Calcasieu Parish School Board

3310 BROAD STREET
P.O. Box 800

Lake Charles, LA  70602-0800

PHONE:  337-217-4040
FAX:  337-217-4041
Application for Teaching Position

PROCEDURES

I.
Application Packet

A.
An application may be requested from the Personnel Department at the address noted above or from the Placement Office of colleges and universities in Louisiana.  The application may also be downloaded from the www.cpsb.org website.

II.
Complete the Application

A.
Complete all appropriate requests for information on the form and provide a complete address for each person used as a reference.  If you have been employed by another school district be sure to include correct addresses for each.   


B.
Sign the application.

III.    Complete Fingerprint Procedures   (If viewing this application from the web site you will need to pick up the fingerprint card from the Calcasieu Parish School Board Personnel Department)

A. Take the attached fingerprint card to the Administrative Building of the Calcasieu Parish Sheriff’s Office located at 5400 East Broad Street to be fingerprinted. Fingerprints are processed from 8:30 a.m. until 3:30 p.m., Monday through Friday.

B. You must have a picture I.D., $10.00 cash and the attached fingerprint card before going to the CPSO to be fingerprinted.

IV.
Documents to be Attached


A.
Transcript(s) from each institution attended.


B.
A copy of your teaching certificate.


C.
A copy of your social security card and driver’s license.

D.
A copy of your NTE / PRAXIS scorecard.  (If you graduated after September 15, 1978.)

E.
Completed fingerprint card and packet.

V.
Reference Inquiry Documents

Complete the enclosed forms and sign each one.  Return the documents with your application and the Personnel Department will mail the forms your references.

VI.
Summary of Teaching or Student Teaching Experience

Write a one-page summary of your teaching or student teaching experience.  DO NOT TYPE!!

VII.
File the Application


All applications should be mailed or delivered to the address noted above.

VIII.
Interviews

All applicants should interview with a representative of the Personnel Department either at the college/university job fair, placement office, or at the Calcasieu Parish School Board office in Lake Charles, Louisiana.
CALCASIEU PARISH SCHOOL BOARD

P O Box 800

Lake Charles, LA  70602-0800

Application for Teaching Position

	Please Print:

	

	NAME:
	     
	
	     
	
	     
	
	     

	
	LAST        
	FIRST
	MIDDLE
	MAIDEN

	MAILING ADDRESS:
	     

	CITY, STATE, ZIP:
	     ,            

	SOCIAL SECURITY #:
	     
	PHONE NUMBER:
	     

	ALTERNATE ADDRESS:
	     

	CITY, STATE, ZIP:
	     ,            

	ALTERNATE PHONE NUMBER:
	     
	EMAIL:
	     

	HAVE YOU EVER BEEN CONVICTED OF, OR PLEAD NOLO CONTENDERE TO, CRIMES OUTLINED IN 

	STATE LAW?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	

	GRADE/SUBJECT YOU PREFER TO TEACH:
	     

	SECOND CHOICE:
	     

	

	DID YOU TEACH IN THE STATE OF LOUISIANA PRIOR TO AUGUST 1, 1994?

	
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	PUBLIC
	 FORMCHECKBOX 

	PRIVATE
	 FORMCHECKBOX 

	

	

	RECORD OF TEACHING EXPERIENCE:  (Do not include student or substitute teaching and be as specific as possible.  We will be mailing service records to your former employers for completion.)

$$ You will be paid for your years of experience once we receive your service records $$



	SCHOOL SYSTEM
	ADDRESS OF SCHOOL
	NAME OF SCHOOL
	GRADE &
SUBJECT TAUGHT
	DATES

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	Total number of years of experience as a certified teacher:
	     
	

	Have you earned a Louisiana Teacher’s Certificate?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	If yes, Type
	    
	Number
	     

	Areas of certification listed on certificate:
	1.
	     
	2.
	     

	3.
	     
	4.
	     
	5.
	     

	


	National Teachers’ Examination Data:  (Note:  Appropriate Scores Required in Louisiana)

	Test Areas/Batteries Taken:
	     

	Old Test Prior to 1983 Scores:
	Area:
	     
	Commons: 
	     
	Composite:
	     

	New Test Since 1983 Scores:
	CS
	     
	GK
	     
	PK
	     
	Areas
	     
	

	PRAXIS  PPST Writing:
	   
	PPST Reading:
	   
	PPST Math:
	   
	PPL:
	   
	Specialty Score(s):
	   

	

	Do you have a certificate issued by a state other than Louisiana?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	

	If yes, out of state certificate:
	Type
	     
	Number
	     
	Date
	     

	Name of state issuing certificate:
	     
	Areas of certification (out of state):

	     

	


	EDUCATION



	College or University
	
	Number of Years Attended
	
	Degree
	
	Date

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


	College Grade Point Average:   
	     
	Percentile Rank in Graduating Class (1st Degree)
	     

	College Major (1st Degree)  
	     
	Minor
	     

	Student Teaching Grade/Area/Subject:  
	     
	Classroom Supervisor
	     

	Name/Location of school wherein you did your student teaching
	     

	Graduate of which High School/Location  
	     
	Year
	     

	High School Grade Point Average  
	     
	Percentile Rank in Graduating Class
	     

	Are you presently under contract?  
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	To Whom?
	

	Why do you wish to change positions?

	     

	Are you eligible for re-hire with your last and current employer?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Have you ever been terminated from a teaching position?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Have you ever resigned from a teaching position prior to being terminated?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	PROFESSIONAL IMPROVEMENT:  List degrees, coursed, credits, or in-service earned during the past five (5) years:  

	     

	DID YOU COMPLETE THE PIPS PROGRAM?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	Which parish were you last receiving 

	your PIPS payments?
	
