Durham County - Field Experience

1. Complete and submit the following documents:
i.  Criminal Records Check Authorization Form
ii. Health Examination Certificate and TB test
iii. Student Request Form
2. Submit all completed documents through the Microsoft Form link available on the
Field Experience website.
3. Placement confirmations will be provided by the Office of Educator Engagement
and Student Success and reflected in the Brave Educator Dashboard. Be sure to
check the dashboard regularly for updates.

Questions? Please contact the Director of Educator Engagement and Student
Success, Dr. Kamina Fitzgerald, kamina.fitzgerald@uncp.edu




CONSUMER REPORT NOTICE

Durham Public Schools will conduct a criminal records check on you before finally approving your application for
employment. Durham Public Schools also may conduct periodic criminal records check on you after you are hired. If Durham
Public Schools obtains these reports from a credit reporting agency, the reports are considered consumer reports under the
federal Fair Credit Reporting Act. You are entitled to receive a copy of any report before Durham Public Schools takes any
action against you based on such a report. In order to be considered a candidate for permanent employment in Durham Public
Schools, you must authorize the school system to obtain a criminal history report on you.

AUTHORIZATION

Please complete this form if you authorize Durham Public Schools to obtain a criminal record history report from a credit
reporting agency, the North Carolina Bureau of Investigation, or other agency or source of information.

Name:

Last First Middle Maiden
Last, First, and Middle Name must match the name on your social security card, which you will need later for payroll purposes.

Mailing Address

Street/Post Office Box

City State Zip
Home phone: ( ) Birth date: / /
Sex: Race: SS # - -
Must match # on the SS card
Driver’s License # from the state of
School Recommended: Job Title:

List ALL STATES of residence (if not North Carolina):
(If you resided in the state(s) of West Virginia, Louisiana, or California; Please provide street address(es)):

List ALL COUNTIES of residence:

Persons who are offered employment with Durham Public Schools must meet the following conditions of employment
in addition to the conditions of employment on the application:

®  Employment with Durham Public Schools is conditional pending approval by Durham Public Schools Board of Education

and completion of the criminal records check.

Applicants and current employees shall notify Human Resource Services immediately if they are charged with or
convicted of a criminal offense (including entering a plea of guilty or nolo contendere) except minor traffic violations.

I hereby expressly authorize Durham Public Schools to make any investigation of my personal or employment history,
expressly including but not limited to, Federal and or State criminal, law enforcement or traffic records. | understand
that Durham Public Schools also may conduct periodic and/or continuous criminal record checks on me after | am hired. | further
authorize any former employer, person, firm, corporation, credit agency, administrative body or government agency to give
any personal information they may have regarding me.

I hereby waive any claim for damages or injury against Durham Public Schools or the provider of the report, except
as provided by the Fair Credit Reporting Act and the N.C.G.S § 132 1.10.

Electronic signature: My typed name below shall have the same force and effect as my written signature.

Applicant’s/ Employee’s Signature:
Date

Revised 10/2021 Consumer Report Notice



HEALTH EXAMINATION CERTIFICATE  North Carolina Public Schools

Required of all persons upon initial employment, separation from employment more than one school
year, absence of more than 40 successive days because of a communicable disease, or when deemed
necessary by a local school board or superintendent. (Ref. NCGS 115C-323)

Name: Social Security Number:
Address:

# Street Apartment #

City State Zip Code

The above named individual is to be recommended for employment by ___Durham Public Schools
(local school board) in the position of with
school/department. In this position, the condition of certain physical
capacities will be of importance. Please examine the areas listed below and report any limitations,
deficiencies or related restrictions.

I. Communicable Disease

By my signature | certify that the above named person does not have any communicable disease,
including tuberculosis, that poses a significant risk of transmission in our schools or would impair

this person’s ability to perform the duties of the job, except as may be noted below. Further, I certify
that this person is free of any physical or mental disability that would impair job performance.

