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STATE TAX COMMISSION OF MISSOURI
301 West High Street, Room 840



P.O. Box 146




Jefferson City, Missouri 65102-0146

Office (573) 751-2414        Fax (573) 751-1341

http://www.stc.mo.gov/
An Equal Opportunity/Affirmative Action Employer

Application for Employment
Please Type or Print in Ink

IDENTIFICATION


Position Applying for:  ________________________________________
____________________________________________________________________________________________________________
Last Name




First




Middle


____________________________________________________________________________________________________________
Address




Street



City


State

Zip

____________________________________________________________________________________________________________
Work Phone



Home Phone


E-mail Address



May we contact you at work?

Yes__________

No___________

Other names in which employment, military or education records may be found:  __________________________________________
_____________________________________________________________________________

When would you be able to start work?  __________________________
Minimum salary expectation:  __________________


EDUCATION (If more space is needed, attach additional sheets of paper.)
Elementary / Secondary – check highest grade completed:



College – check highest year completed:

 FORMCHECKBOX 
 9    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11    FORMCHECKBOX 
 12






 FORMCHECKBOX 
 1    FORMCHECKBOX 
 2    FORMCHECKBOX 
 3    FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6

Do you have a high school diploma or equivalent?
Yes ____________
No ______________

Please list all education beginning with high school and indicate any diplomas or degrees completed.


Name



Location



Course of Study
                       Degree/Diploma

________________________  __________________________  ___________________________________  ____________________

High School

________________________  __________________________  ___________________________________  ____________________
Technical/Vocational School

________________________  __________________________  ___________________________________  ____________________

College

________________________  __________________________  ___________________________________  ____________________

Other


CERTIFICATES/LICENSES

List all valid professional licenses/registrations or certificates you hold which you feel are relevant to the position for which you are applying.  Include the certification/registration number and expiration date.  Copies of certificates/licenses must be attached.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

SKILLS
What office equipment can you operate efficiently?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

List software with which you are proficient:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


EXPERIENCE RECORD – Paid and Volunteer.  (If more space is needed, attach additional sheets of paper.)

_________________________________________________
  Employment dates _______ / ________ to _______ / ________

Employer







     month        year
month        year

_____________________________________________________________  May we contact for references?  Yes ______  No ______

Address (Street, City, State & Zip Code)

_________________________________       _________________________________      ___________________________________

Title of position you held


  Name of Supervisor


  Supervisor’s telephone number

Full-time ______   Part-time _____   Number of hours worked per week ________  Reason for leaving _________________________

Describe Duties:  _____________________________________________________________________________________________

____________________________________________________________________________________________________________


_________________________________________________
  Employment dates _______ / ________ to _______ / ________

Employer







     month        year
month        year

_____________________________________________________________  May we contact for references?  Yes ______  No ______

Address (Street, City, State & Zip Code)

_________________________________       _________________________________      ___________________________________

Title of position you held


  Name of Supervisor


  Supervisor’s telephone number

Full-time ______   Part-time _____   Number of hours worked per week ________  Reason for leaving _________________________

Describe Duties:  _____________________________________________________________________________________________

____________________________________________________________________________________________________________


_________________________________________________
  Employment dates _______ / ________ to _______ / ________

Employer







     month        year
month        year

_____________________________________________________________  May we contact for references?  Yes ______  No ______

Address (Street, City, State & Zip Code)

_________________________________       _________________________________      ___________________________________

Title of position you held


  Name of Supervisor


  Supervisor’s telephone number

Full-time ______   Part-time _____   Number of hours worked per week ________  Reason for leaving _________________________

Describe Duties:  _____________________________________________________________________________________________

____________________________________________________________________________________________________________
REFERENCES 
List individuals other than former employees or relatives.
________________________________
________________________________
____________________________________
Name




Street




Occupation







________________________________
____________________________________





City, State and Zip


Telephone Number
________________________________
________________________________
____________________________________
Name




Street




Occupation







________________________________
____________________________________





City, State and Zip


Telephone Number

PERSONAL DATA 
During the hiring process the State Tax Commission may:  conduct a criminal background check.  The State Tax Commission will: 1) ensure that your state taxes have been filed and paid for the past 5 years; and 2) ensure that all other fees, penalties, and monies due to Department of Revenue are paid in full prior to employment.
Are you authorized to work in the United States?
Yes ___________
No ____________

Are you willing to travel if the position requires it? 
Yes ___________
No ____________

Remarks:  ___________________________________________________________________________________________________

____________________________________________________________________________________________________________


APPLICANT CERTIFICATION

I hereby certify that this application contains no willful misrepresentations or falsifications and that the information given by me is true and complete to the best of my knowledge and belief.  I am aware that should investigation at any time disclose any such misrepresentation or falsification as to material fact, my application will be rejected and/or I will be terminated from my position.

