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Campus
AVID Tutor
APPLICATION FOR EMPLOYMENT
I. PERSONAL INFORMATION E-Mail Address:
Social Security # - - Date:
Name:
First Middle Last Maiden
Address:
City State Zip Code
Home Telephone: ( ) Cell Telephone: ( )
Date of Birth:
II. POSITION INFORMATION
Are you a former DISD employee? OYES ONO
Have you ever been a DISD substitute? OYES O NO
Are you currently under contract in another school district? OYES O NO
Have you ever been terminated for cause, been asked to resign, a contract non-renewed or left employment involuntarily?
YES NO

If “YES”, please explain

III. EDUCATIONAL BACKGROUND

Highest grade completed: GED College
Name of High School:

College Hrs Completed Major:

Other Special Training:

What languages do you speak other than English?

NOTICE OF NONDISCRIMINATION: The Dickinson Independent School District does not discriminate on the basis of race, color, age, sex, disability,
or national origin in admission or access to, and treatment or employment in, its programs and activities as required by Title VI, Title IX, and Section 504.

AN EQUAL OPPORTUNITY EMPLOYER



IV.  Core academic areas of strength

English | Math Social Studies Science
V. Where can you help as an AVID tutor?
Dickinson High School
McAdams Junior High School
WORK EXPERIENCE
Begin with the most recent employment..
Name and Address of School/Employer Employer’s q q
FROM TO City, State, Zip Code Phone Number Supervisor Duties Salary
Are you related to any member of the School Board and/or employee of the Dickinson ISD? QYES ONO
If “YES”, please indicate the name of the School Board member and/or employee and your relationship to him/her and the employee’s position with the
District:
PERSONAL REFERENCES
Please do not use former employers or relatives
Name Telephone Business Address

I certify that the foregoing information is true and correct to the best of my knowledge, and I understand that any misrepresentation or
willful omission of facts shall be cause for rejection of this application or termination of employment.

I hereby authorize the Dickinson Independent School District to conduct work history and personal reference checks to determine my
acceptability for employment. I further agree to hold the Dickinson Independent School District and any former employer or personal

reference I have provided, harmless concerning any information or the use of any information furnished by the reference.

Pursuant to Texas Education Code, Section 21.917, I hereby authorize the Dickinson Independent School District to obtain a Driver’s
License check and any criminal history record information pertaining to me from any law enforcement agency.

I further agree to observe all rules, regulations, and policies of the Dickinson Independent School District.

Applicant Signature Date

Return your application to: Return your application to:

Ernest Hubert Vonda Washington

Director of Student Services or Director of Secondary Programs
Dickinson [.S.D. Dickinson I.S.D.

2218 FM 517 2218 FM 517

Dickinson, Texas 77539
to e-mail your application:
ehubert@dickinsonisd.org

Dickinson, Texas 77539
to e-mail your application:

vwashington@dickinsonisd.org
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