BEAUREGARD PARISH SCHOOL BOARD

202 WEST THIRD STREET « P.O. BOX 938
(337) 463-5551 * (337) 463-6735
DE RIDDER, LOUISIANA 70634

APPLICATION FOR EMPLOYMENT
(PROFESSIONAL PERSONNEL)

REVIEWED BY

INSTRUCTIONS: Applicants are urged to consider carefully and understand fully each question and to print or type the response in
the proper blanks. All information submitted is subject to verification.

PERSONAL INFORMATION

Social SecurityNO. _ . . - Date — _—
NAME ___ ——— — e
LAST FIRST | MIDDLE
PRESENT ADDRESS ————— — S~ —
STREET CITY  STATE ZIP

PERMANENT ADDRESS - . - -

STREET CITY STATE | ZIP

PHONE NUMBER __ OTHER PHONE NUMBER _ ] -
ARE YOU A MEMBER OF TEACHERS' RETIREMENT SYSTEM OF LOUISIANA? [J YES [ NO

IF YES, ARE YOU: O ACTIVE [J RETIRED? IF RETIRED, ARE YOU IN: O REGULAR, [0 DROP, or C] DISABILITY RETIREMENT?
EMPLOYMENT DESIRED

DATE YOU

POSITION CAN START _____ _
ARE YOU PRESENTLY UNDER CONTRACT? O YES NO TEACHING EXPERIENCE: YEARS __ MONTHS _

HAVE YOU WORKED FOR BEAUREGARD PARISH SCHOOL BOARD BEFORE THIS DATE?

YEARS YEAR
EDUCATION NAME AND LOCATION OF SCHOOL ATTENDED | GRADUATED MAJOR AND MINOR
UNDERGRADUATE

MASTER’S DEGREE

GRADUATE HOURS
CERTIFICATION

Do you hold a Louisiana Certificate? C]Yes (CONo Cert. No. Date Issued Date Renewed

If you do not hold a Louisiana Certificate, have you taken the National Teachers’ Examination? (7 Yes [0 No If yes, give scores.

PRAXIS SCORES ,
PPST:R PPSTW______ PPSTM - oL —

SPECIALITY AREA

Do you hold a certificate from another state? (1 Yes (I No State________________ Datelssued_ ________ Date Renewed

Certified Teaching Areas —

Student Teaching Experience (Subject and/or Grade) ___ ____ e

Name and Address of Supervisor of Student Teaching

THE BEAUREGARD PARISH SCHOOL BOARD 1S AN EQUAL OPPORTUNITY EMPLOYER. WE ARE DEDICATED TO A POLICY OF NON-DISCRIMINATION IN EMPLOYMENT ON
ANY BASIS INCLUDING RACE, CREED, COLOR, AGE, SEX, RELIGION, OR NATIONAL ORIGIN, OR PHYSICAL DEFECTS.

Continued on QOther Side



FORMER EMPLOYERS (List below last four employers, starting with last one first. Give complete address.)

FROM

: -

FROM

c—
FROM

e—
FROM

o I N

REFERENCES (List below the names of three persons not related to you whom you have known at least one year.)

PHONE NUMBER
NAME ADDRESS BUSINESS W/AREA CODE

b
| ]

z- I B
s- I
Have you ever been convicted of a felony? [] Yes (1 No If yes, give offense, date and outcome.

| understand that if employed: Any misrepresentation or omission of facts requested in this application may be cause
for dismissal.

DATE — — SIGNATURE OF APPLICANT —_— — —

NOTE: Please attach a copy of your certificate (if certified) and a copy of your most recent coliege transcript.
Application is not considered complete without above information.

| give my permission for the Beauregard Parish School Board to request evaluation results of all previous employment
performance.

DATE SIGNATURE —

\
|
l
|

ARE YOU RELATED TO ANY BOARD MEMBER/SUPERINTENDENT DEFINED AS CHILDREN, SPOUSES OF CHILDREN, BROTH-
ERS, SISTERS, PARENTS, SPOUSE, AND THE PARENTS OF SPOUSE? QYES QNO

RETURN TO: BEAUREGARD PARISH SCHOOL BOARD
202 W. Third Street
P. O. Drawer 938
DeRidder, LA 70634

NOTICE TO ALL APPLICANTS: Your application will be kept on active file for one {1) yvear from the date received.