X_____________________________________________________


____________________________________

      ORIGINAL SIGNATURE






DATE

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize my previous employers or any educational institutions I have attended to release to the State Tax Commission’s authorized representative any information they may have regarding my character, academic record or employment history, whether on record or not.  I also authorize any enforcement agency, or the Department of Revenue or other motor vehicle regulatory agency to allow any authorized representative of the State Tax Commission to examine, copy, or receive any records pertaining to me regarding convictions, driving, or tax compliance records.  By authorizing the above, I agree to hold harmless any individual, partnership, corporation, educational institution or agency, its officers, agents, and employees from any liability for any damage whatsoever for issuing such information.

X_____________________________________________________


____________________________________

      ORIGINAL SIGNATURE






DATE


STATEMENT OF NONDISCRIMINATION:  The State Tax Commission does not discriminate on the basis of age, race, color, national origin, ancestry, sex,  religion, veterans’ status, disability, sexual orientation, genetic information, or any other reason prohibited by law.  Any persons having inquiries concerning the State Tax Commission’s compliance with this nondiscrimination resolution is encouraged to contact the State Tax Commission, Personnel Office, Harry S. Truman Building, P.O. Box 146, Jefferson City, Missouri 65102-0146, (573) 751-2414. 
STATE TAX COMMISSION OF MISSOURI

AFFIRMATIVE ACTION SURVEY (VOLUNTARY)

The State Tax Commission of Missouri is required to report specific information regarding our applicant pool for affirmative action purposes.  The information you provide will be kept confidential in accordance with state and federal laws.  The hiring section will not have access to this data during the selection process.  The data provided will neither enhance nor detract from your opportunity for employment with the department.  This information is requested on a voluntary basis.  Refusal to provide this information will not subject you to adverse treatment.

NOTE:  This portion of the application will be removed and retained separate from the application files.

Title of job for which you are applying: ______________________________________

Name __________________________________________________________________


(Last)



(First)


(Middle or Initial)

Social Security Number:  __________________________
Date of Birth:  ___________

Gender:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Race/Ethnic Group

 FORMCHECKBOX 

American Indian and Alaskan Native

All persons having origins in any of the original peoples of North and South America (including Central America) who 


maintains cultural identification through tribal affiliation or community attachment.

 FORMCHECKBOX 

Asian
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including

for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
 FORMCHECKBOX 

Black of African American
A person having origins in any of the black racial groups of Africa.

 FORMCHECKBOX 

Hispanic of Latino
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
 FORMCHECKBOX 

Native Hawaiian or Other Pacific Islander


A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
 FORMCHECKBOX 

White

A person having origins in any of the original peoples of Europe, Middle East or North Africa. 

 FORMCHECKBOX 

Two or More Races
Check any Applicable

 FORMCHECKBOX 

Vietnam Era Veteran
Any military service during the period of August 5, 1964, through May 7, 1975, with active duty service of more than 180 
days and discharged or released with other than a dishonorable discharge or discharged or released from active duty because 
of a service connected disability.

 FORMCHECKBOX 

Disabled Veteran
Discharged or released from military service because of service connected disability, or rated 30% or more disabled, or rated 
10 or 20% disabled under 38 U.S.C., Section 1506, to have a serious employment disability.

Indicate what prompted you to apply for employment with this agency:

 FORMCHECKBOX 

No one Referred Me, Just Familiar with the Agency
 FORMCHECKBOX 

Referred by the Missouri Division of Employment Security

 FORMCHECKBOX 

Referred by a Friend



 FORMCHECKBOX 

Newspaper Advertisement

 FORMCHECKBOX 

Referred by an Agency Employee


 FORMCHECKBOX 

Job Opportunity Announcement

 FORMCHECKBOX 

Recruited by an Agency Representative

 FORMCHECKBOX 

Referred by a Teacher

 FORMCHECKBOX 

Internet





 FORMCHECKBOX 

College Campus Recruitment

 FORMCHECKBOX 

Career Fair




 FORMCHECKBOX 

Other:  ________________________________________

