~ State of Arkansas
Employment Application

m Applications for employment with the State of Arkansas, or any
subdivision thereof, are accepted without regard to sex, race or
color, national origin, handicap/disability, age, religion, or political
affiliation. Conviction of a crime does not automatically bar any

applicant from employment or other opportunities with the State of
Arkansas.

m Applications, once filed, may be subject to disclosure as a public
record under the Arkansas Freedom of Information Act.

m Applications filed do not create a contract of employment with
the State of Arkanisas or any of its subdivisions. If any individual is
hired, employment is not for any definite period of time. Individuals
hired will also be required to provide proof of eligibility to work in
the United States pursuant to the Immigration Reform and Control -

Act of 1986.

a Qualified applicahts with disabilities, as defined in the Rehabilita-
tion Act of 1973 and the Americans with Disabilities Act of 1990, may
request any needed accommodations to participate in the application
process.
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EQUAL EMPLOYMENT DATA This section is designed to collect information which will be used in the

completion of various state and federal reports and will not be used in the processing of, or remain part of, your application.
The completion of this section is voluntary.

Applicant's Name
Social Security Number

Date of Birth . . Male [] Female

M Check one of the four (4) listed which you consider yourself to be:

O

a

O

White (Descendant of the original peoples of Europe, North Africa, or the Middie East)

Black (Descendant of the black racial groups in Africa)

American Indian or Alaskan Native {Descendant of any of the original peopleés of North
America, and who maintains cultural identification through tribal affiliation or community

recognition)

Asian or Pacific Islander (Descendant of the original peoples of the Far East, Southeast
Asia, the Indian Subcontinent, or the Pacific Islands)

Do you consider yourself to be:Hispanic (A person of Mexican, Puerto Rican, Cuban, Central or
South American or other Spanish Culture origin, regardiess of race)? [ Yes [] No

B Military History

If you believe you may be eligible for veterans preference consideration, complete this section.

The Arkansas Veterans Preference Act states specific requirements which must be met in order
to be eligible for veterans preference. Under certain conditions spouses, widows, or widowers of
qualified veterans may also be eligible for veterans preference. For consideration of veterans
preference, proof such as a DD-214, current letter from the Veterans Administration, or other
official documentation may be required. Specific questions regarding veterans preference should
be addressed to individual state agency personnel offices.

Have you served on active duty in the United States military, excluding Active Duty for Training
{AcDuTra) and Reserve Military Annual Training (AT)? {]Yes [ No

Branch of service

Date of entry
Date of discharge
Type of discharge

W How did you learn of this job opening?

[] Newspaper
[] Employment Security Department

[ Agency announcement

[_] Educationat Institution. Name of Institution;
[C] Other Explain:
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Name:

APPLICATION FOR EMPLOYMENT

Please answer all questions which apply to you. if they do not apply, mark them N/A. Please print, type or write legibly.

LAST NAME FIRST HAME MIDDLE NAME
COMPLETE MAILING ADDRESS cITY ' STATE 2ZIF COOE ] COUNTY
HOME PHONE NUMBER WORK PHONE NUMBER MEBSAGE OR DTHER PRONE NUMBER

Position(s) for which you are applying (give title(s} and position number(s), if known):

1.
2.
3.
® 4.
3
* EMPLOYMENT STATUS SECTION ‘
Will you accept employment anywhere in the State? . . . .. ... ... [ Yes - [ No
If no, where would you accept employment?
Will you accept any type of employment? [ Yes [ ] No
If no, check which type(s) of empioyment you will accept. (] Full Employment ] Part Time [] Temporary
% | Have you ever filed an application for employment with this agency’-‘ ] Yes [ Ne
x If yes, what was your name at that timae? ‘
Have you ever besn employed by Arkansas State Government? 0 Yes [ No
List professional license(s) relevant to position{s) for which you are applying. Give type of license, license number,
date of expiration, and state.
May we contact your currentemployer? . .. .. .. ... ... ..... ] Yes ] No
May we contact your former employer(s)? . . . . . ... ......... M Yes [ Neo
- EDUCATIONAL HISTORY
§ HIGH Received: If None, Highest Grade}
SCHOOL | [] Diploma[ ] GE.D.[] Certificate: Type Awarded: Completed ___
M List below post secondary schools, colleges, universities, tradefvocational, or others attended:
. From To Hours Dagr
Name aﬁd Location I v Bvw s Major/Minor : Sgomeg:lgw , E\Evpa?d% Gm%i‘gted

Note: For hours completed indicate whether semester hours, quarter hours, clock hours, etc.
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