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         EMPLOYMENT PROCEDURES FOR ADMINISTRATORS
Employment Process Summary
1.
The applicant must submit an application, including transcripts, references, and a copy of a current credential to the Personnel Department.

2.
A selection committee appointed by the Executive Director of Personnel will review the applications.

3.
Personal interviews are conducted with selected applicants by principals, other district administrators, and the Executive Director of Personnel.

4.
The Executive Director of Personnel must approve the recommendation before submitting it to the Superintendent.

5.
The Board of Trustees formally elects the recommended teacher.

6.
The contract is confirmed.

Application
The applicant should complete all information requested on the application form before it is submitted.  An incomplete application will delay the process.

An experienced administrator shall submit a copy of an official transcript of graduate and undergraduate courses and at least three work references.  Included in these shall be a reference from the principal and/or superintendent of the district of the most recent employment.  A copy of a valid teaching credential should also be sent.  After all information has been received, the application will be placed in the active files.  Applicants will be notified by the Personnel Department if it is determined that a personal interview is needed.   
Interviews
As soon as it has been determined that a vacancy exists, several applicants who have been identified as the most qualified by the screening committee will be selected for personal interviews.  Personal interviews will then be scheduled.  Upon completion of the interview process, the selection committee will make a recommendation to the Executive Director of Personnel and/or other designated district employees.  If approved, this recommendation will be submitted to the Superintendent for approval and presentation to the Board of Trustees.  A contract may be issued prior to the board meeting, but it is not valid until approved by the Board of Trustees.

Administrator Selection

The Board of Trustees and staff of Rock Hill Schools are committed to excellence when selecting administrators.  Since administrators share a large part of the responsibility for an outstanding educational program, the goal of the selection process is to identify the most qualified persons for employment.  Items that share a major role in the selection are the application, college transcripts, references, certification or the probability of certification, and the personal interview.  With these and other factors available for analysis, the best person for the position will be employed.  

Prior to employment, state law requires the district to request a criminal record history from the South Carolina Law Enforcement Division (SLED) for past convictions of crimes.  For this reason, information about date of birth, gender, and race are required as a part of the application materials.

Statement of Intent/Reasonable Accommodation
It is the policy of Rock Hill Schools of York County not to discriminate against any student, employee, or applicant in regard to educational opportunities, working conditions, or employment because of physical or mental disabilities.

Reasonable accommodation will be made wherever necessary for the disabling conditions of a student, employee, or applicant, provided that the individual is otherwise qualified to perform the tasks to be assigned and provided that any accommodations made do not interfere with the effective operation of the school or school district.  Rock Hill Schools of York County District Three is an equal opportunity employer.
*revised 06.17.10 Personnel Dept/LLA

Rock Hill Schools of York County District Three
PERSONNEL DEPARTMENT

P. O. Drawer 10072

Rock Hill, South Carolina 29731

Telephone: 803-981-1024             FAX: 803-981-1025

ADMINISTRATIVE APPLICATION

	Name (Last)
(First)
(Middle)
(Maiden)

                                                                                                                                                                 

	Social Security Number

     
	(Name at birth)

     
	(Any former names used)

     

	Present Address


     

	(City)
(State)
(Zip Code)

                                                                                                                                                            

	Permanent Address (If not same as above)


     

	(City)
(State)
(Zip Code)

                                                                                                                                                            

	Telephone 

(   )      
	Alternate Telephone

(   )      


INDICATE POSITION(S) DESIRED FOR WHICH YOU ARE ENDORSED:

Principal
Assistant Principal
OTHER

 FORMCHECKBOX 
 Elementary
 FORMCHECKBOX 
 Elementary
     
 FORMCHECKBOX 

 Middle School (6-8)
 FORMCHECKBOX 
 Middle
     
 FORMCHECKBOX 
 High School 
 FORMCHECKBOX 
 High School


SECTION I
CERTIFICATION INFORMATION
	Do you presently hold a valid S.C. credential?
yes  FORMCHECKBOX 

no  FORMCHECKBOX 

no, but have applied  FORMCHECKBOX 

Type of credential:
Professional  FORMCHECKBOX 

Permit  FORMCHECKBOX 

Temporary  FORMCHECKBOX 

Credential Number      
Expiration Date      

	If certified in S.C., indicate areas of certification:
(a.)                                                                              (b.)      
(c.)                                                                              (d.)                                                     


	Do you presently hold a valid credential from another state?
yes  FORMCHECKBOX 

  no  FORMCHECKBOX 

Expiration Date                             

If yes, indicate state       and areas of certification: 
(a.)       

