PEARL RIVER COUNTY SCHOOL DISTRICT

7441 HWY 11

CARRIERE, MISSISSIPPI 39426

EMPLOYMENT APPLICATION 

(CIRCLE ONE OR MORE)

	_____ Substitute Teacher                     _____ Cafeteria Supervisor              _____ Maintenance Supervisor

_____ Teacher Assistant                      _____ Cafeteria Manager                  _____ Maintenance Worker

_____ Bookkeeper                               _____ Cafeteria Worker                    _____ Custodian

_____ Secretary                                   _____ Substitute                                _____ Other

_____ Bus Driver                                            Specify                                               Specify


Name: ______________________________________________________________________________



First



Middle



Last

Present Address: ______________________________________________________________________




Street



City


State

Zip

Until: ___________________
__________________________________________________________


          Date


Area Code

Telephone Number


Permanent Address: ____________________________________________________________________




Street



City


State

Zip

EDUCATION (Circle one or more)

	High School Years       1     2                 College Years 1   2   3        GED        Diploma      Degree(s)

                                      3    4                                         4   5           Yes  No     Yes  No     BS  BA  Master’s


Do you hold a valid Mississippi Teacher’s Certificate         _____   ______
Dist. Teacher Asst. Test  ______







           Yes        No              State Teacher Asst. Test ______

ENDORSEMENTS __________________________________________________________________________







Major Teaching Areas

Do you hold these certificates?

Yes
No
Valid Period








From
To


School Bus Certificate

___
___
___
___


School Food Service

___
___
___
___


Supervisor Certificate

___
___
___
___


School Food Service

___
___
___
___


Manager Certificate

___
___
___
___

Have you previously been employed by Pearl River County Schools?  Yes ___ No ___

Are you presently employed? ____________
Type of Work _________________________________

List the office and other machines you are able to operate ______________________________________

____________________________________________________________________________________.

Dates available for employment __________________________________________________________

	PEARL RIVER COUNTY SCHOOL DISTRICT DOES NOT DISCRIMINATE ON THE BASIS OF SEX, RACE, RELIGION, COLOR, NATIONAL ORIGIN, AGE, OR DISABILITY. 


EDUCATION:

	Name of school and location, include high school, college, Graduate, Post Graduate Work in order taken
	Dates attended Month Year
	Degree Earned
	Major Subjects
	Semester Hours
	Minor Subjects
	Semester Hours in Minor

	
	From_______

To_________


	
	
	
	
	

	
	From_______

To_________


	
	
	
	
	

	
	From_______

To_________


	
	
	
	
	


EXPERIENCE:
	Name & Company

Address of Employer
	Period of Service

Exact Month, Year
	No. of Months
	Position
	Reason for Leaving this Position

	
	From_______

To_________
	
	
	

	
	From_______

To_________
	
	
	


Have you ever been asked to resign, been discharged, or failed to be re-employed?  Yes ____  No ____

If yes, give details ______________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been convicted of an offense other than a misdemeanor?  Yes ____  No ____

If yes, give explain______________________________________________________________________________

_____________________________________________________________________________________________

Are you a citizen of the United States?   Yes ____  No ____

List any additional information which you wish to submit ______________________________________________

____________________________________________________________________________________________

REFERENCES:
List the name, position, and address of four (4) individuals as your references.  Include supervisors under whom you have worked.  Please do not list relatives as references.

	Name
	Official Position
	Address

(Street, City, State and Zip)
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Read carefully and sign the following statement:

By my signature, I attest that the information contained in this application is true and represents me accurately.  If employed, I agree to abide by all the policies approved by the Board of Trustees and will cooperate fully with inservice programs for improvement.  I understand that this application will remain in the active file for a period of one year and will be classified as inactive unless I notify the personnel office in writing to keep the application current.

_____________________________________

_________________________________

Signature of Applicant




Date

____________________________________

Social Security Number of Applicant

PEARL RIVER COUNTY SCHOOL DISTRICT

7441 HWY. 11

CARRIERE, MISSISSIPPI 39426

601-798-7744

RECOMMENDATION FORM

NON - INSTRUCTIONAL STAFF

___________________________ is applying for the position of _____________________ in the Pearl River County School District.  We would appreciate your personal evaluation of the applicant’s ability to perform in this position.  Please return this form at your earliest convenience.  Information you supply will be kept confidential.








Sincerely Yours, 








Dennis E. Penton, Superintendent

Recommendation Release Authorization

To Whom It May Concern,

 I, the undersigned, request that the information solicited on the applicant recommendation be released to the Pearl River County School District.  I understand and agree that this information will be treated as confidential by the Pearl River County Schools and will not be available to anyone other than authorized personnel employed by the school system.  No signature means the applicant will have the right to read this reference.

