
BOONEVILLE SCHOOL DISTRICT 
201 NORTH FIRST STREET 

BOONEVILLE, MS 38829 
662-728-2171

DATE:_____________ 

OFFICIAL CERTIFIED EMPLOYEE APPLICATION 

Name:  __________________________________________________________________ 
(First)   (MI)  (Last)   (Maiden) 

Present 
Address:______________________________________________________________________ 

Street      City/State/Zip 

Previous 
Address:______________________________________________________________________ 

Street      City/State/Zip 

Main Phone:_____________________ E-mail:___________________________________

(Effective July 1, 2000 in compliance with State Law, Senate Bill 2658, the following 
question must be answered.) 

Have you ever been convicted, entered a guilty plea, or Nolo Contendere plea to a felony 
charge:   
____  Yes  ______  No 

Position Applying For:__________________________________________________________ 

Elementary:  _________________ Secondary:____________________ 
(Grade Level)  (Subject Area) 

Other:  _______________________________________________________________________ 
(Administrator, Counselor, Librarian, Special Education, Etc.) 

Class of License: _____A ____AA ____AAA ____AAAA 

Areas of Endorsement:__________________________________________________________ 
Expiration Date:_______________________________________________________________ 

The Booneville School District is an equal opportunity employer, and government policy 
requires that consideration be given to all applicants without regard to race, color, 
military, status, religion, sex, national origin, age, a legally defined disability to a qualified 
applicant or other status as protected by law.  Federal law requires all employers to verify 
the identity and employment eligibility of all persons hired to work in the United States. 



PERSONAL DATA 
 
Social Security Number:_________________________________________ 
 
Please check any of the following items you are willing to sponsor if you are applying for a 
secondary position: 
 
Clubs:____ Yearbook:  ______  Other:  _______  Please Specify: _____________________ 
 
Check any of the following you are willing to coach: 
 
Baseball:____  Basketball:____ Softball:_____ Cheer/Pom:_____ 
 
PHILOSOPHY OF EDUCATION: 
 
In your own handwriting explain briefly your philosophy of education. 
 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
The information given on this application is true and correct to the best of my knowledge 
and belief.  I understand that ANY false information may invalidate the applicant’s 
employment contract and provide grounds for immediate dismissal. 
 
 
_________________________  _____________________________ 
Signature     Date 
 
Please attach a copy of your certificate and a copy of your NTE or Praxis scores. 
 
 
 
 
 



EDUCATIONAL BACKGROUND 
 

School/Location Dates of 
Attendance 

Diploma/Degree Major 

    

    

    

    

    

 
 
EXPERIENCE 
 

School District Dates of 
Employment 

Subjects Taught Clubs Sponsored 

    

    

    

    

    

    

 
 
 
REFERENCES  (INCLUDE CURRENT PRINCIPAL AND/OR SUPERINTENDENT) 
 

Name/Title Address Telephone 
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