CCSD s Instructions for

CLARK COUNTY Creating a SearchSoft Account
SCHOOL DISTRICT Support Staff

The steps below are only for those who have NEVER created a SearchSoft account

1. Visit www.teach.vegas and click on ‘Apply Now’ to create your SearchSoft Transfer Application.

¥ f|in ﬁ Apply Now! | Need Help?
WMWFFF Qur District ~  Teachers/Licensed Professionals v Alternative Routes to Licensure ~  Leaders ~ SupportStaff v Substitutes ~

2. Click ‘CREATE ACCOUNT".

User Login

Username | ‘

Password | ‘

-or-

CREATE ACCOUNT

having trouble logging in?

3. Select ‘Transfer Login’ and then click ‘CREATE ACCOUNT’.

Select Account Type

Standard Login

o Select this if you are an external applicant (not a current part-time or full-time
employee) and/or seeking an administrative position (whether or not a current
employee).

a ansfer Login
Select this if you are a current employee (part-time or full-time).

L CREATE ACCOUNT
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CLARK COUNTY Creating a SearchSoft Account
SCHOOL DISTRICT Support Staff

4. Complete all required fields indicated with a red asterisk (*). Be sure to select ‘Support’ as the Applicant
Type. Click SAVE AND NEXT.

* First Name |

Middle Initial ||

* Last Name |

* Social Security Number (no dashes) (Halp) l:l

* Email Address  (Halp) |

* Confirm Email Address |

Licensed
Administrative + Teachers
gp a S Counselors
= Principals, Assistant Principals, and Deans : - -
» Coordinators . hu:::ns
0 [EETe = OccupationalPhysical Therapists
= Speech Pathologists

support Staff
= Clerical SlaiT{Se-cretalies, etc.)

Farap! i tional Assi
= Transportation (Bus Drivers, etc.)

*  Maintenance

* Food Services

= S5chool Police

= Student Workers

If unsure of which application type to select, please refer to the job description.

'~ Administrative
' Licensed

* Applicant Type
) summor o —

* Username  (Hslp) |

S

Password Strength
Passwords are case sensitive and must be at least 8 characters long. Your password can not be identical to your username.  [Halp)

* Confirm Password |
Fazzwords are case zenzitive

‘fou must click the "Save and Mewxt" button in order for your changes to be saved.

5. Click ‘Login’ to access your application. Enter your Username and Password and click ‘LOGIN’.

Success

\Jser account crestion successfull

=n
AT G

User Login

Username | |

Password | |

CREATE ACCOUNT

-or-
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6. Click ‘Accept’ to accept the Certification and Acknowledgment.

Certification and Acknowledgment

Each time that | save this online application, | am cerlifying that the information. statements, and documentation submitted on or
In conjunction with this employment application are true, commect, compéete, and accurate as of the date and time this online
application 13 saved

| acknowtedge and understand that any faise, leading, or incomplete ntation, or of fact made
in conjunction with this employment applic ation shall result in my immediate removal rlom ‘consideration for employment or my
dismissal

| acknowsedge and understand that before any employment contract becomes effective, | must personalty comply with the
Immigration Reform Act of 1986 and | must possess and produce any required license from the Nevada Department of
Education.

[Notice - If you deciine to make this cernification and acknowledgement, you wiil not be allowed 1o edit any of your application
You will b2 ir tely logged out of the system and sent back to the login screen You must make this certfication
and acknowiedgment each time you make changes this online appiication.]

Accept
Decline

Click on ‘My Application’

CCSD®N

CLARK COUNTY
SOHOOL DESTHICTY

My Application Help ~ Jobs -~ Account Information ~ Email History ~

Fill out all areas with a red asterisk (*) on the Contact Information page. Under Employment Information
click Transfer Application Type and select ‘Seeking another position’.

9 *Social Security Number (no dashes)
- Contact Information

100 SN ECATON. Courtesy Title (optional) *Legal First Name Middle Initial “Legal Last Name
Employment History Disclosure Sel =

Eligibility Disclosure “City “State “Zip Code
Authorization to Release Information [ [ ] | Nevada

Work E Ref - % B
fork Experience/References *Permanent Street *Permanent City Permanent State Permanent Zip Code
Work Experiences Involving Children ]

Nevada

comnchtion *Preferred Phone (000-000-0000) Phone Type:
Attach Documents Cell -

Post-Secondary Education

Alternate Phone (000-000-0000) Phone Type:
Multilingual Abilities Home |w

e chmin sl *Date Available “What is the highest level of education you have completed above a high school diploma?

Equal Empioyment Opportunity ... 05/14/2018 e -

CHil Appliomnt Wetwee *“How did you first learn of a position with CCSD?

