-contagious as of _________________ and medically cleared to start/resume school employment on ______________.
1No further routine screening required unless additional screenings required by employer.          2Remains at lifelong risk of developing tuberculosis.

C
E

R
T

IF
I

-C
A

T
IO

N _______ This is to certify that I have examined the person named herein for tuberculosis and report my findings as indicated above
                  pursuant to the Code of Laws of South Carolina, 1976.

____________________________________________________________________________     _________________________
Physician’s Signature                                                                                                                                                                       Date

DHEC 1420 (07/2017) DISPOSITION: This form shall be retained in the files of the current employer or individual following evaluation and certification.

SCHOOL EMPLOYEE CERTIFICATE OF EVALUATION FOR TUBERCULOSIS: This form may be used for school employees who need 
documentation of tuberculosis evaluation. It should be maintained in the current employer’s file for school employees.

CODE OF LAWS OF SOUTH CAROLINA, 1975. SECTION 44-29-150. No person will be initially hired to work in any public or private school, 
kindergarten, nursery, or day care center for infants and children until appropriately evaluated for tuberculosis according to guidelines 
approved by the Board of Health and Environmental Control. Re-evaluation will not be required for employment in consecutive years unless 
otherwise indicated by such guidelines. 

SECTION 44-29-160. Any person applying for a position in any of the public or private schools, kindergartens, nurseries, or day care centers
for infants and children of the State shall, as a prerequisite to employment, secure a health certificate from a licensed physician certifying that 
such person does not have tuberculosis in an active stage.

SECTION 44-29-170.  The physician shall make the aforesaid certificate on a form supplied by the Department of Health and Environmental 
Control, whose duty it shall be to provide such forms upon request of the applicant. 

SUMMARY OF GUIDELINES OF THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL. (Regulation 61-22) As a 
prerequisite to employment, and as a condition for continued employment, all employees shall be evaluated for tuberculosis by a licensed 
health care provider and shall provide written certification from a licensed physician that the person does not have TB disease.
Tuberculosis evaluations must be completed no more than one year prior to employment. Tuberculosis evaluations shall be conducted 
utilizing Approved TB Screening Tests. Certification of tuberculosis evaluation, including disposition and preventive treatment, shall be 
documented on DHEC 1420 and retained in the files of the school, kindergarten, nursery or day care center for infants and children where 
the person works. These forms shall be subject to review by DHEC. If the evaluation reveals TB disease, then the individual shall be 
excluded from working in any school, kindergarten, nursery or day care center for infants and children until a licensed physician certifies that 
the individual no longer has TB in an active stage. Any employee with a positive Approved TB Screening Test or with a history of latent TB 
infection or TB disease shall be further evaluated by a licensed health care provider with chest x-ray or additional testing. Any employee 
with a positive Approved TB Screening Test or with a history of latent TB infection or TB disease shall be further evaluated by a licensed 
health care provider. If the evaluation reveals no TB disease, then no exclusion and no further routine screening shall be required. An 
employee who would otherwise be exempt from routine annual screening for tuberculosis may be required to undergo non routine screening 
if there is epidemiologic or clinical evidence that such employee may have been exposed to TB bacteria or become infected with TB or may 
have moved from having latent TB infection to TB disease as evidenced by the observation of signs and symptoms suggestive of 
tuberculosis.

DHEC 1420 (07/2017)
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