
OFFICE OF CERTIFIED PERSONNEL 
CADDO PARISH SCHOOL BOARD 

PO BOX 32000 
SHREVEPORT, LOUISIANA  71130-2000 

             
 
 
 

  
PLEASE COMPLETE THIS FORM TO REACTIVATE YOUR TEACHING FILE IN CADDO PARISH. 
  
Date:  ____________________________ 
 
Name:   _____________________________________________________ 
      ( please print) 
 
Social Security Number: ____________________________________________ 
 
Address: _____________________________________________________ 
 
 _____________________________________________________ 
 
Phone No.: _____________________________________________________ 
 
Contact No.: _____________________________________________________ 
 
NO CHILD LEFT BEHIND FORM_______________ 
 
 SIGNED SEXUAL MISCONDUCT FORM _____________________ 
 
SEXUAL MISCONDUCT FORMS RETURNED FROM PREVIOUS EMPLOYERS  
(IF APPLICABLE) 
_____________   _____________   _____________   ____________   ___________   __________ 
          
REFERENCES

 

 – YOU MUST PROVIDE (3) CURRENT REFERENCES.  Please distribute 
reference forms and envelopes.  Your reference respondents should mail form in the envelope 
provided or fax the form back to the Recruiting Department.  The fax number is 318-603-7009. 

________________                ________________                 ________________ 
 
Are you retired from a Louisiana School District?  Yes     No   
 

If “YES” Explain______________________________________________________ 
 
Do you hold a Louisiana Teaching Certificate?     ______Yes   ______No  
 
Area(s) of Certification _______________________________________________________ 

 
Do you hold an Out-of-State Teaching Certificate?   ______Yes   ______No 
 
Area(s) of Certification_________________________________________________________ 
 

 
PLEASE TURN OVER AND COMPLETE THE BACK OF THIS FORM 



  
                       WORK HISTORY SINCE LAST EMPLOYED BY CPSB 

Dates Current/Last/ Previous 
Employer(s)  
 

Address Supervisor Phone Number 

     

     
 

     

     

 
 
COMPLETE THIS SECTION ONLY IF YOU HAVE OBTAINED ADDITIONAL COLLEGE 
HOURS OR AN ADDITIONAL DEGREE(S) SINCE YOUR EMPLOYMENT WITH CADDO 
PARISH. 
 

College/University Address Hours or Degree(s) Earned Overall GPA 

    

    

    

    

 
Have you ever been convicted of a felony?    Yes      No 
If yes, please explain by enclosing a confidential letter addressed to: C.P.S.B., Director of Certified 
Personnel, PO Box 32000, Shreveport, Louisiana 71130-2000. 
 
 

AGREEMENT AND SIGNATURE 
I certify that the information on form is true and complete.  I also certify that I can perform the 
duties and responsibilities inherent in this position with or without reasonable accommodations.  I 
understand that furnishing false information or omitting information on this form could disqualify 
me from consideration for employment or could lead to discharge from employment.  You are 
hereby authorized to make any investigation of my personal and employment history. 
 
 
________________________________________________ 
Signature 
 
________________________________________________ 
Date 
  
 
Date File Forwarded to Administrator:_____________________________________________ 
 
 
FORM REVISED 7/13/2011 





 
 

Administrative Evaluation Form For Determination of NCLB Status 
Elementary, Middle, & High School Teachers (Regular and Special Education)  

 
______________________________  _______________   ______________________  __________________        
          Name of Teacher Applicant                         SSN                  # Yrs. Teaching Experience            Subject/Grade          
 
_________________________      ____________________________________________________________________ 
   Certificate Type & Number                                  Certification Area(s) as Listed on Teaching Certificate            
  
The Federal No Child Left Behind Act of 2001 (NCLB) requires all teachers (regular and special education) who 
each core academic subjects to meet the “Highly Qualified” teacher requirements.  t

 
Timeline for Implementation:   
Immediately for all teachers, teaching core academic subjects, hired on or after the first day of 2002-2003 school year in 
Title 1 schools (school wide) and teachers teaching core academic subjects in Title Funded positions in Non-Title 1 

chools.   S
 
NCLB legislation, core academic subjects have been defined as English, Reading, Language Arts, Math, Science, 
Foreign Languages, Civics, Government, Economics, Arts, History, and Geography.  
 
