APPLICATION FOR EMPLOYMENT

MARION COUNTY UNIVERSITY EXTENSION COUNCIL

PALMYRA, MISSOURI

An Affirmative Action/Equal Opportunity Employer
POSITION APPLIED FOR:
 Marion County University Outreach & Extension Center Secretary

PERSONAL INFORMATION
	Name (Last, First, Middle Initial)



	Social Security Number

	Address (Street, City, State, Zip Code)



	Home Phone Number

(       )
	Work Phone Number

(      )
	May we contact you at work?

Yes                No


EDUCATION & SKILLS

Please list all education beginning with most recent.  Indicate a diploma or degree, if completed, including GED if obtained.
	Name & Location of School
	# of yrs Complete
	Graduated
	Degree or Major

	College


	
	Yes
	If no, approx. number of credit hours completed ____
	

	Other


	
	Yes
	If no, approx. number of credit hours completed ____
	

	Other


	
	Yes
	If no, approx. number of credit hours completed ____
	

	High School/GED
	
	Yes
	If no, highest grade completed _________
	


OFFICE/COMPUTER SKILLS

List computer software programs you are knowledgeable in.  Also list any office equipment you can operate.

	

	

	

	

	


EMPLOYMENT HISTORY: List all employment including military and volunteer service starting with the most current position held.  Show employment history for at least 10 years or from the time you left school (supplemental sheets available).  Explain gaps in employment history.  You may attach a resume, but you must complete this application.  The information will be used in reference checks.  Failure to answer all items in the following section may eliminate you from further consideration.  (This page may be duplicated and attached if needed.)

	Dates Employed (month/year)

From:                        To:
	Position Title

	Salary

Start: $                      Final: $
	Organization Name/Address

	 __Full-time __Part-time, Hrs/wk ___
	Supervisor’s Name/Title/Phone:

Reason for Leaving:



	May we contact for references

__Yes             __No 
	

	Duties




	Dates Employed (month/year)

From:                        To:
	Position Title

	Salary

Start: $                      Final: $
	Organization Name/Address

	 Full-time Part-time, Hrs/wk ___
	Supervisor’s Name/Title/Phone:

Reason for Leaving:



	May we contact for references

Yes           No
	

	Duties




	Dates Employed (month/year)

From:                        To:
	Position Title

	Salary

Start: $                      Final: $
	Organization Name/Address

	 Full-time __Part-time, Hrs/wk ___
	Supervisor’s Name/Title/Phone:

Reason for Leaving:



	May we contact for references

Yes          __ No
	

	Duties




REFERENCES:

Please list three people other than past employers or relatives

	Name


	Address
	Phone Number

	Name


	Address
	Phone Number

	Name


	Address
	Phone Number


PLEASE READ CAREFULLY AND SIGN - I certify that the above statements are correct.  I understand that any false information (or omissions) in this application, or its supporting documents, will be sufficient grounds for refusal to hire me or termination without notice.  I agree that all rules, orders, and regulations of the Marion County University Extension Council affecting my employment shall constitute a part of my appointment or employment.  I further understand that the Marion County University Extension Council has the right to review my education, previous employment, driving and criminal records and/or other background data.

Applicant’s Signature: _______________________________________   Date: ______________


NOTICE OF NONDISCRIMINATION - Per Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, University Outreach and Extension does not discriminate on the basis of race, color, religion, national origin, ancestry, sex, age, disability, or status as disabled veteran or veteran of the Vietnam Era.

