Southeast Arkansas Education Service Cooperative

1022 Scogin Drive
Monticello, AR  71655
Ph.    (870) 367-6848

FAX   (870) 367-9877
website  http://se.sesc.k12.ar.us
E-mail     @se2.k12.ar.us
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Do not omit any applicable item.  Failure to complete the entire application may result in the rejection of your candidacy. 
Legal Name (As it appears on Social Security Records.
________________________________________________________________________________________________________________________________


Last Name
First Name
Middle Initial

________________________________________________________________________________________________________________________________



Present Address – Street or P. O. Box

________________________________________________________________________________________________________________________________


City
State
Zip Code

________________________________________________________________________________________________________________________________



Phone and/or additional phone numbers
________________________________________________________________________________________________________________________________


Birthday

Social Security Number


Position Desired:  Check all areas for which you wish to be considered:

	· Accounting Department
	· Maintenance

	· Administrative Assistant
	· Program Coordinator/Specialist

	· AR Early College High School Instructor
	· Technology

	· Custodian
	· Target Testing

	· Early Childhood Intervention Specialist
	· Senior Citizens Program

	· Adult Education
	· Special Education Consortium

	· MITS
	· Other – Please specify below:

	· Hippy Para Professional
	___________________________


List skills that you have that support the position(s) you desire (include in-training, licenses or certification):
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


Complete all applicable blanks:

	High School
	Diploma Awarded?
	Date of Graduation

	
	
	

	College/University
	# Hours or Degree Completed
	Date of Completion

	
	
	

	Graduate Study
	# Hours or Degree Completed
	Date of Completion

	
	
	



Have you ever been convicted of a felony?     (  Yes          (   No      (If yes, specify on a separate page.)
Have you ever been discharged or had a contract non-renewed?     (  Yes          (   No      (If yes, specify on a separate page.)

Why do you wish to leave your present position? _______________________________________________________

______________________________________________________________________________________________________

Why do you wish to work here? ________________________________________________________________________

______________________________________________________________________________________________________

Are you a U. S. Citizen?     (  Yes          (   No      (If no, are you a legal alien?      (  Yes          (   No)

Have you ever been employed by the Southeast Arkansas Education Service Cooperative?     (  Yes          (   No

If yes, give the dates/location/department and supervisor’s name? 

________________________________________________________________________________________________________


Please list at least three people who are knowledgeable about your work.  The fourth reference may be a personal reference.

	1. Name
	Title

	Address
	Phone & Email

	2. Name
	Title

	Address
	Phone & Email

	3. Name
	Title

	Address
	Phone & Email

	4. Name
	Title

	Address
	Phone & Email



Supply the requested information for the most recent jobs that you have worked, beginning with the most recent.

	1. Employer
	Address

	Dates of Service
From:                                                                  To:
	Job Description

	Phone
	Name of Immediate Supervisor

	2. Employer
	Address

	Dates of Service
From:                                                                  To:
	Job Description

	Phone
	Name of Immediate Supervisor

	3. Employer
	Address

	Dates of Service
From:                                                                  To:
	Job Description

	Phone
	Name of Immediate Supervisor

	4. Employer
	Address

	Dates of Service
From:                                                                  To:
	Job Description

	Phone
	Name of Immediate Supervisor

	5. Employer
	Address

	Dates of Service
From:                                                                  To:
	Job Description

	Phone
	Name of Immediate Supervisor



Please read carefully before signing:

Application forms are sent to all who request them, regardless of existing vacancies.  The issuance of such forms does not signify that the applicant is under consideration for employment.  An application remains active for a period of two years and must be renewed following this period.  If recommended for employment, a non-criminal background check, a copy of your social security card, driver’s license, and a TB skin test will be required.
I certify that the information given by me in this application is true and correct without omissions of any kind.  I agree that the Southeast AR Education Service Cooperative shall not be held liable in any respect if my employment is terminated because of false statements, answers or omissions made by me in this application.  I authorize the Southeast AR Education Service Cooperative to make any investigation of my personal or employment history and authorize any former employer, person, firm, corporation or governmental agency to disclose to the Southeast AR Education Service Cooperative any information they may have regarding me.  In consideration of the Southeast AR Education Service Cooperative review of this application, I hereby release the district as well as other provider of information from any liability and for any damage that may result from the furnishing and receiving of this information.  A copy of this authorization and release is as valid as the original and should be recognized as such.
Applicant’s Signature _________________________________________  Date ______________________________________

****************************For Office Use Only****************************
Interviewed by _______________________________________________________________   Date ________________________________________________
Interviewed by _______________________________________________________________   Date ________________________________________________

Interviewed by _______________________________________________________________   Date ________________________________________________

Interviewed by _______________________________________________________________   Date ________________________________________________

Interviewed by _______________________________________________________________   Date ________________________________________________

VOLUNTARY APPLICANT DATA RECORD


APPLICATION FOR EMPLOYMENT





EMPLOYMENT INFORMATION





EDUCATION





GENERAL INFORMATION





REFERENCES





EXPERIENCE





APPLICANT’S ACKNOWLEDGEMENT, AUTHORIZATION, AND RELEASE





This Company is an Equal Opportunity Employer.  We do not discriminate in hiring or employment because of race, color, creed, national origin, sex, age, disability or veteran status.  Various government agencies request statistical information regarding our hiring practices.  Your cooperation in completing this section is completely voluntary.  Any information gathered s strictly confidential.  Your answers will in no way be used against you.  Thank you for your cooperative.





Name ________________________________________________________________________________





Please specify your sex:  (Check One)     (  Male          (   Female            (I choose not to disclose)





Spanish/Hispanic/Latino:  (Check One)   (  Yes          (   No                       (I choose not to disclose)





Please specify your race: (Check all that apply)





(  White





(  African American or Black





(  American Indian or Alaskan Native Asian





(  Native Hawaiian or Pacific Islander





                                     Or





(  I choose not to disclose
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APPLICATION















































In keeping with the guidelines of Title VI, Section 601, Civil Rights Act of 1964, Title IX, Section 901, Educational Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, Southeast Arkansas Education Service Cooperative assures that no person shall on the basis of race, color, national origin, sex or handicap be excluded from the participation in, be denied the benefits of, or be subjected to discrimination under any program in the Southeast Arkansas Education Service Cooperative.








 


Applications will be kept on file for two years.











Name _____________________________________________________	Date ______________________________


                                             LAST                                        FIRST                                             MIDDLE























Position Desired __________________________________	Phone Number(s) __________________________








EFFECTIVE JUNE 1, 2009

