Montgomery County School District

Office of Human Resources

P O Box 687

Winona, MS  38967

Telephone 662-283-4533

APPLICATION PROCEDURES

LICENSED STAFF

To be considered for a position in the Montgomery County School District, the following must be completed:

1. Application: Completed, dated and signed.

2. Mississippi Licensure: If you do not have a valid license, you must apply for one and be eligible to receive a license before you will be considered for employment.  Application forms can be obtained by writing the Mississippi Department of Education, Office of Teacher Licensure, P. O. Box 771, Jackson, MS  39205, or by calling (601) 359-3483

3. Teaching License: Copies of all teaching licenses must be attached to application.

4. Transcripts:  A current copy of your college transcript including graduate and undergraduate credits must be attached to application.

5. Verification of Previous Teaching Experience:  Forms to verify previous employment are included in the application packet and must be on file with you application in order to receive credit for salary purposes.  Please send to previous employers and duplicate as needed.

6. Three letters of reference:  Reference letters should be given to your superintendents, principals or others under whom you have worked or who have first hand knowledge of you character, personality and working ability.  Fill in the top portion of the reference forms and give or mail to the 3 references listed on your application.  All references must be mailed directly to the Montgomery County School District, Office of Superintendent and will be considered confidential information.  If you have just completed your college work, list college professors or others in major and minor fields who know you best, or have your placement file sent to our office.  Please include your university supervisor or cooperating teacher(s) with who you did student teaching.

7. Background check:  Permission for background check form included in application packet, must be filled out and be on file with your application.

8. Theft of Property Form:  Form must be filled out and be on file with your application.

9. Resume:  A resume may be attached to your application.

10. Application Status:  Applications will be valid for the academic year in which they are made.  At the end of each academic year, valid applications for that year will be placed in an inactive file and maintained for one academic year after which they will be destroyed.  Persons wishing to keep their applications valid for an additional year may do so by contacting the central office.

11. The following must be furnished upon employment before a pay warrant can be issued. (1) Mississippi Teacher/Administrator License, (2) All forms necessary for payroll purposes.

.

Montgomery County School District

Office of Human Resources

P. O. Box 687

Winona, MS  38967

Licensed Employment Application

Date of Application 
Name of Applicant  SHAPE 


 /  SHAPE 


 /  SHAPE 






                    (First Name)                                   (Middle Name)
                 (Last Name)

Address  SHAPE 



City  SHAPE 


 State  SHAPE 


 Zip  SHAPE 


 Home Phone Number ( SHAPE 


)  SHAPE 



Daytime Phone Number ( SHAPE 


)  SHAPE 



Social Security Number  SHAPE 



Email Address:  SHAPE 



Position Desired:
 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Teacher
 FORMCHECKBOX 
 Administrative/Supervisory





 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
  Other   SHAPE 



	Endorsement Information

	Do you have a MS License?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, list License #  SHAPE 


 Expiration Date  SHAPE 





	CLASS
	Endorsements (List by Number)
	Check Grade Level Desired
	Subject Preferred (if 7-12)

	 FORMCHECKBOX 
 AAAA
 FORMCHECKBOX 
 AAA
 FORMCHECKBOX 
 AA
 FORMCHECKBOX 
 A
	 SHAPE 



 SHAPE 



 SHAPE 



	 FORMCHECKBOX 
 K FORMCHECKBOX 
 1 FORMCHECKBOX 
 2 FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5 FORMCHECKBOX 
 6 FORMCHECKBOX 
 7  FORMCHECKBOX 
 8  FORMCHECKBOX 
 9
 FORMCHECKBOX 
 10-12  FORMCHECKBOX 
SPED
	1st Choice     SHAPE 



2nd Choice    SHAPE 



3rd Choice     SHAPE 




	Are you National Board Certified?   FORMCHECKBOX 
 Yea  FORMCHECKBOX 
 No


Mark the appropriate box if applicable:
 FORMCHECKBOX 
 Previous Application on File  FORMCHECKBOX 
 Former MCSD Employee

If former employee marked, indicate positions held and dates of employment  SHAPE 



 SHAPE 



Are you currently under contract?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, where  SHAPE 



When could you begin work:  SHAPE 



Are you related to anyone now working for Montgomery County Schools?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, give name of relative, relationship and name of school
 SHAPE 










  

                       (Name of relative)

 SHAPE 




 SHAPE 




           
(Relationship)





 (Name of School)

	Educational Information (Additional information may be Attached if necessary)

	List School and Location   (List chronologically)
	Dates Attended
	Type of Degree
	Major

	
	From
	To
	
	

	High School  SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	Undergraduate  SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	Graduate  SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	Experience (Include military; if no teaching experience, list student teaching)

	1
	Name of School:  SHAPE 



	Telephone #( SHAPE 


)  SHAPE 




	
	Address: SHAPE 



 SHAPE 



	Date of Employment

	
	
	From:

 SHAPE 



	To:

 SHAPE 




	
	Name of Supervisor:  SHAPE 



	Reason for Leaving:

