EMPLOYMENT APPLICATION

FOR

EXTENDED DAY PROGRAM
PART I:
         To be completed by employees of the Calcasieu Parish School Board



Employee’s Name:  ___________________________________________



Employee’s SSN:  __________-__________-__________



Employee’s Current Address:  __________________________________





                     ___________________________________



Employee’s Current Phone Number:  _____________________________



Employee’s E-mail Address: ____________________________________



Assignment Location:  _________________________________________



Assignment Title:  
_____ Site Director





_____ Assistant Site Director





_____ Bookkeeper





_____ Support – “A” – regular workers





_____ Support – “B” – special workers






_____ Other ____________________



PART II:
To be completed by the Principal
The above named employee is recommended for employment beginning 

________________________________ at a rate of $________ per hour. 

If this employee also works for CPSB, please indicate other position 

______________________. 

____​​______________________________

_______________

Signature of Principal or Assistant Principal
Date
           (Copy to Wayne Richard)
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