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Carroll County School District 

P.O. Box 256 

Carrollton, MS  38917-0256 

Date _____________  

Position(s) Applying for (check as many as interest you): 

_____ Substitute Teacher          _____ Cafeteria Supervisor          _____ Maintenance Supervisor 
_____ Teacher Aide                  _____ Cafeteria Manager             _____ Maintenance Worker 
_____ Bookkeeper                    _____ Cafeteria Worker               _____ Custodian 
_____ Secretary                        _____ Clerk                                  _____ Other_______________ 
                                                                                                                                   (Specify) 

_____ Bus Driver                     _____ Assistant Teacher 
 

 
NAME ______________________________________________________________________________ 

LAST    FIRST   MIDDLE                  
 
ADDRESS ___________________________________________________________________________ 

STREET   CITY   STATE  ZIP                    
                                             
TELEPHONE __________________________________ 
                                                                                                                                  
  

EDUCATION (circle one or more) 
 

High School Years   1      2                 College Years    1     2    3            G.E.D.                     Degree(s) 
Completed                3      4                  Completed         4    5             Yes     No            B.S.    B.A.    Master’s 

 
       Valid Period     ‘ 

Do you hold these Certificates?  (circle & complete)    From           To 

     School Bus Driver Certificate    Yes No _____        _____ 
     School Food Service Supervisor Certificate  Yes No _____        _____ 
     School Food Service Manager Certificate   Yes No _____        _____ 
 
Have you previously been employed by Carroll County School District?  _____ Yes  _____ No 

Are you presently employed? _____ Yes  _____ No 

May we contact your present employer? _____ Yes  _____ No 

If yes, with whom? _________________________ Type of Work ________________________ 

List the office machines you are able to operate and specifically describe you computer skills: 

______________________________________________________________________________

______________________________________________________________________________ 

 
Date Available for Employment:  __________________________________________________ 
 
Check for which school you are applying for employment: 

All _____ J.Z. George High School _____ Marshall Elementary School _____ 
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EDUCATIONAL BACKGROUND 
 

Elementary and Secondary Education 

  

 

School 

 

 

City, State 

Number of 

Years 

Attended 

 

 

Graduation Date 

Elementary     

Secondary     
 

College and Professional Education 

 

Name of College 

 

Address 

Dates 

Attended 

Degree 

Earned 

 

Major 

 

Minor 
      

      

      

      

 

EXPERIENCE 

 

Name and 

Complete Address 

of Employer 

 

 

Position Held 

Period of 

Service 

From / To    

 

Number of 

Months/Years 

 

 

Supervisor 

Reason  

  For 

Leaving 
 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
Have you ever been asked to resign, been discharged, or failed to be re-employed? 
 

□ Yes □ No If yes, give details:  _________________________________________________ 

_____________________________________________________________________________ 
 

Have you ever been convicted of an offense other than a misdemeanor? □ Yes □ No      

If yes, explain:  ________________________________________________________________ 

_____________________________________________________________________________ 
 

Are you a citizen of the United States? □ Yes □ No      
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REFERENCES 
 

List the names of three (3) individuals as references.  Please do not list relatives as references.  
Include individuals who have knowledge of your work experience, job competency, and personal 
characteristics. 

 

NAME POSITION ADDRESS PHONE 
    

    

    

 

Read carefully and sign the following statement: 
 

By my signature, I attest that the information contained in this application is true and represents 
me accurately.  If employed I agree to abide by all policies approved by the School Board and will 
cooperate fully with in-service programs for improvement.  I understand that this application will 
remain in the active file for a period of 90 days and will be classified as inactive unless I notify the 
Superintendent’s office in writing to keep the application current.  I am aware that the facilities of 
Carroll County School District are smoke and tobacco free. 
 
Signature of Applicant:  ___________________________________ Date:  _____________ 
 

The Carroll County School District is in compliance with Title VI of the Civil Rights Act of 1962, 
including regulations in vocational education; Title IX of the Education Amendments of 1972; 
Section 504 of the Rehabilitation Act of 1973; the Family Educational Rights and Privacy Act of 
1974; and the Americans with Disabilities Act. 
 

The Carroll County School District offers employment opportunities to all persons without regard 
to race, color, religion, sex, national origin, age, disability, veteran status or any other legally 
protected status. 
 

