
UNION COUNTY SCHOOL DISTRICT  
P.O. BOX 939 

NEW ALBANY, MS 38652 
662-534-1960 

RUSSELL TAYLOR, SUPERINTENDENT 
 

OFFICIAL APPLICATION  
Date:_____________________ 

 
NAME: _____________________________________________________________________  

(First)  (MI) (Last) (Maiden) 

PRESENT ADDRESS:  _____________________________________________________/______________/_______________ 
  City  State Zip 

PREVIOUS ADDRESS:_____________________________________________________/______________/_______________ 
  City  State Zip 
TELEPHONE: __________________________________________________  

PERMANENT ADDRESS: __________________________________________________  

CITY, STATE, ZIP: __________________________________________________  

(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 CONTEDERE 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 Union County 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. This employer 
participates in E-Verify. (Federal Law requires all employers to verify the identity and employment eligibility of 
all persons hired to work in the United States  



EDUCATIONAL BACKGROUND: 
 

School/Location Dates Diploma/Degree Major Minor 

     

     

     

     

     
 
 
 
 

EXPERIENCE: 
 

School District Dates No. Years Employed Area of Assignment 

    

    

    

    

    
 
 
 
 

REFERENCES: (Include current Principal and/or Superintendent) 
 

Name/Title Address Telephone 

   

   

   

   

   



PERSONAL DATA: 
 
Date of Birth:_______________________ Social Security Number:___________________ 
 
Please complete these items listed below only if you are applying for a secondary teaching position: 
 
Check any of the following you are willing to sponsor or direct: 
 
Clubs__________ Productions__________ Student Council__________ Newspaper __________ 
 
Yearbook __________ Other __________ (Please Specify)____________________________________ 
 
Check any of the following you are willing to coach: 
 
Baseball __________ Basketball __________ Softball __________ Cheerleaders ____________ 
 
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 the NTE or Praxis scores with this application. If employment is offered candidate 
must submit a copy of an official transcript from the university awarding the degree and verification of employment from 
previous school district.  
 
 
 

Print 