 SHAPE 




	
	Briefly Describe Position:  SHAPE 



	

	2
	Name of School:  SHAPE 



	Telephone # ( SHAPE 


)  SHAPE 




	
	Address:  SHAPE 



 SHAPE 



	Date of Employment

	
	
	From:

 SHAPE 



	To:

 SHAPE 




	
	Name of Supervisor:  SHAPE 



	Reason for Leaving:

 SHAPE 




	
	Briefly Describe Position:  SHAPE 



	

	3
	Name of School:  SHAPE 



	Telephone # ( SHAPE 


)  SHAPE 




	
	Address:  SHAPE 



 SHAPE 



	Date of Employment

	
	
	From:

 SHAPE 



	To:

 SHAPE 




	
	Name of Supervisor:  SHAPE 



	Reason for Leaving:

 SHAPE 




	
	Briefly Describe Position:  SHAPE 



	

	4
	Name of School:  SHAPE 



	Telephone # ( SHAPE 


)  SHAPE 




	
	Address:  SHAPE 



 SHAPE 



	Date of Employment

	
	
	From:

 SHAPE 



	To:

 SHAPE 




	
	Name of Supervisor:  SHAPE 



	Reason for Leaving:

 SHAPE 




	
	Briefly Describe Position:  SHAPE 



	


Total years of teaching experience:  SHAPE 



	References (Minimum of (3) Required)

	Include superintendent, principals, or supervisors with whom you are working, or have worked.  Persons who directed your professional preparation (including student teaching supervisor) should also be listed if you have no teaching experience.

	Name & Title of Reference
	School/Organization
	Address
	Phone Number
	Years Known

	1
	 SHAPE 



 SHAPE 



	 SHAPE 



 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	
	
	
	 SHAPE 



	
	

	2
	 SHAPE 



 SHAPE 



	 SHAPE 



 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	
	
	
	 SHAPE 



	
	

	3
	 SHAPE 



 SHAPE 



	 SHAPE 



 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	
	
	
	 SHAPE 



	
	

	4
	 SHAPE 



 SHAPE 



	 SHAPE 



 SHAPE 



	 SHAPE 



	 SHAPE 



	 SHAPE 




	
	
	
	 SHAPE 



	
	

	Activities (List any Activities that you are capable of coaching, directing or sponsoring)

	 SHAPE 




	 SHAPE 




	 SHAPE 




	 SHAPE 





Have you ever been asked to resign, been discharged, or failed to be re-employed for a teaching or administrative position?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, explain  SHAPE 



 SHAPE 



 SHAPE 



Have you ever had a teaching certificate or license revoked or suspended?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, explain SHAPE 



 SHAPE 



Have you ever been convicted of any offense other than a misdemeanor?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, explain  SHAPE 



 SHAPE 



 SHAPE 



Are you presently a member of the Mississippi Public Employee Retirement System?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 (If you have withdrawn all you funds from PERS, you are no longer a member.)

In your own handwriting; please provide a brief biographical sketch.  Include in this biography your reason for entering the teaching profession. 

 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 


 SHAPE 



Why do you wish to be employed by the Montgomery County School District?  SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 



 SHAPE 


 SHAPE 


 SHAPE 



By signing below, I hereby certify that all statements made hereon are true and correct to the best of my knowledge, and I authorize the investigation of all statements hereon recorded.  I release from all liability persons and organizations reporting information required by this application.  I understand that any omission or false statement made by me will be sufficient grounds for failure to employ or for discharge. 

Applicant’s Signature__________________________________________ Date _____/_____/_______

It is the responsibility of beginning teachers to provide the school district with a copy of his/her Praxis scores, a current transcript and Mississippi License (if available) for application to be complete.  Experienced Teachers are to provide a copy of his/her transcripts and Mississippi License (if available) or a copy of your out-of-state license along with this application.

In employment, job assignment, and employee/employer relations, no procedure shall discriminate against any applicant or employee on the basis of age, sex, race, national origin or disability.  The Montgomery County School District is an Equal Opportunity Employer and complies with Title IX.

FOR OFFICE USE ONLY

	Date Interviewed ______________________________ Position Desired ____________________

Interviewed By:______________________________________________________________________

Comments:_________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________

Date Interviewed ______________________________ Position Desired ____________________

Interviewed By: _____________________________________________________________________

Comments: ________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________




Montgomery County School District

Office of Human Resources

P. O. Box 687

Winona, MS  38967

662-283-4533 / Fax 662-283-4584

To:
____________________________


____________________________


____________________________

VERIFICATION OF TEACHING EXPERIENCE

_________________  ______________  _______________  _________________  _________________

Last Name
              First Name

  Middle Name
          Maiden Name                         Social Security Number

has indicated that she/he has had experience as a certified employee in your school district.  Approximate date(s) of employment ______________________.  Please complete all required information below, using a separate line for each year of experience and return this form to the address above.  Was school accredited, licensed, regulated, etc., during this time?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
************************************************************************************************************************

