Bay St. Louis-Waveland School District

201 Carroll Avenue ( Bay St. Louis, Mississippi 39520 ( Phone:  228-467-6621 ( fax: 228-466-4895
www.bwsd.org
Classified Personnel

Application

	PERSONAL DATA













Date__________________________  SS#__________________________





Name_______________________________________________________





Address_____________________________________________________







Street


City/State


Zip






Phone________________________ Cell Phone_____________________





Emergency Contact Name______________________________________





Emergency Phone____________Date available for employment________






Are you retired from the MS Public Employees' Retirement System?






( Yes   ( No






Have you ever been dismissed from a position or asked to resign?






( Yes   ( No
     If yes, explain _________________________________






____________________________________________________________

	EDUCATION


List schools attended. If applying for a teacher assistant or substitute teacher position, attach a copy of your high school diploma, GED certificate, or college transcript.
	
	Name
	City/State
	Years Attended
	Graduation Date
	Course of Study/Degree/Hrs. Obtained

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Additional Training Courses
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	WORK EXPERIENCE


Employer__________________________ Address________________________________________________

Phone ____________________ Position Held_________________________ Date of Employment__________

Reason for Leaving _________________________________________________________________________

Employer__________________________ Address________________________________________________

Phone ____________________ Position Held_________________________ Date of Employment__________

Reason for Leaving _________________________________________________________________________

Employer__________________________ Address________________________________________________

Phone ____________________ Position Held_________________________ Date of Employment__________

Reason for Leaving _________________________________________________________________________

	REFERENCES


Give names and addresses of three references, other than family members, familiar with your character and work performance.

1.  Name______________________________Address______________________________Phone___________

2.  Name______________________________Address______________________________Phone___________

3.  Name______________________________Address______________________________Phone___________

	SIGNATURE STATEMENT


Read this statement and sign after completing the application.

By filing an application with the Bay St. Louis-Waveland School District, if employed, I agree to abide by all the policies as set forth by the Bay St. Louis-Waveland School District Board of Education.  I authorize full investigation of the information given in this application and consent to the representatives of the Bay St. Louis-Waveland School District contacting my references, previous employers, and schools attended.  I understand that misrepresentation or omission of pertinent facts may be cause for dismissal.

I understand that my employment is not finalized until a Criminal Records Background Check and Child Abuse Registry Check have been completed.  I understand that fingerprinting is a condition of employment and I will pay the fee.

_______________________________________


___________________________________
                        Signature





                                Date
	The Bay St. Louis-Waveland School District does not discriminate on the basis of sex, race, religion, color, national origin, age, or disability.
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Position Desired


Substitute Teacher





Teacher Assistant





Parent Center Assistant





Secretary





Clerk





Maintenance





Grounds Keeper





Janitor





Cafeteria Worker





Other_______________








