
SHERMAN INDEPENDENT SCHOOL DISTRICT 
CONTRACT TUTOR APPLICATION 

 
 

____Renewal     ____New 
 

_________________________________________________________________________________________ 
Last Name  First   Middle   Social Security Number 
 
_________________________________________________________________________________________ 
Present Address (please include city, state and zip code)   Area Code    Telephone Number 
 
_________________________________________________________________________________________ 
Permanent Address (please include city, state and zip code)   Area Code    Telephone Number 
 
EDUCATIONAL AND PROFESSIONAL PREPARATION: 
        Subject/   Subject/ 
 College(s)   Highest Degree or Hours  Major   Minor ___ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
TEACHER CERTIFICATION 
 
_______Texas Certified  _______Out-of- State Certified  _______Non-Certified 
 
    _______________List State(s) 
 
Areas of teacher certification:  ________________________________________________________________ 
 
PLEASE CHECK AREAS INTERESTED IN TUTORING 
 
___ Elementary Grades (K-4)       Subjects preferred:  __________________________________________ 
    
              __________________________________________ 
 
___ Intermediate School (5-6)      Subjects preferred:  __________________________________________ 
 
             __________________________________________ 
 
___ Middle School (7-8)     Subjects preferred:  __________________________________________ 
 
             __________________________________________ 
 
___ Senior High (9-12)     Subjects preferred:  __________________________________________ 
 
             __________________________________________ 
                
TEACHING EXPERIENCE: 
List most recent experiences 
 
Name, Address and Telephone Number  Dates  Subject and/or   
(please include zip and area codes)                From   To    Grades Taught Principal__________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________



 
 
PROFESSIONAL REFERENCE: 
 
Full Name of  Reference   Position  Address   Telephone Number__ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
TUTORING AVAILABILITY: 
 
             Please circle the day(s) of the week you are available. 
  
 Monday     Tuesday     Wednesday    Thursday     Friday       
 
       
 
THIS APPLICATION WILL REMAIN ON FILE FOR ONE YEAR ONLY; IT MUST BE RENEWED 
IF FURTHER CONSIDERATION IS DESIRED. 
 
 I hereby certify that the information presented in this application to the best of my knowledge is true, 
accurate, and complete.  Any falsification of this record will be sufficient cause for disqualification.  
Furthermore, it is understood that this application becomes the property of the Sherman Independent School 
District to contact the references listed on this application for employment from any pertinent source in 
accordance with the provisions of the Texas Education Code Section 21.917, and I further authorize any law 
enforcement agency, including, but not limited to, any police department or the Department of Public Safety as 
well as the Texas Department of Correction to furnish Sherman Independent School District any such record. 
 
 
_______________________   _____________________________________________ 
Date      Signature of Applicant 
 
Return to:  Executive Director of Human Resources 
     Sherman ISD 
     P.O. Box 1176 
     Sherman, TX  75091 
                                                                                                                                                                                  
 
 
OFFICE USE ONLY:  CRIMINAL RECORD CHECK       _______ 
      



 
Sherman Independent School District 

Human Resources Department 
120 W. King St., Sherman, TX   75090 

Phone: (903) 891-6410 
www.shermanisd.net 

 
 

CONSENT TO PERFORM CRIMINAL HISTORY BACKGROUND CHECK 
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT) 

 
   

 
              
Last name    First name    Middle name 
 
              
Maiden name and/or other names used 
 
              
**City     **County     **State 
 
**AS APPEARS ON APPLICATION 
 
 / /        
Date of birth    Social Security No. 
 

 
I, _____________________________, am an applicant for employment with the Sherman Independent School District and have been 
advised that as a part of the application process, the district conducts a criminal history background check.  I do hereby consent to the 
district’s use of any information provided during the application process in performing the criminal history check. 
 
The district has informed me that I have the right to review and challenge any negative information that would adversely impact 
a decision to offer employment.  In addition, I have been informed that I will have a reasonable opportunity to clear up any 
mistaken information reported within a reasonable time frame established within the sole discretion of the district.  Under the 
Fair Credit Reporting Act, I have been advised that upon request I will be provided the name, address, and telephone number 
of the reporting agency as well as the nature, substance, and source of all information. 
 
 
 
The following are my responses to questions about my criminal record history (if any) with descriptions to any questions with a 
YES answer: 
 

1. Have you ever been convicted or pleaded guilty before a court of any federal, state, or municipal criminal offense?  
(Excluding minor traffic violations)   YES   NO  
If YES, please provide an explanation below: 
 

             
             
             
  

 

http://www.shermanisd.net/


 
2. Have you ever received deferred adjudication or similar disposition for any federal, state, or municipal criminal 

offense?   YES   NO  
         If YES, please provide an explanation below: 
 
             
             
             
    
 

3. Have you ever received probation or community supervision for any federal, state or municipal criminal offense? 
 YES   NO  

If YES, please provide an explanation below: 
 
             
             
             
   
 
4. Have you ever been convicted of any criminal offence in a country outside the jurisdiction of the United States? 

   YES   NO  
If YES, please provide an explanation below: 

 
             
             
              
 
 
PLEASE LIST ALL COUNTIES AND STATES OF RESIDENCE FOR THE PAST 5 YEARS.  YOU MUST BE SPECIFIC ABOUT 
THE DATES OF RESIDENCE. 
 

CITY/TOWN COUNTY STATE DATES FROM TO 
     
     
     
     
     
     
     
     

 
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE, CORRECT, AND 
COMPLETE.  I UNDERSTAND THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE, ANY AND 
ALL OFFERS FOR EMPLOYMENT CAN BE TERMINATED AT THE DISCRETION OF THE DISTRICT. 
 
Signed this  day of    , year    
 
APPLICANT (Print Name)         
 
APPLICANT SIGNATURE         
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