School Position

Washington Parish School Board
P.O. Box 587
Franklinton, LA 70438

Application for School Support Personnel

The Washington Parish School Board does not discriminate in employment on the basis
of race, sex, religion, age, handicap or national origin.

Date
Name
Last First Middle Initial
Present Address
Street Date of Birth
City, State, Zip Code
Social Security Number Telephone Number

Are you physically able to perform strenuous duties such as lifting, etc?

Have you received compensation for injuries? If yes, describe:

Education and Training
(Copy of High School Diploma, GED, or Higher Education Must Be Attached)

High School Attended

Name Address Date Graduated

Vocational School

Name Address v Date Graduated

College/University

Name Addresss Date Graduated

If you are selected for this position, on what date will you be available for work?

Are there any other experiences, skills, or qualifications which you feel would qualify you for
employment with the Washington Parish School System?

Are you related to a Board Member or School Administrator? If so, who and what
relation?




References
(2 Ability and 2 Character - No Relatives)

Name and Occupation Address Telephone
Employment
(List Below All Present and Past Employment, Beginning With The Most Recent)
Name & Telephone Name of Supervisor Dates Duties
Have you ever been discharged from a position ? If so, why?
May we contact the employers listed above? If not, indicate which ones you do

not wish us to contact:

If considered for employment, will you furnish a health certificate and evidence of physical
fitness for the position if applicable?  Yes No

Have you ever been convicted of a felony? Have you ever been arrested?
If so, explain:

The facts set forth above in my application for employment are true and complete. 1
understand that if employed, false statements on this application shall be considered sufficient
cause for dismissal.

I understand my employment will be pending upon my criminal background check. If the
results are unsatisfactory, I understand my employment will be terminated.

Signature of Applicant



	Text1: 
	0: 
	1: 

	Text2: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 




	Text5: 
	Text6: 
	0: 
	1: 
	2:         

	Text8: 
	Text9: 
	0: 
	1: 
	2: 
	3: 

	Text10: 
	Text11: 
	0: 
	1: 
	2: 
	3: 

	Text12: 
	0: 
	0: 
	1: 
	2: 
	3: .

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: .


	Text13: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 






	Check Box1: 
	0: Off
	1: Off

	Text3: 
	Text4: 
	Text7: 
	Text14: 
	Text15: 
	Text16: 


