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Application for Employment 

 PROFESSIONAL PERSONNEL 
 

 RAPIDES PARISH SCHOOL BOARD  

 619 Sixth Street 

 P.O. Box 1230, Alexandria, LA   71309-1230 

 Phone Number: 318-487-0888         Fax Number: 318-449-3167 

www.rapides.k12.la.us 

 
  

ALL APPLICANTS MUST PROVIDE THE FOLLOWING AT THE TIME THE APPLICATION IS SUBMITTED: 

 

1. Current Driver’s License OR Voter Registration Card OR Military Identification Card 
 

2. Social Security Card 
 

3. Copy of college diploma and official college transcripts indicating degree earned 
 

4. Copy of teaching certificate 
 

5. Copy of  NTE or PRAXIS test scores 

  

********  CCuurrrreenntt  eemmppllooyyeeeess  ddoo  nnoott  nneeeedd  ttoo  iinncclluuddee  tthhee  ddooccuummeennttss  lliisstteedd  aabboovvee  wwhheenn  aappppllyyiinngg  ffoorr  aa  ddiiffffeerreenntt  ppoossiittiioonn..  

  

POSITION DESIRED 

     Indicate grade level and/or subjects preferred _________________________________________________________________ 

 

     Indicate if you are applying for a specific advertised position ____________________________________________________ 

 

 
  

Date of Application  _________________________________         Social Security No.  ___________________________________ 

 
  

Name    ____________________________________________________________________________________________________  
                                              Last                                                                   First                                                             Middle / Maiden 

       

Address  ___________________________________________________________________________________________________ 
                                    Street                                                                  City                                                                   State              Zip Code  
  

Telephone Number(s) ________________________________________________________________________________________ 

 
  

                                                                                                                                                                                                                                                                                                                                                                                                                                   

United States citizen?     YES         NO                 If not, do you have legal right to work in this country?   YES         NO 

 

 

CERTIFICATE AND/OR LICENSE – Include all teaching and ancillary certificates, special endorsements, NBPTS         

               certificates, or any other state or national license 
 

STATE TYPE and NUMBER ISSUE 

DATE 

EXPIRATION 

DATE 

AREAS OF CERTIFICATION OR ENDORSEMENT 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

 

 

 

OFFICE USE ONLY 
 

 FINGERPRINTS        

 ID / SS CARD 

 DIPLOMA    

 TRANSCRIPT 

 PRAXIS 

 SUBSTITUTE 

 COMPUTER 
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EDUCATION HISTORY - List all degrees earned 

 
NAME AND LOCATION OF SCHOOL 

 

DEGREE  DATE EARNED OR 

EXPECTED 

MAJOR OR FIELD OF STUDY 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

Have you successfully completed the Louisiana Teacher Assistance and Assessment Program (LaTAAP)?       YES         NO  

 

If not, are you currently participating in LaTAAP?               YES         NO 

 

 

 

 

EMPLOYMENT HISTORY and/or TEACHING EXPERIENCE - List last five employers, beginning with most recent 
 
DATES OF EMPLOYMENT 

 

EMPLOYER / SCHOOL DISTRICT JOB or TEACHING ASSIGNMENT REASON FOR LEAVING 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

 

I understand that it is my responsibility to obtain forms for verification of previous employment from the Personnel 

Department and send them to past employers and that I will not be given credit for past employment until the forms are 

received by the Personnel Office.                                                    Initials 
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MILITARY EXPERIENCE 

 

     Dates of service _____________________________________ Branch _________________________ Final Rank ___________ 

 

     Type of discharge ___________________________________  Work Performed ______________________________________ 

 

 

REFERENCES – Provide the names of at least four (4) persons who have knowledge of your professional skills and abilities 

 
 

FULL NAME 
 

OFFICIAL POSITION 
 

COMPLETE MAILING 

ADDRESS 

 
PHONE NUMBER 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 
 

BACKGROUND   

      

1.  Have you ever been arrested for any crime, whether a felony or misdemeanor?                           YES          NO   

   

2.  Have you ever been convicted of an offense against the law or are you now under charges for                  YES          NO 

           an offense against the law?                

3.  Have you ever been terminated or recommended for dismissal by your employer?                                      YES          NO 

 

4.  Have you ever had a professional license or certificate revoked?              YES          NO  

 

4.  Are you related to an employee / board member of Rapides Parish School Board?            YES          NO 

 

5.  Are you retired from the LA Teacher’s Retirement or School Employee’s Retirement System?          YES          NO 

 

6.  Did you participate in DROP (Deferred Retirement Option Program)?                          YES          NO 

 

7.  Are you currently receiving Worker’s Compensation?               YES          NO 

 

8.  Have you worked for the Rapides Parish School Board before?                                                                     YES          NO 

 

If you checked YES for any of the questions above, please explain in the space below: 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 
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ARE YOU CURRENTLY UNDER CONTRACT WITH ANOTHER SCHOOL SYSTEM?      YES         NO 

 

WHEN WOULD YOU BE AVAILABLE TO ACCEPT EMPLOYMENT IN RAPIDES PARISH?  _______________________ 

 

ARE YOU INTERESTED IN COACHING OR SPONSORING A STUDENT ACTIVITY?      YES         NO 

 

IF YES, EXPLAIN:  _________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________  
                                                                                                                       
 
 

                     
THIS APPLICATION IS NOT COMPLETE UNTIL ALL REQUIRED DOCUMENTS HAVE BEEN INCLUDED: 

 Copy of Current Driver’s License OR Voter Registration Card OR Military Identification Card 

 Copy of Social Security Card 

 Copy of college diploma and official college transcripts showing degree earned 

 Copy of NTE or PRAXIS test scores  

 

 

 

COMPLETED APPLICATIONS WILL REMAIN ACTIVE FOR ONE CALENDAR YEAR ONLY.   

YOU MUST COMPLETE A NEW APPLICATION EACH YEAR IF YOU WISH TO REMAIN ON THE ACTIVE LIST.  

 

 

 

 

RELEASE OF INFORMATION 

 

I hereby authorize Rapides Parish School Board to investigate my background, references, character, past employment, 

education, credit history, criminal or police records for the purpose of confirming the information in this application and/or 

obtaining other information pertinent to my qualifications for employment.  I hereby release Rapides Parish School Board, 

employers, schools, or persons from liability in responding to inquiries in connection with my application. 

 

If employed, I understand that false or misleading information given in my application or interview(s) may result in discharge. 

 

I certify that answers given herein are true and complete to the best of my knowledge.  I have read and agree with the  

information provided to me. 

 

 

 

SIGNATURE _______________________________________________________________  DATE _________________________ 

 

 

 

      RAPIDES PARISH SCHOOL SYSTEM IS AN EQUAL OPPORTUNITY EMPLOYER.  APPLICANTS ARE       

      CONSIDERED FOR EMPLOYMENT ON THE BASIS OF QUALIFICATIONS WITHOUT REGARD TO RACE,  

      COLOR, NATIONAL ORIGIN, RELIGION, AGE, SEX OR HANDICAPPING CONDITION.   

 

     AS PROVIDED BY FEDERAL LAW, APPLICANTS MAY REQUEST ACCOMMODATIONS IN ORDER TO             

     COMPLETE THE APPLICATION OR TO TAKE ANY REQUIRED EMPLOYMENT TEST. 

 

                                                                           