VOLUNTARY AFFIRMATIVE ACTION INFORMATION 

Birth Date: ________________________________ 

Sex (check one): □ Male □ Female 

Marital Status (check one): □Married □Single □Divorced □Separated 

    □Widow/Widower 

Race/Ethnic Groups (check one): 

□Hispanic □Black □White □American Indian/Alaskan Native 

□Asian/Pacific Islander 

Days lost from work in the past two years because of illness:  ____________________________ 

______________________________________________________________________________ 

Principal cause of lost work:  ______________________________________________________ 

 

This survey is to be completed by applicant on a voluntary basis.  It is NOT part of your official 

application for employment.  It is considered confidential information and will not be used in 

any hiring decision. 
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PERMISSION FOR BACKGROUND CHECK 

 

Date: ___________________ 
 
 

I, _______________________________________, give my permission for the Carroll County 

School District to conduct a background screening check with law enforcement, the Child Abuse 

Registry, previous employers, and any other persons to determine my suitability in working with 

children.  I understand that this permission is a part of my application for a position with the 

Carroll County School District.  I further understand that this information will only be used in 

regard to the above application. 

 
Furthermore, I understand that if I am hired by the Carroll County School District, my 

employment is contingent upon the successful completion of the background check, and my 

application for employment is null and void if derogatory results are obtained. 

 
I understand a $32.00 non-refundable fee is due and payable by the applicant at the time of hire. 

 

Please Print: 

Name: ____________________________________________________ 

Address: ___________________________________________________ 

               ___________________________________________________ 

Social Security Number: ______________________________________ 

Date of Birth: ______ / _______ / __________ 

Signature: __________________________________________________ 





Carroll County School District 
Personnel Information 

 

Employee Name:  ________________________________________________________ 

Mailing Address:  ________________________________________________________ 

City:  ______________________________  State:  ______  Zip Code:  _____________ 

Telephone Numbers: 

Primary: (______) ______ - ___________  Backup: (______) ______ - ____________ 

Social Security Number: ______ - ____ - ________ Date of Birth: ___/___/ ________ 

Background Check:  Weight _______ City of Birth ________________________ 

Have you retired through the public employees’ retirement system (PERS)? 

____ Yes (You Must Complete Form 4-B) 

____ No 

 

Emergency Contact Information: 

Name:  ________________________________  Relationship:  ___________________ 

Home Address:  _________________________________________________________ 

Telephone Number:  ___________________ 

 

Name:  ________________________________  Relationship:  ___________________ 

Home Address:  _________________________________________________________ 

Telephone Number:  ___________________ 





Office
Text Box
Carroll County School District
PO Box 256, 603 Lexington Street
Carrollton, MS 38917

Office
Text Box
64-6000205
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(a)

(b)

Spouse �	
 employed: Enter $12,000    0�

Spouse �� employed: Enter that part of   
$12,000 claimed by you in multiples of 
$500.  See instructions 2(b) below  .�    0

:(���#�$�� �$�$%�
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Enter $9,500 as exemption.  To qualify 
as head of family, you must be single
and have a dependent living in the 
home with you.  See instructions 2(c)
and 2(d)below . . . . . . . . . . . .�    0

You may claim $1,500 for each dependent@, other than 
for taxpayer and spouse, who receives chief support 
from you and who qualifies as a dependent for Federal 
income tax purposes.
* A head of family may claim $1,500 for each
dependents excluding the one which qualifies you
as head of family. Multiply number of dependents
claimed by you by $1,500. Enter amount claimed .��.�.��
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� Age 65 or older Husband     Wife     Single

� Blind              Husband     Wife     Single

Multiply the number of blocks checked by $1,500.  
Enter the amount claimed  . . . . .�
@ ��$�:  No exemption allowed for age or blindness 

for dependents.

0

0
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     (a) Single Individuals $6,000            (d)  Dependents             $1,500
     (b) Married Individuals (Jointly) $12,000          (e)  Age 65 and Over     $1,500
     (c) Head of family $9,500            (f)   Blindness                 $1,500

"���#������$��������������������!�
     (a) Single Individuals enter $6,000 on Line 1. 
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@ ��$�:  No exemption allowed for age or blindness
for dependents.

0

C(�Additional dollar amount of withholding per pay period if 
agreed to by your employer . . . . . .  . . . . . . . . . . .� 0

D(�If you meet the conditions set forth under the Service Member 
Civil Relief, as amended by the Military Spouses Residency 
Relief Act, and have no Mississippi tax liability, write 
E�.���$E on Line 8.  You must attach a copy of the Federal
Form DD-2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exemption claim..�

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this
certificate does not exceed the amount to which I am entitled or I am entitled to claim exempt status. 