	What was your monthly PIPS increment?
	

	List EXTRA OR CO-CURRICULAR ACTIVITIES that you can direct or coach successfully:  

	     


	WORK EXPERIENCE OTHER THAN TEACHING:



	Employer
	
	Occupation
	
	Location
	
	Dates

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


	Name of References 
	
	Position
	
	Address

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


	List the names of any relatives employed by the Calcasieu Parish School Board:

	     


	I,      , do hereby attest that the information herein is true and correct; and, I understand that falsification of the data herein will subject me to penalties pursuant to LRS 17:441-443.

I,      , do hereby grant my permission to all present and former employers, references, and law enforcement agencies to release to the Calcasieu Parish School Board and its officers, all evaluations and all other verbal and written information in their possession which pertains to me if I am offered employment.

I,      , do hereby certify that a photocopy of this document shall serve as an original for the purpose of releasing information to the Calcasieu Parish School Board and its administrative officers.

I,      , do hereby understand that this document is an application only and that the completion hereof does not imply or state a condition of future employment.

I,      , do hereby understand that to be eligible to receive consideration for a requested transfer I must have completed two (2) years in the position prior to beginning the new assignment, and I must be rated satisfactory on the district’s evaluation plan.




____________________________________________

APPLICANT’S SIGNATURE

____________________________________________

DATE

NOTE:  This application will be retained for one (1) year.

CALCASIEU PARISH SCHOOL BOARD IS AN EQUAL OPPORTUNITY EMPLOYER

Calcasieu Parish School Board

Application for Teaching Position

(Complete in your own handwriting)

	NAME

	


	Permanent Address:
	
	School Address:

	
	
	

	
	
	

	
	
	


BRIEFLY DESCRIBE WHY YOU HAVE CHOSEN TEACHING AS A CAREER AREA:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


CALCASIEU PARISH SCHOOL BOARD

P O Box 800

Lake Charles, LA  70602-0800

FAX:  337-217-4041
Reference Inquiry Document

NOTE:
Reference selection is your decision as an applicant; however, you are encouraged to use student teaching supervisors, college advisors, principals, and/or instructional supervisors who can evaluate your work.

	NAME OF REFERENCE
	     

	POSITION
	     

	ADDRESS
	     
	     
	     
	     

	
	Street or P.O. Box
	City
	State
	Zip Code


Dear Reference:

I,      , have filed an application for a position with the Calcasieu Parish School Board for an assignment as a      .  Please complete the evaluative data noted below and mail directly to the Personnel Department at the above address.

Sincerely,

________________________________________________      ___________________________________________

Applicant’s Signature                                           Date               Area(s) of Certification

CONFIDENTIAL INFORMATION
                                                                        Please Check   [image: image1.wmf]
	
	Superior
	Above Avg.
	Average
	Below Avg.
	Poor

	Scholarship and knowledge of subject
	
	
	
	
	

	Skill as an instructor
	
	
	
	
	

	Ability to discipline
	
	
	
	
	

	Ability to work with students
	
	
	
	
	

	Initiative and resourcefulness
	
	
	
	
	

	Taste in dress and appearance
	
	
	
	
	

	Personality
	
	
	
	
	

	Willingness and ability to cooperate
	
	
	
	
	

	Willingness to accept responsibility
	
	
	
	
	

	General estimate
	
	
	
	
	


	Please indicate if you would prefer to discuss this applicant by phone?
	

	How long have you known the applicant?  
	

	From your knowledge, would you employ the applicant?
	


	Please use the reverse side for additional remarks.



	Signature
	

	Position
	

	Address
	

	Date
	


CALCASIEU PARISH SCHOOL BOARD

P O Box 800

Lake Charles, LA  70602-0800

FAX:  337-217-4041
Reference Inquiry Document

NOTE:
Reference selection is your decision as an applicant; however, you are encouraged to use student teaching supervisors, college advisors, principals, and/or instructional supervisors who can evaluate your work.

	NAME OF REFERENCE
	     

	POSITION
	     

	ADDRESS
	     
	     
	     
	     

	
	Street or P.O. Box
	City
	State
	Zip Code


Dear Reference:

I,      , have filed an application for a position with the Calcasieu Parish School Board for an assignment as a      .  Please complete the evaluative data noted below and mail directly to the Personnel Department at the above address.

Sincerely,

________________________________________________      ___________________________________________

Applicant’s Signature                                           Date               Area(s) of Certification

CONFIDENTIAL INFORMATION
                                                                        Please Check   [image: image2.wmf]
	
	Superior
	Above Avg.
	Average
	Below Avg.
	Poor

	Scholarship and knowledge of subject
	
	
	
	
	

	Skill as an instructor
	
	
	
	
	

	Ability to discipline
	
	
	
	
	

	Ability to work with students
	
	
	
	
	

	Initiative and resourcefulness
	
	
	
	
	

	Taste in dress and appearance
	
	
	
	
	

	Personality
	
	
	
	
	

	Willingness and ability to cooperate
	
	
	
	
	

	Willingness to accept responsibility
	
	
	
	
	

	General estimate
	
	
	
	
	


	Please indicate if you would prefer to discuss this applicant by phone?
	

	How long have you known the applicant?  
	

	From your knowledge, would you employ the applicant?
	


	Please use the reverse side for additional remarks.



	Signature
	

	Position
	

	Address
	

	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: image3.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
This application must be printed on legal size (8.5in x 14in) paper.