Applicant’s Signature _____________________________________
Date _______________________________

Please Check

	Area
	Especially Strong
	Satisfactory
	Needs Improvement
	Unacceptable
	Cannot Judge

	Initiative/Self Reliance
	
	
	
	
	

	Reliability 
	
	
	
	
	

	Punctuality 
	
	
	
	
	

	Cooperation and Helpfulness
	
	
	
	
	

	Good “Common Sense” 
	
	
	
	
	

	Works Well With Other Employees
	
	
	
	
	

	Ability to Communicate With Others
	
	
	
	
	

	Adaptability to New Ideas
	
	
	
	
	

	Takes Directions Well
	
	
	
	
	

	General Rating (Overall)
	
	
	
	
	


How long have you known the applicant? ______________________________________________________________________

In what capacity have you known this applicant? ________________________________________________________________

What are the applicant’s chief strengths or limitations? ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the applicant open-minded and receptive to suggestions?    Yes _____  No _____

Would you unhesitatingly employ this applicant for this position?  Yes _____  No _____

Remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Use back for continuation

Signature ____________________________________________

Date ___________________________________

Position _____________________________________________

Telephone _______________________________

	PEARL RIVER COUNTY SCHOOL DISTRICT DOES NOT DISCRIMINATE ON THE BASIS OF SEX, RACE, RELIGION, COLOR, NATIONAL ORIGIN, AGE, OR DISABILITY.




PEARL RIVER COUNTY SCHOOL DISTRICT

7441 HWY. 11

CARRIERE, MISSISSIPPI 39426

601-798-7744

RECOMMENDATION FORM

NON - INSTRUCTIONAL STAFF

___________________________ is applying for the position of _____________________ in the Pearl River County School District.  We would appreciate your personal evaluation of the applicant’s ability to perform in this position.  Please return this form at your earliest convenience.  Information you supply will be kept confidential.








Sincerely Yours, 








Dennis E. Penton, Superintendent

Recommendation Release Authorization

To Whom It May Concern,

 I, the undersigned, request that the information solicited on the applicant recommendation be released to the Pearl River County School District.  I understand and agree that this information will be treated as confidential by the Pearl River County Schools and will not be available to anyone other than authorized personnel employed by the school system.  No signature means the applicant will have the right to read this reference.

Applicant’s Signature _____________________________________
Date _______________________________

Please Check

	Area
	Especially Strong
	Satisfactory
	Needs Improvement
	Unacceptable
	Cannot Judge

	Initiative/Self Reliance
	
	
	
	
	

	Reliability 
	
	
	
	
	

	Punctuality 
	
	
	
	
	

	Cooperation and Helpfulness
	
	
	
	
	

	Good “Common Sense” 
	
	
	
	
	

	Works Well With Other Employees
	
	
	
	
	

	Ability to Communicate With Others
	
	
	
	
	

	Adaptability to New Ideas
	
	
	
	
	

	Takes Directions Well
	
	
	
	
	

	General Rating (Overall)
	
	
	
	
	


How long have you known the applicant? ______________________________________________________________________

In what capacity have you known this applicant? ________________________________________________________________

What are the applicant’s chief strengths or limitations? ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the applicant open-minded and receptive to suggestions?    Yes _____  No _____

Would you unhesitatingly employ this applicant for this position?  Yes _____  No _____

Remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Use back for continuation

Signature ____________________________________________

Date ___________________________________

Position _____________________________________________

Telephone _______________________________

	The Pearl River County School District is an equal opportunity employer.  Pearl River County School District does not discriminate on the basis of Sex, Religion, Color, National Origin, Age, or Disability.





PEARL RIVER COUNTY SCHOOL DISTRICT

7441 HWY. 11

CARRIERE, MISSISSIPPI 39426
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Date _______________________________

Please Check

	Area
	Especially Strong
	Satisfactory
	Needs Improvement
	Unacceptable
	Cannot Judge

	Initiative/Self Reliance
	
	
	
	
	

	Reliability 
	
	
	
	
	

	Punctuality 
	
	
	
	
	

	Cooperation and Helpfulness
	
	
	
	
	

	Good “Common Sense” 
	
	
	
	
	

	Works Well With Other Employees
	
	
	
	
	

	Ability to Communicate With Others
	
	
	
	
	

	Adaptability to New Ideas
	
	
	
	
	

	Takes Directions Well
	
	
	
	
	

	General Rating (Overall)
	
	
	
	
	


How long have you known the applicant? ______________________________________________________________________

In what capacity have you known this applicant? ________________________________________________________________

What are the applicant’s chief strengths or limitations? ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the applicant open-minded and receptive to suggestions?    Yes _____  No _____

Would you unhesitatingly employ this applicant for this position?  Yes _____  No _____

Remarks:
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Use back for continuation
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	The Pearl River County School District is an equal opportunity employer.  Pearl River County School District does not discriminate on the basis of Sex, Religion, Color, National Origin, Age, or Disability.





