
CORINTH SCHOOL DISTRICT  
SUBSTITUTE TEACHER APPLICATION FOR EMPLOYMENT 

Please print, complete and return to: 
 Corinth School District 

1204 North Harper Road, Corinth, MS 38834 
careers@corinth.k12.ms.us

(662) 287-2425

Note: The applicant should exercise the greatest care in preparing this application. 
Information given herein becomes a legal part of the contract in case of election. 

Please do not omit any items. 

Date: _______________________________________ 

Name: ______________________________________________________________________________________________________     

Present Address:  ____________________________________________________________________________________________   

_____________________________________________________________    Zip Code: ___________________________________ 

Phone: _______________________________________ Email: _______________________________________________________ 

Teaching License (Yes/No) _________ If yes, please submit a copy of your License. 

Class: _____________________________________ Validity Period: __________________________________________________ 
A, AA, AAA, AAAA 

Endorsements: ______________________________________________________________________________________________ 

School Preferred (check all that apply) 
_______ Corinth Elementary School Grades:  PreK-4 
_______ Corinth Middle School  Grades:  5-8  
_______ Corinth High School Grades:  9-12  

PERSONAL INFORMATION 

4. Have you ever been convicted of a misdemeanor or felony? ____ Yes ____ No 

5. Have you ever been convicted of any sex offense? ____ Yes ____ No 



EDUCATION 

Name of School and 
Location 

(Include High School, 
College, Graduate Work 
and Summer Sessions in 

Order Taken) 

Dates Semester 
Hours 
Credit 

Degree or 
Diploma 

MAJOR SUBJECT and 
Semester Hours Credit 

MINOR SUBJECT 
and Semester Hours 

Credit 

EXPERIENCE 

Name of School and 
Location or other  
Work Experience 

Dates Number 
of Years 

NATURE OF WORK 



REFERENCES 
(These should be persons qualified to give information to show your fitness for the position you seek) 

Name Address Email Address Phone Number Occupation 

NOTE: 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. 

________________________________________________________  _____________________________ 
Signature of Applicant   Date 

APPLICATION VALID ONE (1) YEAR FROM DATE OF RECIEPT 
Equal Opportunity Employer:  The Corinth School District does not discriminate on the basis of race, sex, gender, religion, 

disabilities, or national origin. 


