
EMPLOYMENT 
APPLICATION

ALABAMA EDUCATION ASSOCIATION

Post Office Box 4177, Montgomery, AL 36103-4177

Name:  ________________________________________________________________
 Last First Middle



High 
School

Graduate 
and/or 

Professional 
work

Name & Location Area of Specialization
Dates

Attended
(Optional)

Degree

Application for employment as ________________________________________________________________

Name ____________________________________________________________________________________
 Last First Middle

Address __________________________________________________________________________________

               __________________________________________________________________________________
         City   State  Zip Code

Preferred Telephone:  _______________________________________________________________________

Email Address: ____________________________________________________________________________

List any extra-curricular activities and hobbies _____________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

List any honors, accomplishments, special awards, etc. related to work experience:  __________________________

________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Other 
training 
(college, 
business 

school, etc.)

EDUCATION BACKGROUND



EMPLOYMENT RECORD • LIST MOST RECENT FIRST:
EMPLOYED DATES:

From:  ______________

To:       ______________

EMPLOYER NAME & ADDRESS:

____________________________________________________

____________________________________________________

____________________________________________________

TITLE:  ______________________________________________________________________

DESCRIPTION OF DUTIES:  ______________________________________________________

_____________________________________________________________________________

EMPLOYED DATES:

From:  ______________

To:       ______________

EMPLOYER NAME & ADDRESS:

____________________________________________________

____________________________________________________

____________________________________________________

TITLE:  ______________________________________________________________________

DESCRIPTION OF DUTIES:  ______________________________________________________

_____________________________________________________________________________

EMPLOYED DATES:

From:  ______________

To:       ______________

EMPLOYER NAME & ADDRESS:

____________________________________________________

____________________________________________________

____________________________________________________

TITLE:  ______________________________________________________________________

DESCRIPTION OF DUTIES:  ______________________________________________________

_____________________________________________________________________________

EMPLOYED DATES:

From:  ______________

To:       ______________

EMPLOYER NAME & ADDRESS:

____________________________________________________

____________________________________________________

____________________________________________________

TITLE:  ______________________________________________________________________

DESCRIPTION OF DUTIES:  ______________________________________________________

_____________________________________________________________________________



2022

Is your employer aware that you are applying for this position?      _______ Yes    _______  No

Monthly salary before deductions at the last place of employment: $______________________

Is exceeding this salary a requirement for you? _______ Yes    _______  No

Give as references, three persons who have personal knowledge of the quality of your service and the affects of 
your influence during the past five (5) years:

1.   Name  _________________________________________________ Telephone  ________________________

Address _________________________________________________________________________________

Position  ________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

2.   Name  _________________________________________________ Telephone  ________________________

Address _________________________________________________________________________________

Position  ________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

3.   Name  _________________________________________________ Telephone  ________________________

Address _________________________________________________________________________________

Position  ________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Date available for interview:___________________   Date available for employment: _____________________

(Signature of Applicant)

(Date of Application)

I hereby grant permission for the authorized representative of the Alabama Education Association to check my 
credit reference and police record for employment purposes. Such information shall be held in strict confidence 
by the Alabama Education Association.

(Signature)

REFERENCES

ALABAMA EDUCATION ASSOCIATION
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