
APPLICATION FOR

AN ADMINISTRATIVE OR SUPERVISORY POSITION

	Position Sought:  
	     

	Applicant’s Name:  
	     

	Applicant’s Address:  
	     

	Applicant’s Work #:  
	     
	Home #:  
	     
	Cell #:
	     

	E-Mail Address if not currently employed for C.P.S.B.:
	     

	
	(E-mail Will Be Used To Set Up Most Interviews)

	CERTIFICATION:  (copy of certificate required)

	
	Type and Number of current Teaching Certificate:  
	     

	
	Areas listed on current certificate:

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	EDUCATIONAL DEGREES/CREDITS EARNED:  (copy of graduate transcript required)

	
	Degrees/Credits
	
	Current Institution/Dates

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	EDUCATIONAL WORK EXPERIENCE: (Number of years (FTE) in the position denoted)

	Classroom Teaching             
	     
	
	Assistant Supervisor
	     

	Assessment Teacher
	     
	
	Assistant Principal
	     

	Technical Assistant
	     
	
	Principal
	     

	Curriculum Consultant
	     
	
	Supervisor
	     

	Administrative Consultant
	     
	
	Director
	     

	Program Coordinator
	     
	
	Assistant Superintendent
	     

	
	
	
	Other
	     

	POSITIONS OF EDUCATIONAL EMPLOYMENT (list from current to former):

	Position/Title
	
	Employer
	
	Period From/To
	
	Immediate Supervisor

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	POSITIONS OF EMPLOYMENT OTHER THAN EDUCATION INCLUDING MILITARY:

	Position/Title
	
	Employer
	
	Period From/To
	
	Employer’s Address

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	PROFESSIONAL AND CIVIC ORGANIZATIONS:  (Mark with a [*] if you have served the organization in a leadership capacity)

	     
	
	     
	
	     

	Have you attended any Leadership Academy/Parish Administrative Workshops?  
	 FORMCHECKBOX 



	Briefly respond to each of the following from an employment perspective:

	List the positions to which you have been assigned that required

	1.
	supervision of other employees:

	
	     

	2. 
	you to evaluate another employee’s performance; and subsequently, required you to discuss with the employee observed or noted deficiencies:

	
	     

	3.
	financial management, account of and for funds or budgetary responsibility:

	
	     

	4.
	you to present oral/written reports of information to patrons, employees, or the public:

	
	     

	5.
	the development of new programs and/or the revision of existing programs:

	
	     

	6.
	Briefly describe why you are seeking this position:

	
	     

	RELEASE OF INFORMATION STATEMENT:

	I,
	     
	, do hereby grant the administrators of the Calcasieu

	Parish School Board my permission to verify the data contained herein for the position denoted above; and additionally, I grant these current employers permission to release all the information about my person and performance in their possession to these administrators.  I further certify that a photocopy of this statement and signature shall serve as an original for the purpose of releasing information.   

	
	
	     

	Signature of Applicant for Release of Information                              
	
	Date


CALCASIEU PARISH DRUG FREE WORKPLACE POLICY

YOU ARE HEREBY NOTIFIED that it is a violation of the policy of the Calcasieu Parish School Board for any employee to unlawfully manufacture, distribute, dispense, possess or use on or in the workplace any narcotic drug, hallucinogenic drug, amphetamine, barbiturate, marijuana or any other controlled substance, as defined in Schedule I through V of Section 202 of the Controlled Substances Act (21 U.S.C. 812) and as further defined by regulation at 21 CFR 1308.11 through 1308.15.  Drug Testing is a requirement for all new employees of the Calcasieu Parish School System.

"Workplace" is defined as the site for the performance of work done in connection with an activity under the auspices of the School Board.  That includes a school building or other school premises; any school-owned vehicle or any other school-approved vehicle used to transport students to and from school or school activities; off-school property during any school-sponsored or school-approved activity, event or function, such as a field trip or athletic event, where students are under the jurisdiction of the School Board.

YOU ARE FURTHER NOTIFIED that it is a condition of your continued employment that you will comply with the policy of the School Board and will notify your supervisor of your conviction of any criminal drug statute for a violation occurring in the workplace, no later than five (5) days after such conviction.

Any employee who violates the terms of the School Board's drug-free workplace policy may be non-renewed or his or her employment may be suspended or terminated, at the discretion of the Board.

Sanctions against employees, including non-renewal, suspension and termination shall be in accordance with administrative regulations and procedures as prescribed in Section GBK and related sections of the Calcasieu Parish School Board Policy Manual.

I, ____________________________________, have read the above and understand that a copy will be placed in my personnel folder.

_______________________________________

Signature

_______________________________________                                              

Date

[image: image1.emf]


DISCLOSURE AND RELEASE STATEMENT REGARDING
SEXUAL MISCONDUCT

I hereby swear or confirm that I have never committed any acts that resulted in an investigation by a previous employer or law enforcement agency relating to or involving sexual misconduct with minors or other co-workers.

I authorize the disclosure of information from any current or previous employer of mine, if such employer is/was a city, parish, or other local school board, relative to all instances of sexual misconduct with students committed by me, if any.  I expressly give consent for the release of such information from any school employee and/or teacher personnel file maintained with respect to me.  I release and hold harmless my current or previous employer, if employer is/was a city, parish, or other local school board, and any employee acting on behalf of such employer from any liability for providing any information relative to all instances of sexual misconduct with students committed by me, if any.

______________________________ 
_________________________________

Name of Applicant      (Please Print)
Social Security Number

______________________________
_________________________________

Signature of Applicant

Date
THIS SECTION TO BE COMPLETED BY PREVIOUS EMPLOYER

Name of School System:  _____________________________________________________

 FORMCHECKBOX 

There is no information in this employee's file indicating sexual misconduct.

 FORMCHECKBOX 

I have attached documentation regarding sexual misconduct.

______________________________________        ________________________________

Signature      (Human Resources Administrator)        Date

Please return to:

Calcasieu Parish School System

P O Box 800

Lake Charles, LA   70602-0800
All children are important to us.

Administrative Offices     1724 Kirkman Street     Lake Charles, LA 70601     Phone 337-217-4000  Fax 337-217-4041
Please print on Legal Size Paper









