
 

 

Name: _________________________________ Address:  _______________________________ 

Phone: _________________________________ City, State, Zip:  _______________________________ 

Email: ___________________________________________________ 

Name of Position(s) for which you are applying: _______________________________________________________________ 

Have you ever been arrested for or convicted of a felony?  _______________ 
Have you ever been arrested for or convicted of a crime/sex offense against a child? _______________ 
Have you ever had a professional license/credential/etc. suspended or revoked?   _______________ 
Do you have a professional license/credential/etc. currently under review?  _______________ 
Have you ever been discharged or non-renewed from a prior position?    _______________ 

If yes to any of the questions above, please explain. 

Non-Discrimination Policy 
South Heart Public School District #9 is an Equal Opportunity Employer and does not discriminate in any manner on the basis of 
handicap, sex, color, race, creed, national origin, or other. 

Veteran’s Preference 
Do you claim Veteran’s Preference?   _______________ 

If yes, please attach report of Separation DD-214 
Do you claim Disabled Veteran’s Preference?        _______________ 

If yes, please attach current VA Disability Certification and Report of Separation DD-214 

Authorization for Release of Personal Data and Verification of Application Accuracy 
I, the undersigned, hereby authorize and request any present or former employer, educational institution, law enforcement agency, 
financial institution, or other persons having personal knowledge about me to furnish South Heart Public School District #9 and its 
agents with any and all information in their possession regarding me, in connection with an application for or retention of employment.  I 
also give the ND Dept. of Human Services and the County Social Service office permission to check for my name in child abuse or 
neglect files and the ND Child Abuse & Neglect Index. I further consent that any information found in the child abuse & neglect records 
can be shared with South Heart Public School District #9. I hereby release from liability and hold harmless all persons and corporations 
supplying this information to South Heart Public School District #9 and its agents. 

I, the undersigned, hereby authorize South Heart Public School District #9, upon offer of employment, to conduct a criminal history 
background check through use of fingerprinting for the purposes of obtaining my state and FBI criminal history records through the 
North Dakota Bureau of Criminal Investigation.  Any offer of employment is conditional upon a favorable background check as 
determined by South Heart Public School District #9. 

I certify that the facts contained in this application, accompanying resume, and other requested application documents are true and 
complete to the best of my knowledge and that any false statement, omission, or misrepresentation on this application is sufficient 
cause for refusal to hire, or dismissal if I have been employed no matter when discovered. 

Applicant Signature:  __________________________________ Date:  _________________________________ 

310 4th St. NW  PO Box 159  South Heart, North Dakota 58655  Phone: 701-677-5671 

Calvin Dean, Superintendent 
Jule Walker, High School Principal  
David Schneider, Elementary Principal 

Jerome Hoffman, Activities Director 

Kristine Mehrer, Business Manager 
Dana Urban, School Secretary 
Bobbie Olson, School Counselor 
www.southheart.k12.nd.us   

South Heart Public School 
Inspiring Excellence, Building Character - Learners for Life! 

http://www.southheart.k12.nd.us/
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