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                                                                                                                   Angela Johnson – GSC DIRECTOR
    PH:906.226.5157/FAX: 906.226.5134           321 E. Ohio St., Marquette, MI 49855
 
APPLICATION FOR EMPLOYMENT

Date of Application  






PERSONAL DATA

Name 


















Last



First



Middle

Address 

















Street



City



State


Zip

Phone















Do you have the legal right to work in the United States?    Yes 

    No 


EMPLOYMENT DATA

Position applying for 













Date you can start 






Referred by 






Present employer 





OTHER DATA

Please identify offense(s) of which you were convicted 









Please provide date of conviction(s) 











Please provide state and court of conviction(s) 










Are there any felony charges currently pending against you?    Yes 
  No
  If so, please describe the nature of the pending charges and also, identify the state and court and where these charges are pending

















































ACADEMIC AND PROFESSIONAL TRAINING





Name of School

Location

Degree

Major
Hours
Minors
Hours

High School

Trade/Business/Correspond

University or College

Post Graduate

 EXPERIENCE

Please list your last three employers, starting with most recent.

Name / Title of Immediate Supervisor











Address














Phone








Position held




      Dates of employment






Salary






Reason for leaving
















Name / Title of Immediate Supervisor











Address














Phone








Position Held




      Dates of Employment






Salary






Reason for leaving













Name / Title of Immediate Supervisor











Address














Phone








Position Held




      Dates of Employment






Salary






Reason for leaving













CERTIFICATES / LICENSES / APPROVALS

List all certificates, trainings, and/or approvals you currently hold.
	Certificate/License/Approval
	Issuing Agency
	Date of Issuance
	Date of Expiration

	
	
	
	

	
	
	
	

	
	
	
	


Please list any and all Computer skills and office experience you have.  
































____________________

___________________________________________________________________________________________________________________________________________________________________________________________
Have you served on any committees or board?   Yes 

  No 

 

Please list any committees, boards or organizations you  have served on  as well as date severed and position held:                   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REFERENCES
Please list three persons, preferably a supervisor, from each of the above listed former employers who have knowledge of your working habits, skills and performance:

Name 















Address 














Phone 















Name 















Address 














Phone 















Name 















Address 














Phone 















Parent Liaisons are independent contractors and will be responsible for filling out W-9 paperwork; taxes will not be taken out of their paychecks.
STATEMENT OF NON-DISCRIMINATION
The Great Start Collaborative does not discriminate against applicants or employees on the basis of race, color, national origin, sex, disability, religion, marital status, height, weight, veteran status, pregnancy, or age in its policies, programs, activities, admissions, or employment.  In compliance with Michigan law, a person requiring accommodations for a disability must provide written notification to the employer within 182 days after the date the person with a disability knew or reasonably should have known that an accommodation was needed.  



Signature of Applicant






Date

Please submit application by 4:00pm November 22, 2017 to:
Human Resources, mnordeen@maresa.org
Marquette Alger Great Start Collaborative c/o MARESA

321 E. Ohio Street

Marquette, MI 49855









