SECRETARY AND/OR AIDE
APPLICATION

JACKSON-MADISON COUNTY
SCHOOL SYSTEM
310 North Parkway
JACKSON, TENNESSEE 38305

Name

Position Requested

Date Interviewed

(For Office Use Only)

Name:
Last First (Middle or Maiden Name)

Present
Address

Number Street City State and Zip
Permanent
Address

Number Street City State and Zip

Telephone Number:

Social Security Number

Position for which Applying

Secretary

Aide

(See Back of Page)




EDUCATION

Name of School Address of School Degree Date of Graduation

High School

Business

College

College or

University

Other
Education

WORK EXPERIENCE
Dates of Employment Number
Name of Business Address of Business Job Title From To of years
REFERENCES
Name Address Position

This space is provided for additional information in regard to your interests, abilities, extracurricular activities,
experiences, honors, etc. which have a bearing upon your interest in and qualifications for the position.

| certify that the information given herein is correct to the best of my knowledge and belief, and if employed, |
agree to abide by all policies as set forth by the Board of Education.

RETURN TO:

Signature of Applicant

Gregory Bethel, Director of Human Resources
Jackson-Madison County Board of Ed.
P.O. Box 1624

Date
Jackson, TN 38302-1624




