
Shelby County Schools 
160 South Hollywood Street 

Memphis, TN  38112 
(901) 321-2545 

 
 

APPLICATION UPDATE FORM 
 
 
Name:  _______________________________________________  Date:  __________ 
 
Social Security #:  ______________________________________  
 
Please select the application(s) you would like to update:          (    )  Teacher 
                  (    )  Substitute 
 
PLEASE INDICATE ANY CHANGES  (Please Print):   
 
Name Change:  _________________________________________________________ 
 
Current Address:  ______________________________________________________  
 
City, State & Zip Code:  _________________________________________________  
 
Telephone:  ____________________________________________________________  
 
 
ADDITIONAL TEACHING EXPERIENCE  
 
School System:  ________________________________  School:  _________________  
 
Grade/Subject:  ______________________________________  Year:  ____________  
 
 
Please submit a photocopy of any changes in your Tennessee Certification.  
 
Have you recently taken the Praxis Exam?    Yes  ________  No ________  
 
Any transcripts reflecting additional course work should be mailed to Shelby 
County Schools. 
 
 
Comments:  _____________________________________________________________  
 
________________________________________________________________________   
 



GENERAL INFORMATION 
 
 
 
Have you ever held a continuing contract in Tennessee?   
If yes, cite school system(s) and date(s).      No  _______  Yes _______  
 
 
Have you ever been refused tenure or a continuing 
contract?  If yes, attach an explanation.      No  _______ Yes  _______ 
 
 
Have you ever been dismissed from any previous 
employment for improper or unprofessional conduct, 
inefficient service, neglect of duty, incompetence or 
insubordination?  If yes, attach an explanation.     No  ______  Yes  _______ 
 
 
Have you ever breached a contract with another 
School system?  If yes, attach an explanation.      No  _______ Yes  ______  
 
 
Have you ever had a certificate or license revoked 
or suspended?  If yes, attach an explanation.    No  _______ Yes  _______   
 
 
Have you ever been convicted of a misdemeanor or 
a felony in any state of the United States?  If yes, 
attach an explanation.     No  _______  Yes  _______ 
 
 
Have you ever been convicted of any offense involving the 
sexual molestation, physical or sexual abuse or rape of 
a child?  If yes, attach an explanation.     No  _______ Yes  _______  
 
 
 
 
 
 
 
 
__________________________________________                __________________ 
Signature           Date 
  


