Arkansas Department of Correction

Internal Application

NOTICE TO APPLICANTS

In order for an employee to be considered for a promotion within the ADC, you must complete this application in its entirety and it must be received by the Central Human Resources Office no later than the close of business on the closing date of the position announcement.

You must answer all questions, which apply to you.  Remember, the information you furnish will determine if you do or do not qualify for the position(s) you are seeking.  Your individual personnel file is not reviewed for promotion or transfer qualifications.

Note:     In accordance with AR 225, Employee conduct standards, you are not eligible to apply for or receive a promotion if you are on probation as a result of disciplinary action (not the initial employment probationary period).  

The Arkansas Department of Correction is an equal opportunity employer providing equal employment opportunities without regard to race, color, sex, religion, national origin, age, physical or mental handicap or veteran status.

Answer all questions, which apply to you.  Please print, type or write legibly. 

	Last Name:                      


	First Name:            

     
	Middle Name:            

     
	Social Security #:

     

	Mailing Address:                                                                                                
	City:                                                                                                                  
	State:                                                                                           
	Zip Code:     

     
	County:

      

	Telephone #:  Home:                                 

                                                                               
	Work:      

                                
	Unit Assignment:                                                       

	E-mail address:       

	Position Title and Position number for which applying:

     

	Are you currently on probation for any disciplinary actions?    Yes     FORMCHECKBOX 
  No   FORMCHECKBOX 


	Do you personally know anyone serving a sentence at the facility where you are applying?  Yes:  FORMCHECKBOX 
       No:   FORMCHECKBOX 
  

	If yes, Name:                                          
	Relationship:       

	

	Comments: [for office use only]:


EDUCATIONAL HISTORY

	Did you graduate from high school?                       FORMCHECKBOX 
 YES                    FORMCHECKBOX 
  NO

If not, do you have a G.E.D.?                                   FORMCHECKBOX 
 YES                    FORMCHECKBOX 
  NO


List below post-secondary schools, colleges, universities, trade/vocational, or others attended:  (be prepared to furnish transcripts upon request.)

	Name and Location         
	From

Mo.   Yr.
	To

Mo.  Yr.
	Major/

Minor
	Hours 

Completed

(see note)
	Degree/

Diploma

Awarded
	Date

Graduated

	
	
	
	
	
	
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	     

	
	
	
	
	
	
	


NOTE:  For hours completed indicate whether semester hours, quarter hours, or clock hours.

MANAGEMENT LEVEL TRAINING

All employees applying for a supervisory position must be in compliance with the policy on Management Level Training.  Attach the appropriate Management Level Training Certificate that relates to the position applying for.

SPECIAL SKILLS

	List any skills relative to the job(s) for which you are applying:      

	     


MILITARY SERVICE

	Branch of Service: 

       
	Date Entered:

     
	Discharge Date:

     
	Type Discharge:

     
	Final Rank

     


NEPOTISM

	Do you have relatives employed by ADC?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  If yes, give their name, place of 

	employment, and relationship:      

	     


ADC EMPLOYMENT HISTORY

List all your work experience with the Arkansas Department of Correction.  Use a separate sheet if more space is needed.  

	Current Position:
	

	Unit:  
	
	Supervisor:  
	

	Date Began: 
	

	Duties (be specific):
	

	

	

	Do you supervise other employees?:  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  
	If yes, for how long?:  
	

	How many?:  
	
	Are your supervisory duties: 
	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
Part Time   FORMCHECKBOX 
 Acting

	What are your supervisory duties? (be specific)
	

	     

	     

	Position:
	

	Unit:  
	
	Supervisor:  
	

	Date Began: 
	
	Date Ended: 
	

	Duties (be specific):
	

	

	

	Do you supervise other employees?:  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  
	If yes, for how long?:  
	

	How many?:  
	
	Are your supervisory duties: 
	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
Part Time   FORMCHECKBOX 
 Acting

	What are your supervisory duties? (be specific)
	

	     

	     

	Position:
	

	Unit:  
	
	Supervisor:  
	

	Date Began: 
	
	Date Ended: 
	

	Duties (be specific):
	

	

	

	Do you supervise other employees?:  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  
	If yes, for how long?:  
	

	How many?:  
	
	Are your supervisory duties: 
	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
Part Time   FORMCHECKBOX 
 Acting

	What are your supervisory duties? (be specific)
	

	     

	     

	Position:
	

	Unit:  
	
	Supervisor:  
	

	Date Began: 
	
	Date Ended: 
	

	Duties (be specific):
	

	

	

	Do you supervise other employees?:  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  
	If yes, for how long?:  
	

	How many?:  
	
	Are your supervisory duties: 
	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
Part Time   FORMCHECKBOX 
 Acting

	What are your supervisory duties? (be specific)
	

	     

	     


EMPLOYMENT HISTORY

Related Experience/Training prior to working for ADC (use additional paper if necessary)

	Employer:
	     
	Employment Period
	Salary Per Month

	Supervisor:
	     
	From:
	     
	Highest:
	$     

	Address:
	     
	To:
	     
	Lowest:
	$     

	City & State:
	     
	Total Months:
	     
	
	

	Type Business:
	     
	Full time  FORMCHECKBOX 

	

	Position:
	     
	Part time  FORMCHECKBOX 

	# of hours/wk      

	Did you supervise other employee’s?:  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.
	If yes, how many?:
	     

	Duties (be specific):
	     

	     

	     

	Employer:
	     
	Employment Period
	Salary Per Month

	Supervisor:
	     
	From:
	     
	Highest:
	$     

	Address:
	     
	To:
	     
	Lowest:
	$     

	City & State:
	     
	Total Months:
	     
	
	

	Type Business:
	     
	Full time  FORMCHECKBOX 

	

	Position:
	     
	Part time  FORMCHECKBOX 

	# of hours/wk      

	Did you supervise other employee’s?:  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.
	If yes, how many?:
	     

	Duties (be specific):
	     

	     

	     


Before you sign this application:  Check your answers to make sure that all questions have been completed properly.  If the job you are applying for requires a college degree or certification, a copy of your transcript, certificate, or license may be required as a condition of employment or promotion.

I, the below signed individual, hereby declare that, to the best of my knowledge and my ability, the information on this application is true and factual.

I understand that if I am hired or promoted, demoted or transferred that my employment is for no definite period of time, and I may be terminated at any time.

I understand that false, misleading, or incomplete statements could lead to my dismissal as an employee or rejection as an applicant.

I also understand that some jobs require special background checks, security clearances, or compliance with other specific agency hiring policies prior to my employment, promotion or as a condition of employment; and that failure to meet those requirements may lead to my rejection as an applicant, or termination from that job.

__________________________________________             ____________________________

Signature of Applicant                                                              Date of Signature

An Equal Opportunity Employer

6/2010