(b.)       
(c.)       

(d.)       

	Have you taken the NTE/Praxis II?
yes  FORMCHECKBOX 

no  FORMCHECKBOX 

S.C. Trade Exam?
yes  FORMCHECKBOX 

no  FORMCHECKBOX 

If not, when do you plan to take the NTE/Praxis II?     
Trade Exam?
     

	Indicate subject area exam(s) taken and score(s).

Area      
Score      
Area      
Score      
Area      
Score      
Area      
Score      


NOTE:  PLEASE SUBMIT A COPY OF YOUR TEACHING CREDENTIAL AND A COPY OF YOUR NTE/PRAXIS II REPORT.

SECTION II
EDUCATIONAL AND PROFESSIONAL TRAINING 
	Dates

From                   To
	Name and Location of College or University

(Graduate and undergraduate)
	Degree

Received
	Major
	Minor

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


An official transcript of all college courses is required and should be sent directly to the Personnel Department.

SECTION III
EMPLOYMENT RECORD - EDUCATIONAL (Beginning with most recent)

	Dates

From         To
	 Position, Grades,  or  Subjects Taught
	Name, Address, and Telephone Number of School
	Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Years:
Teaching Experience      
Administrative Experience      
 

SECTION IV
EMPLOYMENT RECORD - NONEDUCATIONAL (Beginning with most recent)

	Dates

From         To
	Position
	Name and Address of Employer
	Reason for Leaving

	     
	     
	     

	     
	     


	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     
	     
	     

	     
	     


SECTION V

     REFERENCES

	Name and Position
	Complete Address
	Telephone Number

(including area code)

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


(Three of the above must submit reference forms before the application can be considered complete.)

SECTION VI
          ACTIVITIES

	Awards, Honors, and Publications
	Dates
	Organizational Memberships/Offices Held
	Dates

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


SECTION VII
INSERVICE TRAINING

List significant (noncredit) conferences, committees, workshops, or inservice courses you have attended in the last three years.

	Type of Meeting, Training, etc.
	Location
	Dates

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


SECTION VIII
PERSONNEL AND PROFESSIONAL INFORMATION

1.
Are you presently under contract?  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 
     Expiration Date         


Where?       
2.
Have you been evaluated through the SC Assessment Center?  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

3. Have you ever been dismissed from, resigned in lieu of termination, or had a contract non-renewed by a school system?  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 



If yes, explain (please use the reverse side of this form if necessary):                                                                                 


     

4.
Have you ever been convicted of a felony or misdemeanor other than minor traffic offenses(s)?  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 


If yes, please explain (please use the reverse side of this form if necessary):                                                                          


     

5.
Number of Days Lost Due to Illness:  Last Year:         Two Years Ago:       
6. List all community associations in which you hold membership:       


7.
Are you willing to support the school plan initiatives as set forth by the Board of Trustees and the administration of Rock Hill Schools of York County District Three?      
I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  Election of all employees and determination of salary level are subject to receipt of confirming credentials for the school district’s personnel files.  I understand that, if employed, falsified statements on this application or any supplement thereto shall be considered sufficient cause for dismissal.  I hereby waive the right to access confidential statements made in recommendations used solely for employment.  I understand that employment is conditional upon receipt of a satisfactory criminal background check.

               

 
                                                                         

Date
Signature
Please Print Name

NOTE:
Rock Hill Schools of York County District Three is an Equal Opportunity Employer and does not discriminate on the basis of age, gender, race, religion, handicapping conditions, or national origin in employment.  This is in compliance with Title VI, Title VII, Title IX, section 504, Americans with Disabilities Act (ADA), and all other applicable Civil Rights Laws.  Return completed application to:

Rock Hill Schools of York County District Three
Personnel Department

P. O. Drawer 10072

Rock Hill, South Carolina 29731

IX.
ADMINISTRATIVE PERSONAL STATEMENT
Directions:  Complete the following in your own handwriting.  This section must be completed before the application will be considered complete.  Please record your statement on this page only.