Check and complete the appropriate NTE or PRAXIS Content/Subject Specific Area exam(s) as applicable:  
Please provide an original or notarized copy of ( all NTE/PRAXIS exams with your employment application.)   

 
        Early Childhood Education (0020) 
 
        Education in Elementary School (0010) 
 
        Elementary Education , Curriculum Instruction & Assessment (0011) 
 
        Elementary Education, Content Area Exercises  (0012) 
 
        Elementary Education, Content Knowledge (0014) 
 
        Middle School Mathematics (0069)) 
 
        Middle School English/Language Arts (0049) 
 
        Middle School Science (0439) 
 
        Middle School Social Studies (0089) 
 
        Secondary Subject Specific Exam   _______________________________________________ Exam # _________ 
 
        Secondary Subject Specific Exam   _______________________________________________ Exam # _________ 
 
L
 

ist the number of semester hours achieved in the core content academic area(s) listed below: 

English/Lang. Arts____ Math____ Science____ Social Studies____ Music____ Art____  Foreign Language ____ 
 
Master’s degree in content area:    _____Yes   _____No        If yes, list academic major:  ______________________ 
 
National Board Certification:  _____Yes   _____No   If yes, list National Board Certification Area:  ____________ 
 
  

_____________________________________                          ______________ 
 
 
 Teacher Applicant’s Signature                                                          Date 

Note:  The definition of “Highly Qualified Teachers” as approved by BESE  is available at www.louisianaschools.net.  
For Central Office Use Only:                                                                                                                                                               
Teacher meets the “Highly Qualified” requirements as defined by NCLB:           ______ Yes          ______ No 
If yes, list “Highly Qualified” area(s): __________________________________________________________________ 
Date of Employment: _____________  School ____________________________  Subject/Grade__________________ 
 

 



Caddo Parish School Board
Human Resources Department
q Reference Inquiry q

Mailing Address:
Post Office Box 32000

Shreveport, LA 71130-2000

Central Office:
1961 Midway Ave.

Shreveport, LA 71108
Phone (318) 603-6300

Fax (318) 603-7009

To:

Re:
Applicant’s name (please print or type) Social Security Number

This applicant has given your name as a person who can provide a reference on his or her qualifications and character. We want to select
staff whose character, professional preparation, experience and personality can be best expected to produce the best results for our schools.
Please give a full and frank evaluation. Your reply will be kept in strict confidence. We will appreciate your courtesy in assisting our school
system with a prompt response. Mail or fax your completed evaluation directly to the Caddo Parish School Board, Human Resources
Department. Do not return the evaluation to the applicant.

SUPERIOR    ABOVE       AVERAGE     BELOW         POOR        NO OPPORTUNITY
AVERAGE                        AVERAGE                           TO OBSERVE

Leadership skills

Intellectual ability 

Scholarship

Instructional skill

Success in discipline (if applicable)

Sympathetic relation to pupils and parents

Initiative

Time Management

Efforts towards professional growth

Appropriateness in taste & dress

Disposition & ability to cooperate

Willingness to accept responsibility

Standing in the community

Your general estimate

TEACHING AND PROFESSIONAL POSITION REFERENCE

Based on you knowledge, would you employ this applicant? YES NO                Explain_________________________________________

___________________________________________________________________________________________________________________________

In what capacity have you had the opportunity to form judgement of this applicant?________________________________________________________

___________________________________________________________________________________________________________________________

Additional Remarks (use reverse side if necessary) _________________________________________________________________________________

___________________________________________________________________________________________________________________________

Thank you for your time and assistance. Please sign below and return to the above address.

