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An Equal Opportunity Employer
	First Name

     

	Last Name

     
	Middle Initial

 

	Social Security Number: (999559999)

     
	Phone Number (Where you can be reached between 8am to 5pm) 785-555-5555

     
	Prefix:  (Check One)
 FORMCHECKBOX 
  Mr.           FORMCHECKBOX 
  Miss
 FORMCHECKBOX 
  Mrs.         FORMCHECKBOX 
  Ms.

	Street Address:

     

	City

     
	State

  
	Zip Code:

     

	Highest Education Level Is:  (Check One)


	High School or Less 
 FORMCHECKBOX 
 Less than High School

 FORMCHECKBOX 
 High School Graduate

 FORMCHECKBOX 
 Technical School

	Up to 2 year Degree

 FORMCHECKBOX 
 One Year College
 FORMCHECKBOX 
 Two Years College
 FORMCHECKBOX 
 Two-Year College Degree
	Up to Bachelor’s Degree

 FORMCHECKBOX 
 Three Years College

 FORMCHECKBOX 
 Four Years College

 FORMCHECKBOX 
 Bachelor’s Degree
	Post College

 FORMCHECKBOX 
 Some Graduate School

 FORMCHECKBOX 
 Master’s Degree

 FORMCHECKBOX 
  Doctorate
 FORMCHECKBOX 
 Post Doctorate

	Veterans Preference   

 FORMCHECKBOX 
   Check here if claiming Veteran’s Preference 
(Notice: If you are claiming veterans' preference for the first time please mail a copy of your DD214, copy of discharge to the Kansas Department of Administration, Division of Personnel Services, 900 S.W. Jackson, Room 252S, Topeka, Kansas 66612 or Fax to (785) 291-3715.)


	Applicant Characteristics:  This optional information is used for statistical purposes only.

Race or Ethnic Group  (Check One)
 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
  Hispanic
 FORMCHECKBOX 
  Asian/Pacific Islander
 FORMCHECKBOX 
  American Indian/Alaska Native
 FORMCHECKBOX 
  Non US Citizen


	Sex:  (Check One)

 FORMCHECKBOX 
  Male       
 FORMCHECKBOX 
  Female  

	
	
Over 18 years of Age:   FORMCHECKBOX 




The Americans with Disabilities Act of 1990 ensures your right to reasonable accommodations.  Arrangements will be made if you have a disability that requires accommodation in completing a registration form or other employment materials, in applying for a vacancy, in interviewing and any other employment process.  A request for an accommodation will not affect your opportunities for employment with the State of Kansas.  It is your responsibility to make your needs known to the agency to which you are applying.
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