CCSD s Instructions for an

CLARK COUNTY Existing SearchSoft Account
SCHOOL DISTRICT Support Staff

1. Visit www.teach.vegas and click on ‘Apply Now’ to log into your SearchSoft application.
¥  f in ﬁ Apply Now! | Need Help?
WMWFFF Our District ~  Teachers/Licensed Professionals ~  Alternative Routes to Licensure ~  Leaders ~  SupportStaff ~  Substitutes ~

2. Enter your Username and Password and click ‘LOGIN’.

User Login

Username | |

Password | |

-or -

CREATE ACCOUNT

having trouble logging in?H Click here if you need help '

3. Accept the Certification and Acknowledgment

Certification and Acknowledgment

Each time that | save this online application, | am certifying that the information. statements, and decumentation submitted on or
In conjunction with this employment application are true, comect, compiete. and accurate as of the date and tme this online
application 1s saved

| acknowledge and understand that any faise, misleading, or incompiete statement, misrepresentation, or omission of fact made
in conjunction with this employment application shall result in my immediate removal from consideration for employment or my
dismissal

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

[Notice - If you dechine to make this certification and acknowledgement. you wiil not e allowed 1o edit any of your application
You will be in tely logged out of the system and sent back to the login screen. You must make this certfication
and acknowledgment sach time you make changes this online apphication.]

Accept -

Decline

4. Click on ‘My Application’

CCSDN

CLARK COUNTY
SCMOOL DISTIICT

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

Page 1 of 3
6.28.18



http://www.teach.vegas/

CCSD s Instructions for an

CLARK COUNTY Existing SearchSoft Account
SCHOOL DISTRICT Support Staff

If your tab options look like letter (A), Select 5B. If your tab options look like letter (B),
‘Contact Information’ from the tabs. Scroll proceed to Number 6.

down to Employment Information and select

‘Required to fingerprint per SB 287’. Then click

‘SAVE AND NEXT’ at the bottom of the page and

Proceed to Number 6. B ) it Application

A ﬁ Contact Information

High School

Certification

Post-Secondary Education

License and Endorsements
Employment History

Qualified Selection Pool
Authorization to Release Information
Civil Applicant Waiver

Attach Documents

Employer Attachments

Preview

Contact Information

Qualified Selection Pool

High School Education

Employment History Disclosure

* Eligibility Disclosure

Authorization to Release Information
Work Experience/References

Work Experiences Involving Children
Certification

Attach Documents

Post-Secondary Education

Employment Information Multilingual Abilities

Transfer Application Type Employment Preferences

Select one s Equal Employment Opportunity ...

| Civil Applicant Waiver

Employer Attachments
Required to fingerprint per SB 287

Returning from a leave
Sesking another position

“You must click the "Save and Mexf” button in arder for your changes to be saved.

T (s I

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

Contact Information

High School

Certification

Post-Secondary Education

License and Endorsements
Employment Histony

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

Employer Attachments

Preview
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CCSD Q Instructions for an

CLARK COUNTY Existing SearchSoft Account
SCHOOL DISTRICT Support Staff

7. 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

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.

Type your Birth Date here

First Name LastName  Middle Initial Social Security Number {no dashes) Birth Date
— —t —

“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.

. 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.

. 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 lete or chall the
accuracy of the information in the record. You 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 16.24 provides for the proper procedure to do so:

16.34 - Procedure to obtain change, or updating of ion records. If, after reviewing his/her identification recold the sub]ect thereof Delle'ves tnat it is incorrect or incomplete in any respect
and wishes changes, corrections or updating of the alleged deficiency, heishe should make application directly to the agency whi ion. The subject of a record may also
direct hisiher challenge as to the accuracy or completeness of any entry on hisiher record to the FBI, Criminal Justice IrIfDrmallurl Services (CJIS) D n, ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road,
Clarksburg, WV 26306. The FEI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correct the challenged entry. Upan the receipt of an official
communication directly from the agency which ibuted the original i , the FBI CJIS Division will make any changes necessary in accordance with the information supplied by that agency.

. Based on 28 CFR § 50.12 (b), officials making such determinations should not deny the license or employment based on information in the record until the applicant has been afforded a reasonable time to correct or
complete the record or has declined to do so.

. 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
state statute, regulation or executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

Lteeento authorize the Clark County School District, to submit a set of my ﬁngerprlrlls to the Nevada Department Public Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI
history records that may pertain to me. In giving this that the records may include i pertaining to  of arrest, or

2 arges for which the final court disposition is pending or is unknown Do the above referenced agency. For records ining final court i i I that the release may include

ion pertaining to di 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 ariminal history records search

e o the ncy for any i upon my current legal rights. | further release and plomlse to hold harmless and covenant not to sue any

Click "Yes' [J. institutions or agencies providing such inforrese——~the State of Névada on the basis of their diselosures. | nave signed this y and of my own free will.

s autharization for release of i by pl imile or similar process, shall for all purposes be as valid as the original | 4 Eration for my I, the
name and signature voluntarily appears below,; :ID heneby a bly agree to the above. The Privacy Act of 1974 [P.L. - 83-579) requires that ke, or local agencies inform individuals whose social
rity number is whether such sis of authority for such solicitation, and uses which will be mat

* Ves Type your name here Type Today's Date here

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

This waiver is valid for one year from the date entered in the "Today's Date.”

8. 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.

9. 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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