
APPL/CATTON FDR TTiACHtNc; PDS/T7DN 

AVOYELLES PARISH SCHOOL BOARD 

221 TUNICA ORNE WEST 

MARKSVILLE, LA 71351 

(318) 253-5982

Date of Application: __________________ _ 

Social Security Number: __________ _ 

Teacher Certificate: Type ______ No _______ _ 

Teaching Areas Certified: _______________ _ 

Name: (Last) ___________ (First), ________ _ Mi) ___ (Maiden) ______ _ 

Present Address: ______________________________________ _ 

Permanent Address: 

Telephone: _______________ _ 

E-Mail: ----------------------------------

Birthplace: _____________ _ Birth Date: ______________ _ 

Professional Training 

Name of High School: ____________________ Year of Graduation: _______ _ 

Colleges and Universities Major Minor Degree Year of Graduation 

Note: Attach copy of teaching certificate or official transcript showing the awarding of a Bachelor's Degree. 

NTE Scores: GK ____ : CS _____ : PK _____ : AREA _______________ _ 
..Q! PRAXIS Exams: (Must have Praxis I completed or ACT Score of 22 or more or a SAT verbal and math score of 1030 

and GPA 2.20 or above for employment.) Completed Praxis I Pre-Professional Skills Tests (PPST): Yes __ No __ 

or Core Academic Skills: Yes __ No __ (If yes, attach a copy.) Completed Praxis Content: Yes No 

AREA: _____________ (If yes, attach a copy.) 

1. Do you know of any reason(s) why you cannot perform the essential function(s) of the job you are applying for?

Yes No

Please Explain: ______________________________ _
2. Have you ever been arrested? Yes No 

3. Have you ever been convicted of a felony or criminal offense? Yes ___ No __ _

4. If so, have you been pardoned? Yes No___ Not Applicable 





AVOYELLES PARISH SCHOOL BOARD 

KAREN TUTOR, SUPERINTENDENT 

THELMA J. PRATER, ASSISTANT SUPERINTENDENT 

221 TUNICA DRIVE WEST, MARKSVILLE, LA 71351 

TEL 318-253-5982 FAX 318-253-9680 

DOCUMENTATION REQUIRED FOR PROFESSIONAL EMPLOYMENT 

Checklist 

Application (attached) ______ Resume 

Copy of current Louisiana certificate or Out of Stat'e certificate 

Copy of professional license (Social Worker, Speech/Language Pathologist/School 

Nurse/Physical Therapist/or Psychologist) 

Military Credit: Attach copy of DD-214 Form (A maximum of 3-years 

teaching experience will be given for military service.) 

Need to apply for TAT, PL2, PL3, Ancillnry certiftcnte or Out of State Certiftcnte; Updnte n Level (1, 2, 3) Certificate or 
Reinstnte n Type ( A, B, C) Certificate, Add n degree or Aren of certiftcntion the following will be needed: 

Official transcript (s) 

Praxis and/or ACT or SAT score report (An ACT composite score of 22 or a 

SAT combined verbal/critical reading and math score of 1030 may be 

used in lieu of Praxis 1 PPST Exams or Core Academic Skills for Educators 

in reading, writing and math by prospective teachers in Louisiana.) 

Letter from university verifying admission to a teacher education program 

(PL applicants - Practitioner License) 

Processing Fee: Payable to LA Department of Education (Initial certificate - $50) 

(Renewing a certificate, adding a degree or other updates - $25) 

At time of hire, the following must be done: 

------

Fingerprinting and Drug Testing (See the Receptionist) 

______ Complete a Payroll Packet (Finance and Insurance Department) 

______ Verification of Previous Experience (Personnel-Curriculum and Instruction) 
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