	SCHOOL YEAR
	DATES OF SERVICE
	NUMBER DAYS IN SCHOOL YEAR


	NUMBER DAYS EMPLOYED 
	INDICATE FULL OR PART TIME
	GRADE LEVEL TAUGHT
	SUBJECT(S) TAUGHT 

	
	BEGINNING DATE
	ENDING DATE
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature: ___________________________

School System: _________________________

Date: _______________



Address: _______________________________

Phone Number: ___________________



  _______________________________

Montgomery County School District

Office of Human Resources

P. O. Box 687

Winona, MS  38967

662-283-4533 / Fax 662-283-4584

PERMISSION FOR MANDATORY BACKGROUND CHECK

*************************************************************************************

Date __________________

I give my permission for the Montgomery County School District to conduct a background screening check with the law enforcement, the Child Abuse Central Registry, previous employers, and any other persons to determine my suitability for employment.  I understand that this permission is part of my application for a position with the Montgomery County Schools.  I further understand that my employment is contingent upon the information obtained in a background check and my contract or at-will agreement is voidable based on this information.

Please Print:

Name: __________________________________________________________

Address:  ________________________________________________________

                ________________________________________________________

Social Security Number:  ____________________________________________

Date of Birth: _____________________________________________________

Signature _____________________________________________________________

Montgomery County School District

Human Resources Department

THEFT OF PROPERTY FORM

Please Print:


Employee Name ___________________________________________________

The theft, misappropriation, or any other unauthorized removal of property belong to the Montgomery County School District is strictly prohibited and will not be tolerated.

Any Montgomery County School District employee who removes, steals, misappropriates, or participates in the removal, theft, or misappropriation of any property belonging to the Montgomery County School District, will be subject to immediate termination and full restitution will be required.

I have read and understand the contents of this notice.

Employee Signature ____________________________________________________

Date _________________________________________________________________

Montgomery County School District

Office of Human Resources

P. O. Box 687

Winona, MS  38967

662-283-4533 / Fax 662-283-4584

APPLICANT REFERENCE INQUIRY SURVEY

Date:
_______________________

[image: image1]To:
___________________________________________


___________________________________________


___________________________________________


___________________________________________

RE: ______________________________    _______/_____/_______
    _____________________________

     

            Name of Applicant

             Social Security Number                                          Area of Certification

The above named person has applied for a position in the Montgomery County School District.  He/she has listed you as a reference.  I would appreciate your responses to the questions below and on the back of this page.  Please include any relevant information that you might be able to provide me concerning this applicant.  ALL INFORMATION WILL BE KEPT CONFIDENTIAL!

Please rate by checking the most appropriate response.

A.  GENERAL CHARACTERISTICS:

Exhibits discipline and tact…………………
 FORMCHECKBOX 
Superior     FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Displays good personal grooming…………
 FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information 

Is reliable and punctual……………………..
 FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Is enthusiastic and takes initiative…………
 FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information 

Communication skills are effective:

1.  Orally……………………………………... FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

2.  Written……………………………………. FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

B.   TEACHING TECHNIQUES

General knowledge of subject matter……..
 FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Pupil motivation……………………………..  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Planning and effective use of class time…. FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Proper use of methods/materials………….  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Constructive supervision of teacher

assistants/aides (if applicable) ……………. FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

1 (Continue on back)

C.   CLASSROOM MANAGEMENT:

Maintains pupil control……………………. FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Uses positive reinforcement……………..  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Demonstrates mutual respect for pupils..  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

D.   PUPIL/PARENT RELATIONSHIPS:

Has cooperation of students……………..  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Has cooperation of parents………………  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

E.   PROFESSIONAL ATTITUDE:

Maintains ethical, mature, professional relationships with:

Colleagues…………………………………  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Supervisors………………………………...  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Accepts constructive criticism in a positive

manner for personal growth……………..   FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

F.    EXTRA-CURRICULAR ACTIVITIES:

Willingness to sponsor clubs……………   FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

Willingness to sponsor other students

activities (fund-raising, etc.)……………..  FORMCHECKBOX 
 Superior    FORMCHECKBOX 
Good     FORMCHECKBOX 
 Average     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Unsatisfactory     FORMCHECKBOX 
 No Information

G.   REMARKS:  Please make any additional comments, which you feel are relevant to the professional work history of this applicant.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please indicate the length of time you have known applicant.  From ______________ to _______________

In what capacity did you know this applicant? ______________________________ Would you hire/rehire?     FORMCHECKBOX 
  FORMCHECKBOX 

Signature ___________________________________________________________ Date _____________________________

Title _________________________________________________________________________________________________

School _______________________________________________________________________________________________

Address ______________________________________________________________________________________________

Telephone Number (_____) _____________________ Extension# ________________

2
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Return Reference To:


Montgomery County School District


Department of Human Resources


P. O. Box 687


Winona, MS  38967








The Montgomery County School District does not discriminate on the basis of race, sex, national origin, or disability, and is an Equal Opportunity Employer.
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