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EMPLOYMENT APPLICATION

[image: image2]MSEA IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER AND ENCOURAGES ALL PERSONS INCLUDING MINORITIES, WOMEN, AND INDIVIDUALS WITH DISABILITIES TO APPLY. 

Maryland State Education Association
Employment Application


	Position Title
	     
	
	     


	Name 
	First                                               Middle                                                     Last     

	Address
	     
	Home Telephone Number
	     

	City, State, Zip
	     
	Office Telephone Number
	     

	E-mail Address
	
	Cell Number:
	     

	If you are known to schools or references by another name, please give name
	     

	When are you available to start?
	     

	Have you ever worked for the MSEA?
	     
	If so, when?
	     

	How did you learn about this vacancy?
	     

	Are you legally eligible to work in the U.S.?
	     

	(Verification will be required upon hire)
	


EDUCATION 

	Education
	Name & Location
	Major Field of Study
	Specify Diploma, Degree, or Certificate received

	High School
	     
	     
	     

	Certified Technical/ Occupation Specific Training
	     
	     
	     

	College or University
	     
	     
	     

	Post Graduate Study
	     
	     
	     

	Other (including military)
	     
	     
	     


*NOTE: An official transcript of the highest degree conferred may be required, if selected. 


ADDITIONAL DATA: 

	If appropriate to the position for which you are applying, please complete the following:
	

	Operating Systems
	     

	Application Systems
	     

	Networks
	     

	Software used
	     

	Other equipment operated (if applicable)
	     

	Typing/Keyboard speed 
	     
	words per minute
	Note taking speed
	     
	words per minute


Please explain your experiences and skills which directly relate to and qualify you for this position. List honors, hobbies and organizational memberships, which you feel would enhance your application. Use additional sheets, if needed. 

	     


COMPLETE ALL SECTIONS, EVEN IF ATTACHING A RÉSUMÉ. 

EXPERIENCE: (Begin with most recent position.) 

	Employer
     
	Dates of Employment
From:        To:      
	Salary
Start:      

	Street                              City & State                      Zip

     
	Job Title
     
	Current:
or Final:      

	Name and Title of Supervisor
     
	Telephone Number
     

	Reason for Leaving
	     

	Duties
	     

	MAY WE CONTACT FOR REFERENCE?        FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO


	Employer
     
	Dates of Employment
From:        To:      
	Salary
Start:      

	Street                              City & State                      Zip

     
	Job Title
     
	Current:
or Final:      

	Name and Title of Supervisor
     
	Telephone Number
     

	Reason for Leaving
	     

	Duties
	     

	MAY WE CONTACT FOR REFERENCE?        FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO


	Employer
     
	Dates of Employment
From:        To:      
	Salary
Start:      

	Street                              City & State                      Zip

     
	Job Title
     
	Current:
or Final:      

	Name and Title of Supervisor
     
	Telephone Number
     

	Reason for Leaving
	     

	Duties
	     

	MAY WE CONTACT FOR REFERENCE?        FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO


	Employer
     
	Dates of Employment
From:        To:      
	Salary
Start:      

	Street                              City & State                      Zip

     
	Job Title
     
	Current:
or Final:      

	Name and Title of Supervisor
     
	Telephone Number
     

	Reason for Leaving
	     

	Duties
	     

	MAY WE CONTACT FOR REFERENCE?        FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO


	Employer
     
	Dates of Employment
From:        To:      
	Salary
Start:      

	Street                              City & State                      Zip

     
	Job Title
     
	Current:
or Final:      

	Name and Title of Supervisor
     
	Telephone Number
     

	Reason for Leaving
	     

	Duties
	     

	MAY WE CONTACT FOR REFERENCE?        FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO

	Employer
     
	Dates of Employment
From:        To:      
	Salary
Start:      

	Street                              City & State                      Zip

     
	Job Title
     
	Current:
or Final:      

	Name and Title of Supervisor
     
	Telephone Number
     

	Reason for Leaving
	     

	Duties
	     

	MAY WE CONTACT FOR REFERENCE?        FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO


(Use additional sheets if necessary)

Maryland State Education Association (MSEA) is an Equal Opportunity Employer. We invite applicants and employees to voluntarily self-identify their gender, race, ethnicity, veteran status and disability. Submission of this information is strictly voluntary and refusal to provide it will not subject you to any adverse action or treatment. We provide equal employment opportunities to all qualified employees and applicants for employment without regard to race, religion, sex, age, marital status, national origin, sexual orientation, citizenship status, veteran status, disability or any other legally protected status. We prohibit discrimination in decisions concerning recruitment, hiring, compensation, benefits, training, termination, promotions, or any other condition of employment or career development disability.

The Civil Rights Acts of 1964 and 1991 and the Americans with Disabilities Act prohibit discrimination in employment because of race, color, religion, sex, national origin, or physical/mental disability. Federal law also prohibits discrimination on the basis of age with respect to certain individuals. In addition, the laws of most states prohibit some or all of the above types of discrimination, as well as others, e.g., discrimination based upon ancestry and marital status. 

