DR. RICHARD S. DECMAN, SUPERINTENDENT
SHELLY PARSONS, SPECIAL SERVICES DIRECTOR
PETE FALK, CURRICULUM DIRECTOR

Application Signature Page

Please read the following statements carefully and sign below.

| hereby declare that the information provided by me is true, factual and complete. I understand
that false or incomplete statements or misrepresentations may qualify me for employment or cause
my subsequent dismissal. If employed by Herscher CUSD #2, | understand that | may be required
to supply additional personal information for the purpose of determining my eligibility for benefits
etc.

| acknowledge that nothing in this application or in the Herscher CUSD #2 hiring process creates
a contract of employment and that Herscher CUSD #2, should I obtain employment, retains it’s
right to terminate my employment in accordance with the law.

| hereby authorize Herscher CUSD #2 to verify my credentials and investigate me (including a ISP
and FBI criminal background search) as allowed by law. This verification process may include
discussions with references | have listed, co-workers, friends and business associates and others
who Herscher CUSD #2, in its sole judgment, believes has relevant information.

Applicant Printed Name

Applicant Signature

Date

‘Edvcition. .. The Ubirmite 7WVMMM "

District Office: 501 North Main Street, PO Box 504, Herscher lllinois 60941-0504
District Phone: 815-421-5000 — District Fax: 815-426-2872
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