IMPORTANT! PLEASE READ PAGE | BEFORE COMPLETING
-TYPE OR PRINT IN BLACK INK-

Exact title of job applying for {one title only): HAVEYOUEVES | APPLICATIONTO
APPLIED FCIRR THIS
POSITION BEFORE?| EXTEND  IMPROVIE
Title: Yes No | mmE scors
Social Security Number Last Name First Middie © U Miiden
 Mniting Address
City County Code Stare Zip Home Phone Other Fhione

A. Race:

To meet the requirements of federal regulations, we need to colleet information on the questions below for EEO reporting purposes only. This information will not be used for making

employment decisions and will not be sent to the employing slate agency.

(1) American Indian B Sex: (M) Male C. Dale of Birth
(2} White (F) Female Moath Eray Year

(3} Hispanic
(4) Black
(5) Asian

NOTE: H you are a person with a disability and my need special services or accommodations in the appiication process,

including job testing, please contact the State Personnel Board.

List any exams you have taken and passed for Mississippi state service employment within the Jast 3 years - give approximate dates:

A.  If you have ever applicd for or been employed in state service under a different name or social security numbes, please list then:

B.  idenlify any agency for which you would not work:

Identify the enly agency for which you would work:

C. Dateavailable for employment:
Month Day Year
TEST SITES JOB LOCATION AVAILABILITY: List the counties by code (see list Travel and Shift Availability: Check one only
o ‘ ) tnation site(s) below) where you will work. You will be considered only for the locations for cach scetion.
ndicate your preference of examination site(s). indicate
eicale yout B o . you indicate. - _ Travel Shilt Work
If you are willing 1o test at different locations, CAUTION: Should you decline or fail to repont for an interview for one of .
please indicate by number your Ist, 2nd, and your sclected lecations, your name will e removed from the List of Day Oaly Fam willing to work:
3rd choices, Typing examinations are schedujed Eligitles. (A} Some _ (&) Day onty
on the basis of ﬂ.tc county in which you live (Write codes below) (B) Ofien (8) Evening only
and not by test site preference. None (C) Night only
Owernight (D} Day or evening
Walk-in testing is also available. Please (C) Seme (E} Day or night
refer to "Walk-in Testing” on Page | for (D) Oftea {F) Evening or nigl
. ’ ) 2 or aight
further information. 01 Adams 22 Grepada 42 Leflore 63 Sharkey None (G) Any shifl
02 Alcom 23 Hancock 43 Lincola 64 Simpson — e
; A. Columbus (2nd Satrday cach month} 02 Amite 24 Harrison 44 Lowndes 65 Smith
M Attala 25 Hinds 45 Madison 66 Stone
f 4th Sq K !
e B Gulfiport {41h Satusday cach month) 05 Benton 26 Holmes 46 Marion &7 Sunftower Veteran's Preference: If you wish to
C. Hattiesburg (3rd Saturday each month) 06 Bolivar 27 Humphreys 47 Marshall 68 Tallahatchic claim Veteran's Preference, read
07 Calhoun 28 lssaquena 48 Monsoe £9 Tate instructions, then check one below.
3, Itta Bena (4th Saturday each month) 08 Carroll 29 htawamba 49 Monigomery 70 Tippah
09 Chickasaw 30 Jackson 53 Neshoba 71 Tishominge
E. Jackson {1s¢ & 3rd Saturday each month) N (1) 1 have attached a DD214 or
— Lt Choctlaw 31 Jasper 51 Newton 72 Tunica .
F. Jackson (week days) 11 Claiborne 32 lefferson 52 MNoxubee 73 Union equivalent.
12 Charke 33 Jefferson 53 Oktibheha 74 Walthal
——— . Meridian (3rd Saturday cach month) 13 Clay Davis 54 Panola 75 Warren {2) 1have attached a DD214 and a
3 car] Ri 76 Washingl fetter of disability from the
H. Oxford (2nd Saturday each monih) t4 Coshoma 4 Jones 55 Pear] River ashington y \ : y :
15 Copiah 35 Kemper 56 Perry 77 Wayne eierans’ Administration.
i. Parchman (2nd Saturday each month) 16 Cavinglon 36 Lafayette 57 Pike 78 Webster
17 DeSoto 31 Eamar 58 Tonfot 719 Witkins
FOR EMPLOYMENT SERVICE AND '+ Lol s b Hotee w0 w' o
- Forrest a1 tis inst
SPB USE ONLY: . rom: " Lau erdale ” Qre.n iss . Y::mhonh
“ranklin Wrence uttiman alobusha
Local Office Number 0 G ) 0 Lo 6 Rom 2y
corge ake ankin azo0
Job Order Number OO .
. 21 Greene 41 Lee 62 Scolt 83 Statewide
initials

Date Referred to SPB



Name:

SSN:

Title of Job

(Last)

(First)

Applying for

EDUCATIONAL BACKGROUND

Do you have a high school diploma?
Do you have a GED certificate?