The information requested on this sheet will not be used in the hiring decision, and will be maintained separately from your employment application.  Maryland State Education Association (MSEA) has an affirmative action program, we will use the data to track our applicant pool to make sure that it is representative of the population from which we recruit. Any information you choose to provide will be treated as personal and confidential. If you do not wish to self-identify at this time, you may do so in the future by submitting this form.

Your voluntary assistance in completing the following information will be appreciated.

	
	Voluntary Gender Identification:

	
	 FORMCHECKBOX 
  Female     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  I  decline to identify (Click on box)

	
	

	Voluntary Ethnicity/Race:
	

	
	 FORMCHECKBOX 
  American Indian / Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original people of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

	
	 FORMCHECKBOX 
  Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	

	 FORMCHECKBOX 
  Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.

	
	 FORMCHECKBOX 
  Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	
	 FORMCHECKBOX 
  Native Hawaiian / Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	
	 FORMCHECKBOX 
  White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.


	
	 FORMCHECKBOX 
  Two or more races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.

	
	 FORMCHECKBOX 
  I decline to identify.


	     
	
	     

	Signature
	
	Date


Voluntary Self-Identify Protected Veteran Status

Maryland State Education Association (MSEA) provides equal employment opportunities to qualified veterans.

The veteran classifications are defined as the following:

A “disabled veteran” is one of the following:

· A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs; or

· A person who was discharged or released from active duty because of a service-connected disability.

· A special disabled veteran is defined as a veteran entitled to compensation under laws administered by the Department of Veterans Affairs for a disability:

1. Rated as 30 percent or more; or

2. Rated at 10 or 20 percent in the case of a veteran who has been determined under 38 U.S.C. 31006 to have a serious employment handicap; or

3. A person who was discharged or released from active duty because of a service-connected disability.

· A “recently separated veteran” is defined as a veteran who served on active duty in the U.S. military, ground, naval or air service during the one year period beginning on the date that the veteran’s discharge or release from active duty.

· An “active duty wartime or campaign badge veteran” is defined as a veteran who, while serving on active duty in the U.S. military, ground, naval or air service during war, or in a campaign or expedition for which a campaign badge has been authorized under the laws administered by the Department of Defense.

· An “armed forces service medal veteran” is defined as a veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.

· A “veteran of the Vietnam Era” is defined as a veteran who served on active duty for a period of more than 180 days, and was discharged ore released therefrom with other than a dishonorable discharge, if such duty occurred:
· In the Republic of Vietnam between February 28, 1961, and May 7, 1975; or

· Between August 5, 1964, and May 7, 1975, in all other cases; or

· Was discharged or released from active duty for service-connected disability if any part of such active duty was performed In the Republic of Vietnam between February 28, 1961, and May 7, 1975; or between August 5, 1964, and May 7, 1975, in all other cases.

If you believe you belong to any of the categories of protected veterans listed, please indicate by checking one of the boxes below.  Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment.  The information you submit will be kept confidential, except that (i) managers may be informed regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first aid and safety personnel may be informed, when and to the extent appropriate, if you have a condition that might require emergency treatment; and (iii) Government officials engaged in enforcing laws administered by OFCCP, or enforcing the Americans with Disabilities Act, may be informed.

 FORMCHECKBOX 
 I identify as one or more of the classifications of protected veteran listed above


 FORMCHECKBOX 
 I am not a protected veteran


 FORMCHECKBOX 
 I do not wish to identify at this time

	     
	
	     

	Signature
	
	Date


Voluntary Self-Identification of Disability

Maryland State Education Association (MSEA) provides equal employment opportunities to qualified people with disabilities. Completing this form is voluntary. Refusal to provide this information will have no bearing on your application and will not subject you to any adverse treatment. 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits one or more major life activity(s); or if you have a history or record of such an impairment or medical condition; or if you are regarded as having such impairments(s). An individual with disability(s) is substantially limited if he or she is likely to experience difficulty in securing, retaining, or advancing in employment because of the disability(s).

Disabilities include, but are not limited to:

Blindness




Cerebral Palsy

Major depression



Post-traumatic stress disorder (PTSD)

Deafness




HIV/AIDS

Multiple sclerosis (MS)



Obsessive compulsive disorder

Cancer





Schizophrenia
Missing limbs or partially missing limbs

Impairments requiring the use of a wheelchair

Diabetes




Muscular dystrophy

Epilepsy




Bipolar disorder

Intellectual disability (previously called

Autism

Mental retardation)

Please check one of the boxes below:

 FORMCHECKBOX 
 Yes, I have a disability (or previously had a disability)


 FORMCHECKBOX 
No, I don’t have a disability


 FORMCHECKBOX 
 I don’t wish to answer

	     
	
	     

	Signature
	
	Date


Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. Please tell us if you require a reasonable accommodation to apply for a job or to perform your job.  Examples of reasonable accommodation include making a change to the application process or work procedures, providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

