
  
 
 

                 MSMS  
         APPLICATION 

 
                

 
Full Name: _______________________________________________________________________ 

 
 Email Address: _________________________________     Phone #: ________________________ 

 
Indicate the position for which you are applying: __________________________________________ 
 
How did you hear about this employment opportunity? _____________________________________ 
 
Have you ever been previously employed by MSMS?        Yes              No        
 
If yes, list department, title, and dates of employment: 
 
________________________________________________________________________________ 
 
Do you possess a commercial driver's license?        Yes          No   If yes, Number:  ______________ 
 
Have you ever been convicted or pleaded guilty to a crime (felony or misdemeanor including DUI) other 
than routine traffic citations(s)?         Yes         No       If yes, please explain: 
 
 
_________________________________________________________________________________ 
 
Are you currently authorized to work in the United States? (Proof of Citizenship or Immigration status will 
be required upon offer of employment)          Yes          No 
 
If hired, would you need sponsorship or work authorization to work for MSMS now or in the future? 
(NOTE: MSMS does not sponsor employment visas.)        Yes        No 

 
Have you ever been asked to resign, been discharged, or failed to be re-employed for a position?   
        Yes        No     If yes, please explain. 
 
___________________________________________________________________________ 
 
APPLICANT'S STATEMENT - Your application will not be processed unless you sign and date the statement 
below. 
 

I hereby certify that the facts set forth in this application for employment are true and complete to the best of my 
knowledge.  I understand that if employed, falsified statements on this application shall be considered sufficient 
cause for dismissal.  You are hereby authorized to make any pertinent investigation of my personal and 
employment background. 
 
Signature:  __________________________________________ Date:  ________________ 
 
NONDISCRIMINATION POLICY:  It is the intent of the Mississippi School for Mathematics and Science to comply with all provisions of Title IX 
of the Education Amendments of 1972, Title VI of the Civil Rights Act of 12972, Section 504 of the Rehabilitation Act of 1973, P.L. 94-142, and 
Title II of the Americans with Disabilities Act of 1990.  The State Board of Education directs that no person shall on the basis of race, color, 
national origin, sex, disability, age or religion be discriminated against or excluded from or denied the benefits of any program or any opportunity 
or activity.  This section applies to all applicants for employment at the Mississippi School for Mathematics and Science, present employees, and 
students. 
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