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Marion County Schools
Submit to Terry Wiggins 719 N. Main Street Marion, SC  29571
APPLICATION FOR INTERNSHIP
Date of Application___________________     
Semester in which you are Requesting Internship_________________________________          

Specific Degree and Certification you are Pursuing_____________________________________________________________________

School or Geographical Area Desired:  ______________________________________________________________________________
Grade Level and/or Subject in which you are Requesting Internship Placement_______________________________________________

Date of Birth (Needed for Background Check) ___________________________ Gender (Needed for Background Check) ____________


______________________________________________________________________   ______________________________________
Last Name


First Name


Middle Name

Social Security Number

______________________________________________________________________   ______________________________________
Street, PO Box, or RFD

       City                              State              Zip Code
   Home Telephone Number

________________________________________________________

Email Address

In the event of an emergency, please contact:  _________________________________________________________________________




         Name



                              Relationship

______________________________________________________________________
______________________________________
Address


                            City                             State           Zip Code
              Telephone Number

Name of the University/College in which you are enrolled and pursuing an education degree/certification:

______________________________________________________________________________________________________________

Supervisor / Advisor at that University/College:  ______________________________   Phone Number:  __________________________

	1. Have you ever been convicted of a misdemeanor or felony other than minor traffic violations?
        
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	2. Have you ever been employed with the Marion County School District?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3. Have you ever been dismissed or asked to resign from employment with Marion County School District or any other school district? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	4. Would you be willing to work in any location within the Marion County School District?                          
 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



*If answer is yes to 1, 2, or 3, please number and give details:  ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________

 FORMCHECKBOX 
HIGH SCHOOL DIPLOMA or GED



 FORMCHECKBOX 
POST-SECONDARY EDUCATION

    (REQUIRED TO WORK IN MARION COUNTY

                       (YOUR HIGHEST LEVEL OF EDUCATION MUST BE 

     SCHOOL DISTRICT, PLEASE ATTACH COPY)

                        DOCUMENTED)

EDUCATIONAL RECORD:
      

	School
	Name of School
	School Location
	From (Yr)
	To (Yr)
	Grade Completed
	Diploma/ Degree

	High
	
	
	
	
	REQUIRED

12 or GED
	COPY ATTACHED

Yes  No

	College
	
	
	
	
	1-2-3-4
	Yes  No

	Trade, TEC, Other
	
	
	
	
	1-2-3-4
	Yes  No


	Certified Teacher
	State Where You Are Certified
	Area of Certification
	Expiration
	Years of Experience
	Date Will Be Certified

	 Yes         No
	
	
	
	
	


EMPLOYMENT RECORD:
Starting with most recent, please describe your employment history.
	From Mth/Yr
	To  Mth/Yr
	Employer's Name/Address
	Job Title/Duties


	Reason For Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFERENCES REQUIRED:
Please list persons qualified to evaluate your character, experience, and ability.

	Name
	Position or Job Title
	Mailing Address (Required)
	Telephone (Required)

	
	
	
	

	
	
	
	

	
	
	
	


I hereby authorize Marion County School District to make such investigations of information listed herein as may be necessary in arriving at an employment decision and I hereby release individuals and institutions listed from all liability in responding to inquiries in connection with said application.  I certify that answers given herein are true and complete to the best of my knowledge.


Signature: ______________________________________________________________________

OVER                                                 