Signature Title Date
Offering Equal Opportunity in Employment and Educational Programs 



Caddo Parish School Board
Human Resources Department
q Reference Inquiry q

Mailing Address:
Post Office Box 32000

Shreveport, LA 71130-2000

Central Office:
1961 Midway Ave.

Shreveport, LA 71108
Phone (318) 603-6300

Fax (318) 603-7009

To:

Re:
Applicant’s name (please print or type) Social Security Number

This applicant has given your name as a person who can provide a reference on his or her qualifications and character. We want to select
staff whose character, professional preparation, experience and personality can be best expected to produce the best results for our schools.
Please give a full and frank evaluation. Your reply will be kept in strict confidence. We will appreciate your courtesy in assisting our school
system with a prompt response. Mail or fax your completed evaluation directly to the Caddo Parish School Board, Human Resources
Department. Do not return the evaluation to the applicant.

SUPERIOR    ABOVE       AVERAGE     BELOW         POOR        NO OPPORTUNITY
AVERAGE                        AVERAGE                           TO OBSERVE

Leadership skills

Intellectual ability 

Scholarship

Instructional skill

Success in discipline (if applicable)

Sympathetic relation to pupils and parents

Initiative

Time Management

Efforts towards professional growth

Appropriateness in taste & dress

Disposition & ability to cooperate

Willingness to accept responsibility

Standing in the community

Your general estimate

TEACHING AND PROFESSIONAL POSITION REFERENCE

Based on you knowledge, would you employ this applicant? YES NO                Explain_________________________________________

___________________________________________________________________________________________________________________________

In what capacity have you had the opportunity to form judgement of this applicant?________________________________________________________

___________________________________________________________________________________________________________________________

Additional Remarks (use reverse side if necessary) _________________________________________________________________________________

___________________________________________________________________________________________________________________________

Thank you for your time and assistance. Please sign below and return to the above address.

Signature Title Date
Offering Equal Opportunity in Employment and Educational Programs 



Caddo Parish School Board
Human Resources Department
q Reference Inquiry q

Mailing Address:
Post Office Box 32000

Shreveport, LA 71130-2000

Central Office:
1961 Midway Ave.

Shreveport, LA 71108
Phone (318) 603-6300

Fax (318) 603-7009

To:

Re:
Applicant’s name (please print or type) Social Security Number

This applicant has given your name as a person who can provide a reference on his or her qualifications and character. We want to select
staff whose character, professional preparation, experience and personality can be best expected to produce the best results for our schools.
Please give a full and frank evaluation. Your reply will be kept in strict confidence. We will appreciate your courtesy in assisting our school
system with a prompt response. Mail or fax your completed evaluation directly to the Caddo Parish School Board, Human Resources
Department. Do not return the evaluation to the applicant.

SUPERIOR    ABOVE       AVERAGE     BELOW         POOR        NO OPPORTUNITY
AVERAGE                        AVERAGE                           TO OBSERVE

Leadership skills

Intellectual ability 

Scholarship

Instructional skill

Success in discipline (if applicable)

Sympathetic relation to pupils and parents

Initiative

Time Management

Efforts towards professional growth

Appropriateness in taste & dress

Disposition & ability to cooperate

Willingness to accept responsibility

Standing in the community

Your general estimate

TEACHING AND PROFESSIONAL POSITION REFERENCE

Based on you knowledge, would you employ this applicant? YES NO                Explain_________________________________________

___________________________________________________________________________________________________________________________

In what capacity have you had the opportunity to form judgement of this applicant?________________________________________________________

___________________________________________________________________________________________________________________________

Additional Remarks (use reverse side if necessary) _________________________________________________________________________________

___________________________________________________________________________________________________________________________

Thank you for your time and assistance. Please sign below and return to the above address.

Signature Title Date
Offering Equal Opportunity in Employment and Educational Programs 
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