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

DATE NO. OF MOS. GRADES AND SUBJECTS PHONE NUMBERNAME AND ADDRESS OF SCHOOL DISTRICTMONTH & YEAR TAUGHT TAUGHT  W / AREA CODE

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

YesHave you ever been convicted of any crime? No    If yes, give offense, date, and outcome, below:

I 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 college transcript.
Application is not considered complete without above information.
I give my permission for the Beauregard Parish School Board to request evaluation results of all previous employment
performance.

DATE SIGNATURE

ARE YOU RELATED TO ANY BOARD MEMBER/SUPERINTENDENT DEFINED AS CHILDREN, SPOUSES OF CHILDREN, BROTH-
ERS, SISTERS, PARENTS, SPOUSE, AND THE PARENTS OF SPOUSE? YES NO

BEAUREGARD PARISH SCHOOL BOARD
202 W. Third Street

P. 0. Drawer 938
DeRidder, LA 70634

RETURN TO:

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

FROM

TO

FROM

TO

FROM

TO

FROM

TO

NAME ADDRESS BUSINESS PHONE NUMBER
W / AREA CODE

1.

2.

3.
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