�������������)!�$%#�& ��$�&

(e)  An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if   
either or both have reached the �$���%�&� before the close of the taxable year.  No 
additional exemption is authorized for dependents by reason of age.  Check applicable 
blocks on Line 5.    

(d)  An additional exemption of $1,500 may generally be claimed for each dependent of the 
taxpayer.  A dependent is any relative who receives chief support from the taxpayer and 
who qualifies as a dependent for Federal income tax purposes.  Head of family individuals 
may claim an additional exemption for each dependent excluding the one which is required 
for head of family status.  For example, a head of family taxpayer has 2 dependent children 
and his dependent mother living with him.  The taxpayer may claim 2 additional exemptions.  
Married or single individuals may claim an additional exemption for each dependent, but 

(c)  Head of Family
A head of family is a single individual who maintains a home which is the principal place of
abode for himself and at least one other dependent.  Single individuals qualifying as a head 
of family enter $9,500 on Line 3.  If the taxpayer has more than one dependent, additional 
exemptions are applicable.  See item (d).

(b)  Married individuals are allowed a joint exemption of $12,000.
If the spouse is not employed, enter $12,000 on Line 2(a).  If the spouse is employed, the 
exemption of $12,000 may be divided between taxpayer and spouse in any manner they 
choose - in multiples of $500.  For example, the taxpayer may claim $6,500 and the spouse 
claims $5,500; or the taxpayer may claim $8,000 and the spouse claims $4,000.  The total 
claimed by the taxpayer and spouse may not exceed $12,000.  Enter amount claimed by 
you on Line 2(b).  

(f)  An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if   
either or both are '��� .  No additional exemption is authorized for dependents by reason of  
blindness.  Check applicable blocks on Line 5.  Multiply number of blocks checked on Line 5 
by $1,500 and enter amount of exemption claimed.    

���(� ���� include themselves or their spouse.  Married taxpayers may divide the number of their 
dependents between them in any manner they choose; for example, a married couple has 3 children 
who qualify as dependents.   The taxpayer may claim 2 dependents and the spouse 1; or the taxpayer 
may claim 3 dependents and the spouse none.  Enter the amount of dependent exemption on Line 4. 


����������)���������#����� !
Add the amount of exemptions claimed in each category and enter the total on Line 6.  This     
amount will be used as a basis for withholding income tax under the appropriate withholding 
tables.  

*����+�,)-�).)/0�12,�#)��1�1#+�)�/34��5)��16)7�-1�8�923��)/0629)��-1�81,�

��7+94�+��)��+,9�#8+,:)�1,�923��).)/0�12,�4�+�34.

�����0),+6�1)4�+�)�1/024)7��2��-166�3669�4300691,:��+64)�1,�2�/+�12,�

&����1���8)�)/0629))��+164��2��16)�+,�).)/0�12,�#)��1�1#+�)�-1�8�814�
)/0629)�;�1,#2/)��+.�/34��5)�-1�88)67�59��8)�)/0629)��2,��2�+6�
-+:)4�-1�823���8)�5),)�1��2��).)/0�12,�.

<.   To comply with the Military Spouse Residency Relief Act (PL111-97) signed on November 
11, 2009.       

q p p p y
may claim an additional exemption for each dependent excluding the one which is required 
for head of family status.  For example, a head of family taxpayer has 2 dependent children 
and his dependent mother living with him.  The taxpayer may claim 2 additional exemptions.  
Married or single individuals may claim an additional exemption for each dependent, but 
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<.   To comply with the Military Spouse Residency Relief Act (PL111-97) signed on November 
11, 2009.       





USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Office
Text Box
HR/Payroll Admin

Office
Text Box
Wade

Office
Text Box
Donald

Office
Text Box
Carroll County School District

Office
Text Box
PO Box 256, 603 Lexington Street

Office
Text Box
Carrollton

Office
Text Box
MS

Office
Text Box
38917

Office
Text Box
Donald Wade

Office
Text Box
Drivers License

Office
Text Box
Social Security Number Card

Office
Text Box
State of Mississippi

Office
Text Box
USA



CARROLL COUNTY SCHOOL DISTRICT 

Direct Deposit Information 

 

 

I, ___________________________, would like to add my direct 

deposit information effective for my next payroll. 

 

 

Bank Name: _________________________________________ 

 

 

Routing Number: _____________________________________ 

 

 

Account Number: _____________________________________ 

 

 

Checking: ____          or       Savings: ____  

 

 

_________________________________  __________ 

Signature         Date  

 

**** A voided check or routing information from your account 

holder can be attached in place of this form.**** 




