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SCHOOL NURSE RN/LPN 

APPLICATION 
 

 
Position applied for _________________________________________________________        
 
Name_____________________________________________________________________       
                   LAST                  FIRST                         MIDDLE                MAIDEN               
 
Home Number (____)  ______- ________            Cell Number (____)  ______- ________ 
 
Address___________________________________________________________________  
                        Street                              City                                State               Zip Code 
 
Social Security Number________-______-________ 
 
Name of School Location 

City/State 
Years 

Attended 
Date Graduated Diploma/Degree

Earned 
High School     
College     
Other     
 
Are you bilingual?    Yes________No__________ 
 
Have you ever been employed by the Robertson County School System?Yes_____No___ 
 
Do you have a valid Tennessee vehicle operator’s license? _________________________  
 
Are you licensed to work in the state of Tennessee?  RN _________ LPN_____________ 
 
Nursing License #_____________________________ 
 
Have you been convicted of a felony, misdemeanor or malpractice? _____ If yes, briefly 
 
explain ___________________________________________________________________  
 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
 



SKILLS CHECKLIST 
PROCEDURES MONTH(S)/YEAR(S) EXPERIENCE 

Kangaroo Feeding Pumps  
Gastrostomy Feeding Per Button  

Gastrostomy Feeding Per Tube  
Tracheostomy Suctioning  

Catherization (Male)  
Catherization (Female)  

Catherization (Per Stoma)  
Blood Glucose Testing Per Monitor  
Insulin Administration Per Syringe  

Insulin Administration Per Pump  
Breathing Treatment Per Nebulizer  
Injections (Sub Q, IM, Intradermal)  

CPR Certified  
First Aid Certified  

Other  
Other  

  
  

HAVE YOU HAD EXPERIENCE WITH SCREENINGS? 
 Y N  Y N  Y N 

Vision     Audiometry    Tympanometry    
Scoliosis     Head Lice     Other  

 
 

TEACHING EXPERIENCE  
Yes________NO_________     If  yes, when did you teach? 

 
Certified CPR Instruction  

Certified First Aid Instruction  
Other Patient Teaching Experience  
Other Patient Teaching Experience  
Other Patient Teaching Experience  

 
 
 
 

REFERENCES 
Name Address/State Telephone Number 

1.   
2.   
3.   
4.   
5.   



PREVIOUS EMPLOYMENT 
Employer Employer’s Address Supervisor Phone Number 

1.    
2.    
3.    

 
 

This application will be considered ACTIVE for one (1) year. 
Applicants must complete a new application 

annually in order to be considered for employment.  
 

 
My signature below authorizes Robertson County Schools to conduct a background investigation and authorizes release of information 
in connection with my application for employment.  This investigation may include such information as criminal or civil convictions, 
previous employers and educational institutions, personal references, professional references, and other appropriate sources.  I waive 
my right of access to any such information, and without limitation hereby release Robertson County Schools and the reference source 
from any liability in connection with its release or use.  After January 1, 2000 all background checks will be processed through the 
Tennessee Bureau of Investigation and the Federal Bureau of Investigation.   
 
I agree to release all investigative records to Robertson County Schools for examination for the purpose of verifying the accuracy of 
criminal violation information as required by the Tennessee Code Annotated, Section 49-5-406(a)(1).  If offered employment, I will 
supply a fingerprint sample for a criminal history records check to be conducted by RCBE. 
 
I understand that all job offers are contingent upon the review of references, background investigations, drug screening, and other 
relevant information.  Any misleading or incorrect statements, omissions, or failure to disclose criminal convictions may remove this 
application from further consideration for employment and, if employed, may be cause for immediate termination. 
 
I recognize that, if I am employed, the Director of Schools may assign or reassign me to a specific position as the need requires. 
 
Knowingly falsifying information required by 49-5-406(c)(2) shall be sufficient grounds for termination of employment and shall also 
constitute a Class A misdemeanor which must be reported to the District Attorney General for prosecution.  The accuracy of such 
information may be verified by fingerprint and criminal history check conducted by TBI and FBI pursuant to 49-5-413(a)(2).   
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 
immediate discharge.  I understand that I am to abide by all policies and procedures of the employer which may be changed from time 
to time at the employer’s discretion. 

 
Have you ever been arrested (even if no contest or charges dropped or pled down) for a crime?  Yes__________No__________If yes, 
please give a brief explanation. _____________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 
Have you been convicted of the illegal possession, use, manufacture, and / or resale of drugs, including conviction on a plea of guilty, a 
plea of nolo contendere or no contest, or an order granting pre-trial diversion, in this state or in any other state?  
Yes__________No__________If yes, please give a brief explanation. ______________________________________________________________ 
________________________________________________________________________________________________________________________ 
 
Have you been convicted, pled guilty, or pled nolo contendere to a criminal offense, other than a minor traffic violation (this includes, 
but is not limited to a felony, gross misdemeanor, misdemeanor, DUI, etc.) in any state of the United States?  
Yes__________No__________  If yes, please give a brief explanation. _____________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
 
Have you ever had been convicted or had a report of child abuse or sexual activities involving a PreK-12 student or minor filed against 
you with a school district, a state or federal agency, a police agency, or in court?  Yes__________No__________If yes, please give a brief 
explanation. _____________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
 



Are you currently under investigation in any state of the United States or been named in an indictment, accusation, or special 
presentment of any offense, other than a minor traffic violation?  Yes__________No__________If yes, please give a brief explanation. ______ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
 
Have you been dismissed from any previous employment for incompetency, inefficiency, neglect of duty, immoral or improper conduct, 
insubordination or other just cause?  Yes__________No__________ 
If yes, please give a brief explanation____________________________________________________________________________________ 
____________________________________________________________________________________________________________________
  
Robertson County Schools maintains a drug-free workplace.  The Director of Schools may require a drug test when such test is 
supported by reasonable suspicion, based on specific facts and reasonable inferences drawn from those facts in light of experience, that 
the employee has been under the influence of drugs, controlled substances, or alcohol on school property or during the workday. 
 
In accordance with Board Policy 5.515, I agree to notify Robertson County Schools Human Resources Department the day after my 
arrest should I be arrested on the offense of a Class B misdemeanor / felony or above.  Failure to do so may result in my dismissal.   
 
 
 
My signature below indicates that I understand and agree to all statements in this application.  Furthermore, I certify that I have made 
true, correct, and complete answers and statements on this application and on any supplement to it.  Upon offer of employment, any 
misrepresentation on this application will be sufficient grounds for failure to employ or for my discharge should I become employed 
with Robertson County Schools. 
 
 
Date____________________________________Signature of Applicant_______________________________________________________ 
 

 
 
The Robertson County School System does not discriminate on the basis of age, sex, race, 
color, creed, religion, national origin, or handicap in the operation of its educational programs 
and activities including employment practices. 
 
             Rev. 4/09 


