




PALO PINTO INDEPENDENT SCHOOL DISTRICT 

Do you have a relative who serves on the Board of Education or is an employee of Palo 

Pinto ISD? 

□ Yes □ No If yes, please provide tbe relative's name and relationship:

C: 

Have you ever been convicted of, pied guilty or no contest (nolo contendre) to, or received 0 
.:; 
ns probation, suspension, or deferred adjudication for a felony or any offense involving moral 
E turpitude (including, but not limited to, theft, rape, murder, swindling, and indecency with ... 

.E a minor)? □ Yes □ No 
C: 
-

ns 
If yes, please state where, when, and the nature of the offense ... 

Q) 
C: 
Q) 

(!) 

(A felony conviction is not an automatic bar to employment. The district will consider the nature. date, and relationship 
between the offense and the position for which you are applying.) 

I hereby affirm that all information provided in this application is true and accurate to the 
best of my knowledge and understand that any deliberate falsifications, misrepresentations, 
or omissions of fact may be grounds for rejection of my application or dismissal from sub-
sequent employment. 

I authorize the references listed above to give you any and all information concerning my 
previous employment and any pertinent information they may have, personal or otherwise, 
and release all such parties from liability for any damage that may result from furnishing 

C: the san1e to you. 
0 
.:; 

I understand that the district is required by Texas Education Code to review criminal ns 
0 

history of applicants . ..: 
'i: 
Q) 

> 

Signature Date 

This application becomes the property of the district. The district reserves the right to 
accept or reject it. This application shall be considered active for 18 months. If you have 
not received a response during this time period, you may reapply or reactivate your 
application. 

* Applicants/or all positions are considered without regard to race, color, national origin,
religion, sex, marital status, veteran or milita,y status, disability, or any other legally protected
status

The district Title IX Coordinator is __Wendell Barker,   Superintendent

















SSN: 

Name: 
First 

Address: 

PALO PINTO ISO 

EMPLOYEE DEMOGRAPHIC FORM 

Middle Last 

Employee# __ _ 
(Office Use Only) 

Generation 

------------------------------

City: ______________ , Texas Zip code: ______ _ 

Email Address: _________________________ _ 

Driver's License Number: 
-------

State: __ _ 

Sex (Circle One) : Male Female Date of Birth: 

Ethnicity (Circle One): Hispanic/Latino Not Hispanic/Latino 

Race (Circle one or more): American Indian or Alaska Native - Asian -
Black or African American - Native Hawaiian or Other Pacific Islander - White

Marital Status (Circle One) Single Married Divorced Widowed 

District Use Only 
Home Phone : _________ _ 

Emergency Contact Name: Phone 

Are you currently a participant in the TRS (Teacher Retirement System)? Yes or No 

Are you a retired TRS member receiving TRS annuity payments? Yes or No 
If you are a TRS retiree, date you retired 

-------

Highest Degree Earned (Circle One): Bachelor's 
Years of Experience in Education: 

----

Master's Doctorate 



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

OF PALO PINTO ISD PAYROLL 

I hereby authorize PALO PINTO ISD to initiate credit entries and to initiate if necessary, , 

debit entries or adjustments for any credit entries to my checking account or savings
account indicated below at the depository institution named below, and to credit the same 

to such account. I acknowledge that the origination of ACH transactions to my account 
must comply with the provisions of U.S. law. 

Bank or Savings Name: ______________________ _ 

Check one: Checking account ___ _ Savings Account __ _ 

Routing Number: ________ Account Number: _________ _ 

This authorization is to remain in full force and effect until PALO PINTO ISD has 
received notification from me of its termination, or change in such time and in such 
manner as to afford PALO PINTO ISD and the depository institution a reasonable 
opportunity to act on the notice. (Usually 10 working days) 

Name: __________________ SSN: _________ _ 

Date:, _________ Signature: ________________ _ 

Attached a VOIDED check here. 




















