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APEA/AFT JOB APPLICATION

Personal Information

First Name: Middle Initial: (Optional) ___ Last Name:

Social Security Number:

Mailing Address:

City: State: Zip Code: Country:

Home Phone: *Area Code first

Work/Message Phone: *Area Code first

E-mail: (Optional)

Are you currently an Alaska Resident? I Yes I No
Since (mmlyy)
Do you have a legal right to accept employment in the United States? I Yes I No
. B B
Have you ever been convicted of a felony? Yes No
Have you been convicted of a misdemeanor within the past five years? I Yes I No

If you answered Yes to either of the above questions, please explain below:

Note: If you have been convicted of a felony, you may be required to provide a copy of your
judgment if chosen for an interview.



Education & Training

Education: Check highest level attained

High School Post Secondary
2 Some High School 2 Some College
2 HS Graduate or GED 2 Associate's Degree
2 Bachelor's Degree
2 Master's Degree
I Doctorate
School Name School Location Areas of Study Degrees obtained

Certifications, licenses and date obtained.

Career-specific, job-related training and skills.



Experience:
Work History: List up

to four employers.

Name of employer
and location:

Start Date:
(Month/Day/Year)

Ending Date:
(Month/Day/Year)

\Job Title: |

'Supervisor's Name: |

Supervisor's Phone
Number:

Employment Type:

r FuII-TimeI- Part-Time

Hours/Week
worked:

Salary: (Monthly) |

|Reason for leaving |

Description. Please describe your duties.




Name of employer
and location:

Start Date:
(Month/Day/Year)

Ending Date:
(Month/Day/Year)

\Job Title: |

'Supervisor's Name: |

Supervisor's Phone
Number:

Employment Type:

-

Full-Time

-

Part-Time

Hours/Week
worked:

Salary: (Monthly) |

IReason for leaving |

Description. Please describe your duties.




Name of employer
and location:

Start Date:
(Month/Day/Year)

Ending Date:
(Month/Day/Year)

\Job Title: |

'Supervisor's Name: |

Supervisor's Phone
Number:

Employment Type:

-

Full-Time

-

Part-Time

Hours/Week
worked:

Salary: (Monthly) |

IReason for leaving |

Description. Please describe your duties.




Name of employer
and location:

Start Date:
(Month/Day/Year)

Ending Date:
(Month/Day/Year)

\Job Title: |

'Supervisor's Name: |

Supervisor's Phone
Number:

Employment Type:

-

Full-Time

-

Part-Time

Hours/Week
worked:

Salary: (Monthly) |

|Reason for leaving |

Description. Please describe your duties.




References: Please list three.

Please read carefully before submitting this profile: | certify the information | have entered on
this form is true to the best of my knowledge. | understand if | conceal or enter false information
on this form, my name may be removed from consideration for a job, or | may be removed from
my job, if hired. | understand the information in this profile may be released in an authorized legal
investigation; and before | am hired | may be required to sign an official State Form certifying
these statements are true. | agree that the APEA/AFT, or its agents, may contact current or
former employers or other persons who know me in order to obtain additional information.

Applicant's
Signature: Date:

Submit Application to:

APEA/AFT

211 4™ street, Suite 306
Juneau AK 99801
907-586-2334 Fax 586-5905



