
 

TEACHER AIDE APPLICATION 
EAST CARROLL PARISH SCHOOL BOARD 

514 3RD STREET 
LAKE PROVIDENCE, LA 71254 

DATE 

NAME OF APPLICANT_______________________________________________________  

ADDRESS _______________________________ CITY _____________________________  

STATE _______________________ ZIP CODE _________________  

BIRTHDAY ____________________________  

SOCIAL SECURITY NO. _____________________________________________  

HAVE YOU COMPLETED HIGH SCHOOL __________________ YEAR _______________  
NAME OF HIGH SCHOOL ____________________________________________________  
ADDRESS OF HIGH SCHOOL __________________ : ______________________________  
HAVE YOU ANY SCHOOLING BEYOND HIGH SCHOOL ___________________________  

SCHOOL ATTENDED YEAR DEGREE/CERTIFICATE/COURSE PURSUED 

EXPERIENCE, WHEN AND WHERE 

REFERENCES: (LIST NAME, ADDRESS, AND PHONE NUMBER) 

CAN YOU TYPE _________  WILL YOU WORK AT ANY SCHOOL IN THE PARISH 
IF NOT, PLEASE SPECIFY ______________________________________________  
DATE YOU COULD BEGIN WORK ______  
HAVE YOU TAKEN THE PARAPRO ASSESSMENT TEST BEFORE _____________  

THE EAST CARROLL PARISH SCHOOL BOARD IS AN EQUAL OPPORTUNITY EMPLOYER 