1.
Describe the skills and abilities you possess which will ensure your success as an administrator.

2.
Give your thoughts on the direction education should take today and in the future.

                                                                           
_____________________                          ___________________   Signature of Applicant
Please Print Name                                       Date

Rock Hill Schools of York County District Three
Personnel Department

P. O. Drawer 10072

Rock Hill, South Carolina 29731

Phone: 803-981-1024

Fax:  803-981-1025

ADMINISTRATIVE REFERENCE FORM

Name of Applicant 












 

First
Middle
Last

Position Desired    






 

Name of Reference                                                                                                         Telephone  



 
Title / Position _____________________________________________________________________________________

Business Address  




 
TO APPLICANT: Many people will not complete a reference unless confidentiality can be assured.  If you wish this reference to be confidential, please sign and date the waiver of access below.  All applications and accompanying records become the property of the district and are not available to candidates.  WAIVER OF ACCESS: I, the undersigned, waive any right of access to this reference.

Signature of Applicant                                                                                                           
Date __________________________                                                         
Please rate the applicant in the areas listed below.  If you are unable to evaluate any of the areas, place a( in the

 N/A column. 

	
	N/A

Agree
	Disagree =1
	Agree=5

	Effective at working with staff and parents in planning, organizing, and implementing quality instructional programs
	
	1
	2
	3
	4
	5

	Effective communicator


	
	1
	2
	3
	4
	5

	Effective conflict resolution skills
(parents/students/staff)
	
	1
	2
	3
	4
	5

	Effective in establishing high performance expectations (students & staff)
	
	1
	2
	3
	4
	5

	Effective in maintaining appropriate school climate


	
	1
	2
	3
	4
	5

	Effective in establishing positive school-community relations
	
	1
	2
	3
	4
	5

	Effective in managing fiscal resources


	
	1
	2
	3
	4
	5

	Overall rating of applicant’s ability to be successful in the position noted above
	
	1
	2
	3
	4
	5


How long and in what capacity have you known the applicant? _______________________________________

PLEASE PROVIDE COMMENTS TO SUPPORT YOUR RATINGS:


Signature of Reference
Date

ROCK HILL SCHOOLS AT YORK COUNTY DISTRICT THREE IS AN EQUAL OPPORTUNITY EMPLOYER
Rock Hill Schools of York County District Three

Personnel Department

P. O. Drawer 10072

Rock Hill, South Carolina 29731

Phone: 803-981-1024

Fax:  803-981-1025

ADMINISTRATIVE REFERENCE FORM

Name of Applicant 












 

First
Middle
Last

Position Desired    






 

Name of Reference                                                                                                         Telephone  



 

Title / Position _____________________________________________________________________________________

Business Address  




 
TO APPLICANT: Many people will not complete a reference unless confidentiality can be assured.  If you wish this reference to be confidential, please sign and date the waiver of access below.  All applications and accompanying records become the property of the district and are not available to candidates.  WAIVER OF ACCESS: I, the undersigned, waive any right of access to this reference.

Signature of Applicant                                                                                                           
Date ____________________________                                                          
Please rate the applicant in the areas listed below.  If you are unable to evaluate any of the areas, place a( in the

 N/A column. 

	
	N/A

Agree
	Disagree =1
	Agree=5

	Effective at working with staff and parents in planning, organizing, and implementing quality instructional programs
	
	1
	2
	3
	4
	5

	Effective communicator


	
	1
	2
	3
	4
	5

	Effective conflict resolution skills (parents/students/staff)
	
	1
	2
	3
	4
	5

	Effective in establishing high performance expectations (students & staff)
	
	1
	2
	3
	4
	5

	Effective in maintaining appropriate school climate


	
	1
	2
	3
	4
	5

	Effective in establishing positive school-community relations
	
	1
	2
	3
	4
	5

	Effective in managing fiscal resources


	
	1
	2
	3
	4
	5

	Overall rating of applicant’s ability to be successful in the position noted above
	
	1
	2
	3
	4
	5


How long and in what capacity have you known the applicant? _______________________________________

PLEASE PROVIDE COMMENTS TO SUPPORT YOUR RATINGS:


Signature of Reference
Date

ROCK HILL SCHOOLS AT YORK COUNTY DISTRICT THREE IS AN EQUAL OPPORTUNITY EMPLOYER
Rock Hill Schools of York County District Three