Date received

Years of Education {circle highest school year completed

1234567891011 121314157617 181920212223 2425262728 2930

Bame af college, university, or
technical schoo! attended

Hours Hours From T Yes

Towl Credite Received I2ates Attemded Did you graduate’? Type Degree (B8, GPA Freid st Sy e prartient
5 M.Ed. ete.) & Due of Major
cmester Quarter Regrived (hosYr) ; }
N Major Homry Mitor lwurs

License, Certificate, Registration (A copy of the appropriate leense or certificate must be attached if required by the job description)

Tide Type

License Number

Name of Licensing Agency Specialization

Certification Date {Orig

Expirations [Xie

EXPERIENCE AND TRAINING RECORD

WORK HISTORY: List all prior work experience, inclnding military service, beginning with your most recent employment. You
may include volunteer or unpaid work as part of your history; however, you shobld include the number of hours per week which
you performed these duties. NOTE: Resumes are not accepted and may not be used as a substitute for completing this section.

May your present employment supervisor be contacted? [] Yes f} No

A. Starting Dale

Mo.

Year

Ending Date

Mo.

Year

Name and complete addsess of employer/company:

Name. title and phone number ( keown) of your immediate superyisos

Starting Salary

Ending Salary

Hours per week/Avg.

Exact fille of your position:

Nuber of employees you supervise:

Deseription of dutics in detail:




3. Stawging Dale

Mo,

Year

Ending e

Mo.

Year

Natne and complete address of eoypleyer/company:

Namie, tithe and phone number (if knownl of your immediate sepervisor:

Stanting

Ending Sakary

Hours per week/Avg,

. Bxact tide of your position:

Number of employees you supervise:

Deseription af duties i detail:

. Swarting Date

Mo

Yeor

Lngding Dale

Mo

Year

Name and complete address of einployercompany:

Name, title and phione number (if ksown] of your inmmedime supervisor:

Start

LEading Sakary

Hours, per week/Avg.

Exaut title of your position:

Numbyer of employees you supervise:

Deseripton of dunies in dewil:

3. Starting Date

Mo,

Year

Ending Date

Mo.

Year

Name and complete address of employer/company:

Name. titke and phenc nunber (Gf known) of your immediale superviser:

Ending Salary

Houwrs per week/Avg,

Exact title of yonr position:

Numnber of cmployees you supervise:

Staning Salary

Description of duties in detail:

I certify that all statements made herein and on any attached documents are true and complete te the best of my knowledge, 1 authorize the verification of Lhis
information by the State Personnel Board and release to any ageney considering me for empioyment. I know that any misrepresentation herein may lend to rejection
of my application, removal of my name from the list of eligibles, and/or dismissal from state service. I understand that, as o condition of employment, I will be
required to present documentation which verifies both my identity and my employment vfigibitity pursuaut to federal immigration law.

Certification:

X
Signature of Applicant

~-IMPORTANT-
Have you signed and dated your application?
Have you atiached all reguired documents?

Date

Have you answered all questions thoroughty? Have you completed your name and address information?

Have you kept a copy of your application for your files?



SUPPLEMENTAL EXPERIENCE AND TRAINING RECORD

Title of Job
Name: Applying for: S8N:
(Last) (First}
n ~ ~ ~
-EDUCATION BACKGROUND-
Name of college. univenity, or Teuzl Credits Received Dares Auended il you pradume” Type Degeee (B 5., G Faeld of Swdy I partisept
technical schoal anended . M.Ed. cica & Date of Mugar
Seiester LJuarter - i Receved (Mo Y1)
Howrs Haury Tron To et Ho Maar Huoors Manor Hours

~-EXPERIENCE AND TRAINING RECORD-

Starting Date Ending 13ue Name and complete address of emploverfcompany:

Mo. Year Mo, Year

Name, title and phone number (if known} of your inunediate supervisor:

Siarthzg Salary Ending Salary Heurs per weekfAve. | Exact tile of your positior: Number of employees yon supervise:

Description of duties in detail:

Stanting Date Ending Date Name and cemplete address of employerfcompany:
Mo. Year Mo Year

Name, title and phone number (if known) of your immediate supervisor:

Staring Salary Ending Salary Hours per week/Avg. | Fxact title of your postion: Number of employees you supervise:

Description of duties in detail:

Certification: I certify that 21l statements made herein and on any attached documenis are true and complete to the best of my knowledge. 1 suthorize the yerification of this
information by the Staie Personnel Board and release to any agency considering me for empleyment. § know thal any misrepresentation hierein may lead to rejection
of wy application, removal of my name from the list of eligibles, andjor dismissal from state service, 1 understand that, as a condition of employment, T will be
required to present documentation which verifies both my identity and my employment eligibility puryuant to federal immigration law.

X
Date Signature of Applicant




