
              Southwest Arkansas Electric Cooperative Corporation
2904 E. 9th St., Texarkana, AR 71854   870-772-2743 

Application for Employment        DATE: ________________
     This application will be considered only for the vacant position for which you are applying. This application is a legal document and all 
portions must be completed and signed to be valid.  
     In compliance with federal law, all persons offered employment will be required to verify their identity and eligibility to work in the   
United States and to complete the required employment eligibility verification form upon hire. 

Personal Information (please print or type)
Name: 

Mailing Address:
city, state & zip 
Mobile Number:       Alternate Number: 

Email Address:        Are you at least 18 years of age?   Yes      No 

Have you ever been convicted of a felony?      Yes  No         If you answered yes, to either of the above questions, provide 
    details including jurisdiction (state & county) where conviction      

Have you ever been convicted of a power        Yes       No         occurred. Criminal convictions are not an absolute bar to employment 
(electricity) theft or power diversion?           and will only be considered in relation to specific job requirements.           
In what state or states do you possess a valid & current driver’s License? 
State:                          Number:                                                      State:             Number: 
In what state or states have you ever possessed a driver’s license? 
State:                          Number:                                                      State:        Number:    
Can you perform the essential functions of the job for which you are applying with or without        Yes        No 
reasonable accommodation: 
Are you available to work from 8 a.m. to 5 p.m., Monday through Friday:       Yes    No 

If not, what hours can you work? 

Will you work overtime if asked?     Yes    No        Are you willing to work after hours, call-out   Yes         No 
   duty and on-call assignments?     

 

Position
Position for which you are applying (be specific). 

How did you learn of this position:         Have you ever worked for this Cooperative?  Yes            No 

Have you ever applied for a job with this Cooperative?   Yes           No       If yes, when? 

Are you a relative, either by blood or marriage, of any employee or Director?    Yes     No 

If you are selected for employment, on what date can you start work? 
List all training or special skills you have that are relevant to the position for which you are applying. 

 
 

Education
School Name Address Degree Received Major 



Southwest Arkansas Electric Cooperative Corporation & Subsidiaries 
2904 E. 9th St., Texarkana, AR 71854   870-772-2743 

 
[ 

Personal References (not relatives) 
Name & Occupation Address  Phone Number 

      

      

      

Employment History (Most recent employer first) 
 

   
Dates 

Name and Address  
of Employer 

 
Job Title & Duty 

Description 

 
Exact Reason for 

Leaving 
 
From: 

 
 

 
 

 
 

 
 

 
 

 
 

 
To: 

 
 

 
 

 
 

 
 

 
Supervisor: 
 
 

 
May we contact them? 
 
Yes ____      No ____ 

 
Phone: 

 
From: 

 
 

 
 

 
 

 
 

 
 

 
 

 
To: 

 
 

 
 

 
 

 
 

 
Supervisor: 

 
May we contact them? 
 
Yes ____       No ____ 

 
Phone: 

 
From: 

 
 

 
 

 
 

 
 

 
 

 
 

 
To: 

 
 

 
 

 
 

 
 

 
Supervisor: 

 
May we contact them? 
 
Yes ____      No ____ 

 
Phone: 

 
From: 

 
 

 
 

 
 

 
 

 
 

 
 

 
To: 

 
 

 
 

 
 

 
 

 
Supervisor: 

 
May we contact them? 
 
Yes ____      No ____ 

 
Phone: 

Attach additional sheets if necessary. 
 

 

 

 
All qualified applicants will receive consideration for employment without regard to race, color, religion, 

sex, sexual orientation, gender identity, age, national origin, disability status or veteran status. 
 

 



Southwest Arkansas Electric Cooperative Corporation & Subsidiaries 
2904 E. 9th St., Texarkana, AR 71854   870-772-2743 

Certification (Important! Read This!) 
 

      I certify that all information provided in support of my employment with the Cooperative, including but not limited to 
this application, resumes, medical information and information provided by me during interviews, is correct to the best of 
my knowledge and I understand that misrepresentation or omission of relevant facts in seeking employment will result 
in my disqualification from further consideration or my dismissal from employment. 
     I agree to conform to the rules and regulations of the Cooperative and I understand that my employment can be 
terminated with or without cause and with or without notice, at any time, at the option of the Cooperative or myself. 
     I further understand that no person is authorized to make any representation contrary to the above statement unless 
such representation is approved by the Board of Directors and is embodied in written agreement signed by the 
Chairman or President & CEO of the Cooperative.  
     I further understand that if offered employment, I will be required to take a physical examination and that such 
examination  may include blood, breath, urine or saliva tests to determine the presence or use of alcohol or illegal 
controlled substances.  
Name (Please Print)   
 

 
                                           Signature of Applicant Date  

 

Professional and Managerial Applicants Please attach your resume. 
FOR EMPLOYER'S USE ONLY 

Interviewed by:    Date:    

Comments:    

  

EMPLOYMENT REFERENCE CHECK 

 Employer Person Contacted Date Results  

  

  

  

PERSONAL REFERENCE CHECK 

 Person Date Comments  

  

  

  

ACTION 

  No Action      Interview - No Position Offered                                 Position Offered: 

Date:    

Position:    

Date Accepted:    



Southwest Arkansas Electric Cooperative Corporation & Subsidiaries 
2904 E. 9th St., Texarkana, AR 71854   870-772-2743 

Pre-Offer Invitation to Self-Identify as a Protected Veteran 
 

 



Southwest Arkansas Electric Cooperative Corporation & Subsidiaries 
2904 E. 9th St., Texarkana, AR 71854   870-772-2743 

Voluntary Self-Identification of  Disability Form CC-305   OMB Control Number 1250-0005 exp 5/31/2023 
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