Personnel Department

P. O. Drawer 10072

Rock Hill, South Carolina 29731

Phone: 803-981-1024

Fax:  803-981-1025

ADMINISTRATIVE REFERENCE FORM

Name of Applicant 












 

First
Middle
Last

Position Desired    






 

Name of Reference                                                                                                         Telephone  



 

Title / Position _____________________________________________________________________________________

Business Address  




 
TO APPLICANT: Many people will not complete a reference unless confidentiality can be assured.  If you wish this reference to be confidential, please sign and date the waiver of access below.  All applications and accompanying records become the property of the district and are not available to candidates.  WAIVER OF ACCESS: I, the undersigned, waive any right of access to this reference.

Signature of Applicant                                                                                                           
Date ___________________________                                                           
Please rate the applicant in the areas listed below.  If you are unable to evaluate any of the areas, place a( in the

 N/A column. 

	
	N/A

Agree
	Disagree =1
	Agree=5

	Effective at working with staff and parents in planning, organizing, and implementing quality instructional programs.
	
	1
	2
	3
	4
	5

	Effective communicator 


	
	1
	2
	3
	4
	5

	Effective conflict resolution skills (parents/students/staff)
	
	1
	2
	3
	4
	5

	Effective in establishing high performance expectations (students & staff)
	
	1
	2
	3
	4
	5

	Effective in maintaining appropriate school climate


	
	1
	2
	3
	4
	5

	Effective in establishing positive school-community relations
	
	1
	2
	3
	4
	5

	Effective in managing fiscal resources


	
	1
	2
	3
	4
	5

	Overall rating of applicant’s ability to be successful in the position noted above
	
	1
	2
	3
	4
	5


How long and in what capacity have you known the applicant? _______________________________________

PLEASE PROVIDE COMMENTS TO SUPPORT YOUR RATINGS:


Signature of Reference
Date

ROCK HILL SCHOOL DISTRICT THREE IS AN EQUAL OPPORTUNITY EMPLOYER
Rock Hill Schools of York County District Three
Rock Hill, South Carolina

Rock Hill Schools of York County District Three is an Equal Employment Employer.  As such, the system is required by federal/state legislation to provide equal employment opportunities for all applicants without regard to race, religion, national origin, gender, age, or disability.

Completion of this information is required for EEOC statistics and is, in no way, related to your application for employment with Rock Hill Schools.  This information will be used for statistical purposes only.  Thank you for providing the requested information.


Optional Applicant Information

Social Security Number




Today’s Date

Last Name
First Name
Middle

Date of Birth
Male
Female
Desired Position

ETHNIC INFORMATION


HOW DID YOU HEAR ABOUT OUR VACANCIES?

1
          
White/Non-Hispanic
          
Don’t know the district’s vacancies but am applying just in case.

2
          
Black/Non-Hispanic
          
From School District’s advertisement or vacancy notice.

3
          
Hispanic
          
From a friend who lives or works in the district.

4
          
Asian or Pacific Islander
          
S.C. Center for Teacher Recruitment.

5
          
American Indian or Alaskan Native
          
From a placement bureau or agency.

(Please give name below)

6
          
Other (please specify)

                                                                              
                                                                
          
Newspaper




_____
Through the district’s job line




_____
Through the district’s web page

          
Other (please specify)                                               
REQUEST FOR TRANSCRIPT*

Mail to the Registrar of     






                         


Name of Institution




Address of Institution

Please send an official transcript of all my credits on file in your office to:


Personnel Department


Rock Hill Schools of York County District Three

P. O. Drawer 10072


Rock Hill, SC 29731

If there is any charge for this record, send the bill to me at:

Street
City
State
Zip Code

I attended your institution from                                                       to                                                           and

received the                                                                                                         degree.

(        ) Summer School.  I have                       extended credits for the year(s)                                            ,

                                                 , and                                                           .

My name is now                                                                                                                                          .




Type or Print Full Name


Social Security Number


Maiden Name


Spouse’s Name

Please attach this request to the transcript.


Signature

Date

*It is the responsibility of the applicant to mail the transcript request.
Office Use Only


___  Certified  ____ Cert. Out of State


___  Needs  SC Cert


___  3 Ref    ___2 Ref   ___ 1 Ref


___  Undergrad Trans   ___  Grad Trans


___  NTE/Praxis II


___  Complete














