Director or Director of Education

Application

Texas Workforce Commission

TWCUSE ONLY
Receipt #

Fee Paid

Date Paid
Initialed by

Career Schools and Colleges

Check One: [ Director [ Director of Education (include supplemental page with this form)

School Information:

School #: Name of School:

Physical Address:

Street City
Applicant Information:
Name (Last/First/ Middle):

State

Zip

Maiden Name (If applicable):

Home Address:

Street City

Date of Birth (MM/DD/YYYY): Social Security Number:

State

Zip

Home/Mobile Phone Number:

School Email:

Date of Employment at this School (mm/dd/yyyy)

Educational History: Proof of education such as diploma, certificate, and/or transcripts must be

submitted with this form.

Diploma/
School Name Date Date Major/Minor Degree
City/State Begun Ended Awarded?
(mmflyy) | (mmlyy) (Yesor
No)
High
School
College
College
Graduate
School
Other
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Employment/Work Experience: Applicant for school director shall be a graduate of an accredited college or
university with one year of experience in administration or management, or a total of 5 years of
administrative/management experience and/or higher education. Director of Education must complete

Supplemental Page to include additional qualifications.

A. Job Title From To TOTAL
(mml/yy) (mml/yy) (years/months)
Employer Address
Phone # Supervisor
Describe youradministrative/management work experience:
B. Job Title Dates of Employment: From To TOTAL
(mmlyy) (mmlyy) (years/months)
Employer Address
Phone # Supervisor
Describe your administrative/management experience:
C. Job Title Dates of Employment: From To TOTAL
(mmlyy) (mmlyy) (years/months)
Employer Address
Phone # Supervisor
Describe youradministrative/management experience:
(Copy this pageifadditional space is needed.)
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Professional Conduct: (If answeris Yes to questions A — D below, attach a separate typewritten page, signed by theapplicant
and school official certifying the truthandaccuracy of all statements to fully explain the circumstance.

A. Haveyou everhad adiploma, credential, license, or certificate denied, revoked or suspended? Yes O No O

B. Haveyou everbeenfound guilty of, pleaded guilty to, orentereda plea of “nolo contendere” Yes O Nod

C. Haveyou everbeendismissedoraskedto resign fromany position forimmoral or Yes O NoO
Unprofessional conduct?

D. Haveyou everbeensuedsuccessfully for fraud or deceptive trade practice? Yes O No

E. Haveyou everbeen convicted ofafelony orofamisdemeanorotherthan Yes O No O

minor traffic offenses? Note: Deferredadjudication is not considereda conviction
If yes, complete and submit form CSC-014B (with all required documents).

I certify that the following statements are true and correct. 1agree, consent,anddirect that any person or entity maintaining
information in any form relating to my criminal history shall release allinformation upontherequest ofthe Texas Workforce
Commission. | furtheragree and permit the Texas Workforce Commissionto obtain fromany personor entity information relatingto
my personal background, reputation, and character, and expressly direct that any such person or entity release such information upon
the request ofthe Texas Workforce Commission. | release, discharge and exoneratethe Texas Workforce Commission, its agents or
representatives, andany personorentity sofurnishing information fromany and all liability of every kind arising. The foregoing
consentandreleaseis valid and bindingwhile | am seeking or have received approval under the authority of Chapter 132 ofthe Texas
Education Code.

Further, my signatureindicates that I have readandwill comply with the Statement of Assurances for a director foundin:

www.texasworkforce.org/careerschoolforms

Date (mnv/dd/yyyy)
Applicant’s Signature Date
AUTHORIZATION: As an officer, principal owner orboard member, | have carefully reviewed and verified the qualifications of

the proposedemployee and his/her statements contained on this application. To the bestof my knowledge and belief, he/she is
qualified forthe positionas required by therules for Texas Career Schools and Colleges, Section 807.62(b).

Typedor printed name of Officer, Principal Owner, or Board Member Title

Signature Date (mm/ddlyyyy)

Staff Designee

“As director, I will serve as liaison person during any visit by authorized representatives. Ifl cannotserve asa liaison, the staff
member designated below will serve as liaison. Further, the designee, named below, has been made knownto my staffassuch, is
designatedto performall thefunctions and succeed to my authoritywhen lamabsentfromthe school, and has beentrained insurvey

procedures.”

Typed or printed name of Staff Designee

Signature of Staff Designee

Social Security Number

Completed forms, inquiries, or corrections to the individual information contained in this form shall be sent to the TWC Career Schools and Colleges, 101 East 15th
Street, Room 226T, Austin, Texas 78778-0001, (512) 936-3100. Individuals may receive and review information that TWC collects about the individual by emailing to

open.records@twc.state.tx.us or writing to TWC Open Records, 101 E. 15th St., Rm. 266, Austin, TX 78778-0001.
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