	Leland School District
408 EAST FOURTH STREET
Leland, MS 38756


	Application for Employment – Certified Staff

	PERSONAL
	LAST NAME

	FIRST NAME
	
	MIDDLE
	DATE

	
	STREET ADDRESS

	HOME TELEPHONE
[     ]

	
	CITY, STATE, ZIP

	BUSINESS TELEPHONE
[     ]

	
	E-MAIL ADDRESS

	CELL TELEPHONE
[     ]

	
	POSITION DESIRED

	SOCIAL SECURITY #
__ __ __ - __ __ - __ __ __ __

	
	DATE OF BIRTH

	

	EDUCATION
	school
	name/location of school
	major
	no. of years
	DID YOU
	Degree or

	
	
	
	
	COMPLETED
	GRADUATE?
	DIPLOMA

	
	ELEMENTARY
	
	
	
	
	

	
	high school
	
	
	
	
	

	
	COLLEGE
	
	
	
	
	

	
	GRADUATE
	
	
	
	
	

	certification

	*Mississippi Certification:
	Type License
	A□
	AA□
	AAA□
	AAAA□

	Area of Certification:
	
	
	
	PLEASE ATTACH COPY OF CERTIFICATE

	character determination

	___
	Yes
	___
	No
	Are you currently addicted or currently dependent on alcohol?

	___
	Yes
	___
	No
	Are you currently addicted or currently dependent on other habit forming drugs?

	___
	Yes
	___
	No
	Are you a habitual user of narcotics, barbiturates, amphetamines, hallucinogens, or other drugs having similar effects?

	___
	Yes
	___
	No
	Have you been convicted, pled guilty, or entered a plea of nolo contendere to a felony as defined by federal or state law?*

	___
	Yes
	___
	No
	Have you been convicted, pled guilty, or entered a plea of nolo contendere to a sex offense as defined by federal or state law?*

	___
	Yes
	___
	No
	Have you had a teaching certificate/license denied, suspended, and/or revoked by another state?

	* If yes, submit official copies of court record including disposition of case.

	please attach a resume to application





	employment
	Please give an accurate and complete employment record. 
Start with your present or most recent employer.

	1
	SCHOOL DISTRICT/COMPANY NAME

	
	TELEPHONE
[     ]

	
	ADDRESS

	
	EMPLOYED (MONTH AND YEAR)
FROM                     TO

	
	NAME OF SUPERVISING ADMINISTRATOR

	
	SALARY

	
	JOB TITLE

	
	REASON FOR LEAVING

	2
	SCHOOL DISTRICT/COMPANY NAME

	
	TELEPHONE
[     ]

	
	ADDRESS

	
	EMPLOYED (MONTH AND YEAR)
FROM                    TO

	
	NAME OF SUPERVISING ADMINISTRATOR

	
	SALARY

	
	JOB TITLE

	
	REASON FOR LEAVING

	3
	SCHOOL DISTRICT/COMPANY NAME

	
	TELEPHONE
[     ]

	
	ADDRESS

	
	EMPLOYED (MONTH AND YEAR)
FROM                    TO

	
	NAME OF SUPERVISING ADMINISTRATOR

	
	SALARY

	
	JOB TITLE

	
	REASON FOR LEAVING

	4
	SCHOOL DISTRICT/COMPANY NAME

	
	TELEPHONE
[     ]

	
	ADDRESS
	
	EMPLOYED (MONTH AND YEAR)
FROM                    TO

	
	NAME OF SUPERVISING ADMINISTRATOR

	
	SALARY

	
	JOB TITLE

	
	REASON FOR LEAVING

	THE ABOVE EMPLOYERS MAY BE CONTACTED.
	do  not  contact:

	INDICATE THOSE YOU DO NOT WANT TO CONTACT.
	EMPLOYER NUMBER(S)_____ REASON:

	military
	DID YOU SERVE IN THE U.S. ARMED FORCES? □ YES   □ NO
	IF “YES,” IN WHAT BRANCH?
	

	SIGNATURE
	THE INFORMATION PROVIDED IN THIS APPLICATION IS CORRECT AND COMPLETE

	
	

	
	DATE
	                 SIGNATURE
	

	PROSPECTIVE EMPLOYEES WILL RECEIVE CONSIDERATION WITHOUT DISCRIMINATION BECAUSE OF RACE, CREED, COLOR, SEX, AGE, NATIONAL ORIGIN, OR HANDICAPPING CONDITION.


Revised: 11.12.2021

Please return your application, resume, and credentials (if any) to the above address or email angelahoggan@lelandk12.org.  Thank you for considering the Leland School District.

