NSEA

NEVADA STATE EDUCATION ASSOCIATION

Application for Employment Return to: Human Resources/NSEA
3511 E. Harmon Avenue
All applicants for a position are considered with- Las Vegas, NV 89121

out regard to race, color, religion, handicap, sex,
marital status, veteran status, age, height, weight,
or any other protected status, except as is allowed  Positions applied for:
under the adopted Affirmative Action Policy of

the organization and in compliance with legal Referral source:
requirements.

Date of application:

Q Advertisement @ Friend 1 Relative

U Posting notice 1 Other

Personal

Last name First name Middle initial
Address Apt./Lot no

City. State Zip Code

Home phone ( ) Work phone ( )

E-mail address

Social Security Number: |:| |:| |:| —_— |:| I:' — |:| |:| |:| I:'

Are you 18 years of age orolder? _  _ Yes U No U
Are younow employed? _ Yes U No U
Have you been employed by NSEA in the past? — — — — — — — — — — Yes U No U

If yes, give dates of employment and name(s) of supervisor(s):

Are you a veteran of the U.S. military service? Yes A No U
Are you authorized to work in the United States? Yes 1 No U
Have you ever been convicted of a crime? Yes W No

If yes, where, when and nature of offense

Are there any felony charges currently pending against you?_ ves U No U

Do you have a valid driver’s license? _ . _ . _ . _ _ . _ _ . _ _ . . . . . . .. _._._._._. Yes No U

If yes, give license number State



Alexander Marks

Alexander Marks


Employment

Provide accurate, complete information on your full-time and part-time employment history, starting with your most recent or
present employer. If more room is needed, there is space on the back, or use a separate sheet and submit with this application. If

you are providing a resume, submit with this form.

Name of current company/employer

Address

Name and title of immediate supervisor

Phone ( ) Employment dates: from

Starting pay $ per hour/week

Job Title and description of work performed

/ / to / /

Ending or current pay $ per hour/week

Reason for leaving

May we contact this employer? Yes O No U

Name of previous company/employer

Address

Name and title of immediate supervisor

Phone ( ) Employment dates: from

Starting pay $ per hour/week

Job Title and description of work performed

to

Ending or current pay $ per hour/week

Reason for leaving

May we contact this employer? Yes O ~o O

Name of previous company/employer

Address

Name and title of immediate supervisor

Phone ( ) Employment dates: from

Starting pay $ per hour/week

Job Title and description of work performed

to

Ending or current pay $ per hour/week

Reason for leaving

May we contact this employer? Yes O ~o QO




Education

School Name & Location Number of Years Degree/diploma earned Did you graduate?

High
School

College/
University

Graduate
School

Other
Education

References—List three references who are not related to you and are not previous employers.

Name Phone
Address
Name Phone
Address
Name Phone
Address

All of the information given in this application or later provided by me in support of my application is
true and complete. I agree that any false information in support of my employment application may sub-
ject me to discharge at any time during my employment.

Signature of applicant

I authorize you to verify any information concerning my employment, education or other history with
appropriate individuals, companies, institutions or agencies, and I authorize them to release such infor-
mation as you require, including my prior disciplinary and employment records, without any obligation
to give me written notice of such disclosure.

Signature of applicant