If unable to certify the above, please comment:

I1. Other Health Areas

LIMITATIONS
(Check Yes or No) NATURE OF LIMITATIONS
AREAS YES NO (continue with attachments as needed)
Vision
Hearing
Heart
Lungs
Lifting/Carrying
Current? Any Immunization Recommendations
(Check Yes or No)
Appropriate Immunizations YES NO
Td (tetanus), Hep B, MMR, etc.
TB/PPD/Mantoux Test

If the physical is not performed by the same licensed professional as the TB Skin/PPD/Mantoux test,
please indicate the results of the test on a separate form.

Licensed Medical Professional License/Registration #/State:

Licensed Medical Professional (Print Name):

Licensed Medical Professional Signature: Date (mm/dd/yy):

**Pl EASE NOTE:  For initial employment of an out-of-state applicant the certificate may be completed by a
health care provider with an out-of-state unrestricted current license or registration.**

01/2017




Please provide this cover page along with the questionnaires and medical form to your health care provider
in the event of a tuberculin shortage.

North Carolina General Statute § 115C-323 Employee Health Certificate for public school teachers states the following:
Any person initially employed in a public school or reemployed in a public school after an absence of more than one
school year shall provide to the superintendent a certificate certifying that the person does not have any physical or
mental disease, including tuberculosis in the communicable form or other communicable disease, that would impair the
person's ability to perform his or her duties effectively.
To comply with the statute as well as current guidelines of the Centers for Disease Control and Prevention, the following
procedure is recommended for all low-risk persons requiring administrative screening for tuberculosis, including
schoolteachers and other non-healthcare workers:
1) The healthcare provider performing the certifying examination should administer the Tuberculosis Risk
Questionnaire and Tuberculosis Symptom Questionnaire (attached)
2) Persons who have negative responses to all questions on both the Tuberculosis Risk Questionnaire and Tuberculosis
Symptom Questionnaire may be certified as not having tuberculosis in the communicable form.

No further testing is required for such persons.
3) Persons with any positive response on the Tuberculosis Symptom Questionnaire should receive further medical
valuation, which should include a chest radiograph.
4) Persons with no positive responses on the Tuberculosis Symptom Questionnaire, but with any positive response on the
Tuberculosis Risk Questionnaire should receive further medical evaluation, which should include either a tuberculin skin
test or an interferon gamma release assay (written documentation of a prior positive test and subsequent negative chest
radiograph is acceptable) .
This procedure represents best medical practice for persons requiring administrative testing, and should be followed even
after the tuberculin shortage resolves.

Tuberculosis Risk Questionnaire

1) Were you born outside the USA in one of the following parts of the world: YES NO
Africa, Asia, Central America, South America, or Eastern Europe?
2) Have you traveled outside the USA and lived for more than one month YES NO

in one of the following parts of the world:
Africa, Asia, Central America, South America, or Eastern Europe?
3) Do you have a compromised immune system such as from any of the YES NO
following conditions: HIV/AIDS, organ or bone marrow transplantation,
diabetes, immunosuppressive medicines (e.g. prednisone, Remicade),
leukemia, lymphoma, cancer of the head or neck, gastrectomy, or jejeunal
bypass, end-stage renal disease (on dialysis) or silicosis?
4) Have you ever done one of the following: used crack cocaine, injected YES NO
illegal drugs, worked or resided in jail or prison, worked or resided at a
homeless shelter, or worked as a healthcare worker in direct contact with
patients?
5) Have you ever been exposed to anyone with infectious tuberculosis? YES NO

Tuberculosis Symptom Questionnaire: Do you currently have any of the following symptoms?

1) Unexplained cough lasting more than 3 weeks YES NO
2) Unexplained fever lasting more than 3 weeks YES NO
3) Night sweats (sweating that leaves the bedclothes and sheets wet) YES NO
4) Shortness of breath YES NO
5) Chest pain YES NO
6) Unintentional weight loss YES NO
7) Unexplained fatigue (very tired for no reason) YES NO
Licensed Medical Professional License/Registration #/State: (Print Name):

Licensed Medical Professional Signature: Date (mm/dd/yy):
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