
McNairy County Board of Education 
 

170 West Court Avenue 

Room 107, Courthouse 

Selmer, Tennessee 38375 

(731) 645-3267 – FAX (731) 645-8085 

Application for Employment: *Substitute Teacher Applicants must be 21 years of age or 

a full time college student. 

 

 ALL NEW EMPLOYEES WILL SERVE A 90 DAY 

 PROBATIONARY PERIOD. 

Position for which you are applying: 

______Bookkeeper _______Maintenance ______Teacher Assistant 

______Bus Driver _______Mechanic  ______Other: (Specify) 

______Cafeteria Worker _______Secretary  _________________________ 

______Custodian _______Substitute Teacher 

 

NAME: ___________________________________________________Telephone Number:________________ 
 Last First  Middle or Maiden    (area code) 

Address: ______________________________________________Social Security Number:_____-_____-______ 
 Number Street   City  State and Zip 

 

Driver’s License Number:_____________________ CDL License No________________ Restrictions __________________ 

Driving Experience:    Automobiles _______ Years Experience ________ 

(Put a check beside    School Bus  _______ Years Experience ________ 

the vehicle and indicate 

number of years.)    Commercial Bus _______ Years Experience ________ 

Have you had any type of vehicle accident in the last three years?  Yes _______ No _________ 

If yes, give approximate dates __________________________________________________________ 

Have you been convicted of anything, other than a traffic violation? Yes _______ No _________ 

Has your driver’s license ever been suspended or revoked?    Yes _______ No _________ 

 

If you are applying for substitute teacher, what school do you prefer to be contacted by:_____________________________ 

________________________________________________________________________________________________________ 

 

EDUCATION: 
______________Name of School______Address of School______Degree_______Date of Graduation 

High School__________________________________________________________________________ 

College______________________________________________________________________________ 

Other_______________________________________________________________________________ 

 

Are you certified to teach in the State of Tennessee? __________  If yes, Certification No._________ 

 

Expiration Date:____________________________ 

 

EXPERIENCE (Most Recent) 

Name of    Address of Job Description    Dates of Employment Number Why  did you 

Employer    Employer Title      From  To  of Years leave? 

 

 

 

Classified 



*REFERENCES:  Name     Address    Telephone Number 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

*References other than relatives. 

 

Why do you believe you are qualified to do this job? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

I certify that the information given herein is correct to the best of my knowledge and belief, and if employed, 

I agree to abide by all the policies set forth by the Board of Education. 

 

RETURN TO:        ________________________________________ 

           Signature of applicant 

 

          ________________________________________ 

           Date 

 

RELEASE FOR BACKGROUND CHECK 

 

HAVE YOU EVER BEEN ARRESTED & CONVICTED OF ANYTHING OTHER THAN A MINOR TRAFFIC 

VIOLATION?    YES _____________  NO ________________ 

 

IF “YES” PLEASE GIVE A BRIEF EXPLAINATION: ________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

I___________________________________, do hereby release, hold harmless, and authorize a complete 

background investigation of any criminal record.  I acknowledge that this may be used to determine which position I 

am able to work in your school district.  Any false or incorrect information contained herein could be grounds for an 

immediate termination. 

 

I will not hold any person or agency completing this investigation responsible for damages caused by information 

found as a result of this investigation. 

 

Name: ________________________________________________ 

 

Social Security Number: __________________________________ 

 

Date of Birth: ___________________________________________ 

 

Signature: ______________________________________________ 

 
*The McNairy County Board of Education does not discriminate on the basis of race, color, national origin, sex, handicap, or age. 

Charlie Miskelly, Director of Schools 

McNairy County Board of Education 

170 W. Court Avenue, Room 107 

Selmer, TN 38375 