Almost Finished .

Now What?

Email is CCSD primary method of contact. Keep your email address up to date and check it regularly.
‘Preferred Email Address (1ein)

Preview

Employment Information
Tran sfer Application Type

| Selectone

Required to fingerprint per SB 287
Returning from a leave
Seeking another position
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9. Click ‘SAVE AND NEXT’ at the bottom of the form.

You must click the "Sawve and Mext" button in order for your changes to be saved.

10. Select ‘Civil Applicant Waiver’ from the tabs on the left.

Contact Information

High School

Certification

Post-Secondary Education

License and Endorsements
Employment History

Qualified Selection Pool
Authorization fo Release Information
“ Civil Applicant Waiver
Attach Documents

Employer Attachments

Freview

11. Complete the 4 (four) required fields. If this page is already complete, only update field 4 with today’s date.

Birth Date
‘Yes’ Checkbox
Your Name

Today’s Date 1

Civil Applicant Waiver Type your Birth Date here

Only sign and date this form if you are required to fingerprint per SB 287 and are a substitute/temporary employee applying for full time status.
First Name LastName  Middle Initial Social Security Number {no dashes) Birth Date
—_—

*As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a noncriminal justice purpose you have certain rights which are discussed below.

1. You must be notified by Clark County School District that your fingerprints will be used to check the criminal history records of the FBI and the State of Nevada.
2. If you have a criminal history record, the officials making a determination of your suitability for the job, license or other benefit for which you are applying must provide you the ity to or
accuracy of the information in the record. ¥ou may review and challenge the accuracy of any and all criminal history records which are returned to the submitting agency. The proper forms and procedures will be
furnished to you by the Nevada Department of Public Safety, Records Bureau upon request. If you decide to challenge the accuracy or completeness of your FBI criminal history record, Title 28 of the Code of Federal
Regulations Section 16 34 provides for the proper procedure to do so:
16.24 - Procedure to obtain change, or updating o ion records. If, after reviewing hisiher identification recard, the subject thereof befieves that it is incorrect o incamplete in any respect
and wishes changes, corrections or updating of the alleged :Ieﬁmency helshe should make application directly to the agency whlch the The subject of a record may also
direct hisiher challenge as to the accuracy or completeness of any entry on histher record to the FBI, Criminal Justice Information Services (CJI5) Di n, ATTN: 5CU, Mod. D-2, 1000 Custer Hollow Road,
Clarksburg, WV 26306. The FBI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correclme challenged enlrv Llpun the rewu:l of an official
communication directly from the agency which ibuted the original i the FBI CJIS Division will make any changes supplied by that agency.
3. Based on 28 CFR § 50.12 (b), officials making such determinations should not deny the license or employment based on information in the rec'.old untll the appllnant has Deen afforded a reasonable time to correct or
complete the record or has declined to do so.
4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use it only for authorized purposes and will not retain or disseminate it in violation of federal or
siah@ shhme regulation or executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council
authorize the Clark County School District, to submit a set of my fingerprints to the Nevada Department Public Safety, Records Bureau for the purpose of accessing and reviswing State of Nevada and FBI
history records that may pertain to me. In giving this authorization, | expressly understand that the records may include i Dertalnmg tn of arrest,
arges for which the final court disposition is pending or is unknown to the above referenced agency. For records ining final court i i ion, | that the release may include
ion pertaining to dismi i supervision information and information conceming the status of my parole or probation when applicable.
release from liability and promise to hold harmiess under any and all causes of legal acticn, the State of Nevada, its officer(s), agent(s) andior employee(s) who conducted my criminal history records search
e to the agency for any i upon my current legal rights. | further release and promise to hold harmless and covenant not o sue any
Click "Yes' [I. institutions or agencies providing such inforr=s——~the State of Nevada on the basis of fheir disclosures 1 have signed this y and of my own free will

s authorization for release of i il or similar process, shall for all purposes be as valid as the original | 4 Eration for
name and signature voluntarily appears below; :ID heneby a bly agree to the above. The Privacy Act of 1974 [P.L. - 93-579) requires that ke, or local agencies |nforrn |nd|v|duals whose social
rity number is req) whether such di sis of authority for such solicitation, and uses which will be mas

¥ Yes Type your name here Type Today's Date here

Applicant E-Signature (type name nene) .
Entering your name in this field cong ‘official signature on this form. Today's Date

This waiver is valid for one year from the date entered in the "Today's Date.”
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12. Click ‘SAVE AND NEXT’ at the bottom of the form.

“ou must click the "Save and Mext" button in order for your changes to be saved.

T (s I Ge—

13. Log out of your application by clicking the blue circle with the arrow in the top right corner of the screen.
®@_C
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