
                                                    APPLICATION FOR TEACHING POSITION FOR OFFICE USE 

 School Assigned 
                                                                       ST. BERNARD PARISH SCHOOL BOARD Assignment 
                                                                                        PERSONNEL OFFICE Date Employed 
                                                                                   200 East St. Bernard Highway Experience 
                                                                                          Chalmette, LA  70043 Salary 

  
                                                                      AN EQUAL OPPORTUNITY EMPLOYER  

 
Name  _________________________________________________________________________________________           Date  ______________________________________ 
                                                                 (Last)                             (First)                             (Middle)                             (Maiden)                     
 
Present Address  _________________________________________________________________________________          Phone  _____________________________________  
                                                                (Street)                           (City)                             (State)                                 (Zip Code) 
                                       
Permanent Address  ______________________________________________________________________________           Phone  _____________________________________  
                                                                (Street)                           (City)                             (State)                                 (Zip Code) 
                                             
Place of Birth  ___________________________________________________________________________________          Date of Birth  ________________________________ 
                                                                                                       (City)                             (State)                            
 
Email Address ___________________________________________________________________________________         Social Security No.  ___________________________ 
 
_______________________________________________________________________________________________          ____________________________________________ 
(Name and address of person to call in an emergency)                                                                                 (Relationship)                                                            (Telephone No.) 
 

HIGH SCHOOL EDUCATION 
 
Graduate of  ____________________________  High School          Date  _____________________          Address  ___________________________________________________  
                                                                                                                                                                                                                                                                      (City)                             (State)                            
 

PROFESSIONAL EDUCATION 
 

Name of Institution City/State From           Dates           To Number of Years Type of Degree Semester Hours 
      

      

      

      

 
Major _________________________________________  Minors  _________________________________________  Specialization  ___________________________________     
 
Certificate now held  _____________________________  Class-Type-Number  _______________________________  Date Issued  ________________  State  ______________    
 
Grade or subject matter area in which practice teaching was done ___________________________________________________________________________________________   
 
PRAXIS Scores:  PPST Reading  ________  PPST Writing  ________  PPST Math  ________________  Principles of Learning & Teaching (K-6 or 7-12)  ___________________ 
NTE Exam. Scores:  Comm. Skills  ______  Gen. Knowledge  ______  Professional Knowledge  ______  Specialty Area  ______________________________________________   
   

NOTE:  APPLICANT MUST REQUEST OFFICIAL TRANSCRIPTS FROM ALL REGISTRARS OF UNIVERSITIES ATTENDED 



  
TEACHING  EXPERIENCE List in chronological order from beginning of teaching – do not include student or substitute teaching 

 
No Years 
Experience 

Inclusive Dates Name of School 
State Whether Public or Private 

Location 
City                    State 

Grades or Subjects 
Taught 

 
Name and Address of Employer From To 

       

       

       

       

  
 

PROFESSIONAL PREFERENCES 
 

List in order of Preference the Subjects, Grades or Fields you are 
Qualified to Teach 

List, as closely as possible, Semester Hours Earned  
Remarks Undergraduate Graduate Total 

     

     

     

 
If elementary applicant, do you prefer Primary (Grades 1-5) or Intermediate (Grades 6-8) positions:  _______________________________________________________________ 
 
For what extra activities have you been responsible as a teacher?  ___________________________________________________________________________________________ 
 
At date of last employment I taught on a ___________________  certificate issued __________________  Title _____________________________________________________ 
                                                                           Class-Type                                                                         Date 
 
 
 NON – TEACHING EXPERIENCE Trade or business, Social Work, work in summer camps, in youth activities, etc. 
 

 
Type of Work 

Inclusive Dates  
Name and Address of Employer From To 

    

    

    

    

 
 
 MILITARY SERVICE RECORD 
 

 
Branch of Service 

Inclusive Dates  
Beginning Rank 

 
Rank at Discharge 

 
Type of Discharge 

 
Remarks From To 

       

       



 
 

REFERENCES 
 

List at least three references – former employers, professors, etc. (Beginning teachers should list your directing (critic) teacher and College Supervisor of Student Teaching. 
Experienced teachers should include present Principal and/or Supervisor 

Name Official Position at Present Mailing Address 
   

   

   

 
Write a brief statement of your reasons for your choice of teaching as a profession. 

_____________________________________________________________________ 

_____________________________________________________________________ 

Are you a citizen of the United States?  _____  If naturalized, please show your  

registration number:  ____________________________________________________  

Have you ever been convicted of a crime?  ____________________________________  

If answer is yes, a detailed explanation must be filed with this application 

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________  

Have you ever been removed or dismissed from any position?  ____________________   

If yes, explain   __________________________________________________________  

_______________________________________________________________________   

 

   FOR OFFICE USE ONLY 

 

 

 

 

 

 

 

 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 
THE FACTS SET FORTH ABOVE IN MY APPLICATION FOR EMPLOYMENT ARE TRUE AND COMPLETE.  I UNDERSTAND THAT IF EMPLOYED, 

FALSE STATEMENTS ON THE APPLICATION SHALL BE CONSIDERED CAUSE FOR DISMISSAL. 
 
 
                                        ______________________________                                                              ____________________________________________  
                                                                 Date                                                                                                                    Signature of Applicant                                    



 
 
 
 

 
 
 
 
 

APPLICATIONS MY BE RETURNED 
BY MAIL, FAX, OR HAND DELIVERED TO: 

 
ST. BERNARD PARISH SCHOOL BOARD 

PERSONNEL DEPARTMENT 
200 East St. Bernard Highway 

Chalmette, LA  70043 
 

Phone:  (504) 301-2000 
Fax:      (504) 301-2010 
www.stbernard.k12.la.us 

 
 


