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ATTENTION: READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS APPLICATION.

A false answer or statement or attempt to produce deception or fraud in this application are grounds for rating you ineligible for employment with the Chuuk Department of Education, or for dismissing you from employment with the CDOE after employment. All statements made in this application are subject to investigation, including a check of court records and former employers. All information pertinent to this application will be considered in determining your present fitness for employment with the Chuuk Department of Education.

CERTIFICFATION

I CERTIFY that I have read and understand the foregoing paragraph. I FURTHER CERTIFY that all of the answers and statements made in this application are true, complete and correct to the best of my knowledge and belief and are made in good faith.
DO NOT WRITE IN THIS SPACE





GENERAL INSTRUCTIONS: READ THE CERTIFICATE AT THE END OF THIS APPLICATION BEFORE FILLING IT IN.


TYPE OR PRINT ALL ANSWERS CLEARLY WITH DARK BALLPOINT PEN. ANSWER QUESTIONS FULLY AND ACCURATELY. FILL IN, SIGN, AND RETURN TO THE OFFICE OF THE CDOE HUMAN RESOURCE OFFICE, DEPARTMENT OF EDUCATION, CHUUK STATE.





1. KIND OF JOB APPLIED FOR:

















2. ANNOUNCEMENT NUMBER:














3. OTHER JOBS IN WHICH YOU ARE INTERESTED:





























4. NAME (FIRST, MIDDLE, LAST):

















5. FSM SOCIAL SECURITY NUMBER:











7. CONTACT INFORMATION





EMAIL





HOME





CELL PHONE














6. MAILING ADDRESS (P.O. BOX NUMBER)

















9. CITIZENSHIP





FSM 	[     ]





US	[     ]





OTHERS	[     ]





SPECIFY





______________





8. MUNICIPALITY AND STATE			              ZIP CODE














10. AGE

















12. PLACE OF BIRTH





11. BIRTH DAY (MONTH, DAY, YEAR





15. SEX





14. WEIGHT





13. HEIGHT











16. MARITAL STATUS





17. INDICATE BY MUNICIPALITY AND STATE PLACE OF:





PERMANENT RESIDENCE





PRESENT RESIDENCE





18. PERSON ALWAYS ABLE TO CONTACT YOU (Name, Address, Phone No.)





NAME:





PHONE No: 





ADDRESS: 





24. WHEN WILL YOU BE AVAILABLE





23. WILL YOU TRAVEL





22. LOWEST PAY YOU WILL ACCEPT





25. EDUCATION AND TRAINING (Please attach copy of Diploma/Degree and your resume)





(B) Name and Location of last School Attended





Elementary/High School





(E) Special qualifications, skills, honors (licenses, operate office machines, data processing equipment, vehicle, construction equipment, etc.)




















Grade or Pay Level (If Government Service)





Place of Employment





Position Title





(D) Name and location of other schools attended (trades, vocational, business, military, and correspondence)





Subject studied





If Certificate received, give date





Year of Degree





SALARY	


Starting 	$____________	B/W [   ]	per month [   ]





Final	$____________	B/W [   ]	per month [   ]





Name and address of employer





Name, title and address of immediate supervisor





Number and kind of employee supervised





Reason for Leaving	





Description of Work


























																																																																							














Type of Degree





Years completed





Date attended 





(C) Name and location of College or University attended





30. EXPERIENCE: Fill in each block carefully and completely, start with your present or most recent employer and work backward. Describe all work; list your most important duties first. If you supervised others, explain your supervisory responsibilities. If work was part-time, show average number of hours worked per week. If you worked under a name different from the name in item 4, print the former name at the end of the “Description of Work” box. Account for all time over the past ten years, including periods of unemployment.





Date of Employment (Month, Year)


From__________________To____________________











Highest grade Completed











If graduated, give date





FOR THIS PART, YOU MAY CHOOSE TO FILL ALL THIS OUT OR ATTACH YOUR RESUME.  





Do not write in this space





Position Title





Date of Employment (Month, Year)





From_______________	To ______________





Grade or Pay level (If government services)





Place of Employment





SALARY





Starting	$____________ B/W [    ] per month [    ]





Final	$____________ B/W [    ] per month [    ]





Name, Title and Address of Immediate Supervisor





Name and Address of Employer





Number and kind of employee supervised





Reason for Leaving





Description of Work























31. LIST THREE PERSONS NOT RELATED TO YOU WHO HAVE DEFINITE KNOWLEDGE OF YOUR QUALIFICATIONS AND FITNESS FOR THE JOB FOR WHICH YOU ARE APPLYING. Do not list supervisors you listed under item 30.





BUSINESS OR OCCUPATION





FULL NAME





PRESENT ADDRESS























32. MAY YOUR PRESENT EMPLOYER BE CONTACTED?				YES 	[    ]	NO	[    ]





Signature of Applicant (Do not Print)





PLEASE SIGN





Date (Month, Day, Year)
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