
 
 

TRI-COUNTY SPECIAL EDUCATION JOINT AGREEMENT 
OF JACKSON, PERRY & UNION COUNTIES 

1725 Shomaker Drive 
Murphysboro, IL  62966 

(618) 684-2109 
 

APPLICATION FOR NON-CERTIFIED EMPLOYMENT 
 
 
POSITION DESIRED:__________________________Permanent_______Substitute__________ 
 
If applicable, please attach any of the following: 
 
_______State Certification   ________All College Transcripts  ____________College/University Degrees 
 
 
Name:___________________________________________________________________________ 
  Last               First                 Middle 
 
Address:_________________________________________________________________________ 
   Street               City           State    Zip 
 
Phone:________________________ Social Security No.____________________ 
 
Condition of Health (optional)__________________________________ Citizen of U.S.?___________ 
 
Approximately how many days have you been absent from work during the past 2 years:____________ 
 
Have you ever been dismissed from employment?______ If yes, give name of supervisor and  
telephone number__________________________________________________________________ 
 
 
EDUCATION: 
 
Degree if   Name of School  and Location            Date Degree                              Major/Minor 
 Applicable                       Received  
__________             __________________________              __________           _____________ 
    
   __________________________ 
 
__________  __________________________              __________                   ______________ 
    
   __________________________ 
 
___________             __________________________       __________                        ______________ 
 
    
 
 
 



 
 
 
Degree if   Name of School and Location              Date Degree   Major/Minor 
Applicable                       Received 
__________  ______________________            _________          ______________ 
    
   ______________________ 
 
____________  ___________________________             ____________                                     ________________  
    
   _______________________ 
 
 
What skills do you possess that would qualify you for the position for which you have 
applied? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
List below any past training or past experience you may have in regard to the position 
for which you have applied. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
If applicable, please list any skills you possess that would qualify you for a position 
in the following classrooms:  Early Childhood, Emotional/Social Disburbance, Special Needs, 
Trainable Mentally Handicapped (Choices). 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
 
 



 
 
List below employment during the past 10 years.  Include employer, address, contact person, and telephone 
number.  Begin with most recent employer. 
 
1.  ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
2.  ___________________________________________________________________________________ 
 
     ___________________________________________________________________________________ 
 
3. ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
4. ___________________________________________________________________________________ 
    
    ___________________________________________________________________________________ 
 
References:  (please include phone number) 
 
1.  ___________________________________________________________________________________ 
 
2.  ___________________________________________________________________________________ 
 
3.  ___________________________________________________________________________________ 
 
4.  ___________________________________________________________________________________ 
 
 
 
I hereby affirm that the matter and facts set forth on this application are true and correct and I further 
understand that the employer may investigate my work and personal history and verify data on this 
application. 
 
 
____________________________________  ______________________ 
Signature of Applicant     Date 
 
 
Tri-County Special Education Joint Agreement does not discriminate on the basis of race, color, religion, 
national origin, age, sex, marital status, disability, unfavorable military discharge, or any other unlawful 
basis in the recruitment, selection or employment of its employees. 
 
 
  
This application will remain active for one calendar year from the date of the application. 


