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STATE OF MI SSI SSI PPI  APPLI CATI ON 
 Return Com pleted Applicat ion to: 

Mississippi State Personnel Board 

210 East  Capitol St reet , Suite 800 

Jackson, MS  39201 

www.m spb.m s.gov  

For Staff/ Officia l Use Only 

 

 

Received: __________________ 

 

I m portant ! Please Read Before you begin the applicat ion process: 

Applicants m ust  com plete and at tach the “Supplem ental Quest ions” page w hen applicable.  This page is located on the MSPB 

website Job Openings screen.  Scroll down to the bot tom  of the screen and click the preferred job;  when the descr ipt ion is displayed, 

click “Pr int  Job I nformat ion.”   Applicat ions failing to include this page or lacking sufficient  inform at ion will be returned to the applicant  

as invalid.  Please ensure your applicat ion is received by the closing date as indicated on the job post ing. 

 

 - TYPE OR PRI NT I N  BLACK I NK-   

JOB I NFORMATI ON 
POSI TI ON # :    POSI TI ON TI TLE:    

 

PERSONAL I NFORMATI ON 
 FI RST NAME 

 

MI DDLE INI TI AL 

 

LAST NAME 

 

ADDRESS 

 

CI TY 

 

STATE 

 

ZI P 

 

HOME PHONE 

 

ALTERNATE PHONE 

 

MONTH AND DATE OF BI RTH 

 

WHI CH METHOD DO YOU PREFER TO BE NOTI FI ED ABOUT YOUR  

 APPLI CATI ON STATUS?    EMAI L  OR     PAPER  

EMAI L ADDRESS 

 

 

EDUCATI ON 
 

WHAT I S YOUR HI GHEST LEVEL OF EDUCATI ON:   

  Some High School                                         Some College                                    Associate’s Degree                    Master ’s Degree                Doctorate Degree       

  High School                                                  Technical College                               Bachelor’s Degree                     Specialist ’s  Degree                                     

HI GH SCHOOL EDUCATI ON 

DI D YOU GRADUATE FROM HI GH SCHOOL/ RECEIVE A G.E.D.?   YES     NO   
 

I F NO, WHAT WAS THE HIGHEST GRADE LEVEL COMPLETED?    7     8     9    10     11    12  
 

COLLEGE/ UNI VERSI TY EDUCATI ON 
SCHOOL NAME 

 

 

DEGREE RECEI VED 

 

DATES ATTENDED 
DI D YOU GRADUATE? 

YES     NO   

 SEMESTER       QUARTER 

#  OF UNI TS COMPLETED:  

 

SCHOOL LOCATION (CI TY/ STATE)  

 

 

 

 

MAJOR 

 

 

 

SCHOOL NAME 

 

 

DEGREE RECEI VED 

 

DATES ATTENDED 

 
DI D YOU GRADUATE? 

YES     NO   

 SEMESTER       QUARTER 

#  OF UNI TS COMPLETED:  

 

SCHOOL LOCATION (CI TY/ STATE)  

 

 

 

 

MAJOR 

 

 

SCHOOL NAME 

 

 

DEGREE RECEI VED 

 

DATES ATTENDED 

 
DI D YOU GRADUATE? 

YES     NO   

 SEMESTER       QUARTER 

#  OF UNI TS COMPLETED:  

 

SCHOOL LOCATION (CI TY/ STATE)  

 

 

MAJOR 
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CERTI FI CATES &  LI CENSES 
TYPE 

 

 

DATE I SSUED (MONTH/ YEAR) 

 

EXPI RATI ON DATE (MONTH/ YEAR) 

 

LI CENSE NUMBER 

 

 

I SSUI NG AGENCY 

 

SPECI ALI ZATI ON 

 

TYPE 

 

 

DATE I SSUED (MONTH/ YEAR) 

 

EXPI RATI ON DATE (MONTH/ YEAR) 

 

LI CENSE NUMBER 

 

 

I SSUI NG AGENCY SPECI ALI ZATI ON 

 

TYPE 

 

 

DATE I SSUED (MONTH/ YEAR) 

 

EXPI RATI ON DATE (MONTH/ YEAR) 

 

LI CENSE NUMBER 

 

 

I SSUI NG AGENCY SPECI ALI ZATI ON 

W ORK HI STORY 
DATES 

From 

 

To 

EMPLOYER 

 

POSI TI ON TI TLE 

 

ADDRESS, CI TY, STATE 

 

PHONE NUMBER 

 

SUPERVI SOR (NAME & TI TLE) 

 

HOURS PER WEEK 

 

SALARY 

 

MAY WE CONTACT THI S EMPLOYER? 

YES     NO  

DUTI ES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

DATES 

From 

 

To 

EMPLOYER 

 

POSI TI ON TI TLE 

 

ADDRESS, CI TY, STATE 

 

PHONE NUMBER 

 

SUPERVI SOR (NAME & TI TLE) 

 

HOURS PER WEEK 

 

SALARY 

 

MAY WE CONTACT THI S EMPLOYER? 

YES     NO  

DUTI ES 
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W ORK HI STORY 
DATES 

From 

 

To 

EMPLOYER 

 

POSI TI ON TI TLE 

 

ADDRESS, CI TY, STATE 

 

PHONE NUMBER 

 

SUPERVI SOR (NAME & TI TLE) 

 

HOURS PER WEEK 

 

SALARY 

 

MAY WE CONTACT THI S EMPLOYER? 

YES     NO  

DUTI ES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

DATES 

From 

 

To 

EMPLOYER 

 

POSI TI ON TI TLE 

 

ADDRESS, CI TY, STATE 

 

PHONE NUMBER 

 

SUPERVI SOR (NAME & TI TLE) 

 

HOURS PER WEEK 

 

SALARY 

 

MAY WE CONTACT THI S EMPLOYER? 

YES     NO  

DUTI ES 
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AGENCY W I DE QUESTI ONS  
 1. ARE YOU CURRENTLY EMPLOYED WI TH THE STATE OF MS?    YES     NO    

 

 2. I F YOU ANSWERED “YES”  TO THE PREVI OUS QUESTI ON, I NDICATE WHI CH AGENCY AND YOUR CURRENT JOB TITLE. ( I F YOU PREVI OUSLY I NDICATED 

     “NO” , PROCEED TO THE NEXT QUESTI ON.)   

 

___________________________________________________________  _____________________________________________________________ 

                             (AGENCY NAME)                                                                                      (CURRENT JOB TI TLE)  

 

 3. HAVE YOU BEEN SEPRATED WI THI N THE LAST 12 MONTHS FROM THE STATE OF MS DUE TO A REDUCTI ON IN FORCE (RI F)? YES     NO    

 

 4. I F YOU ANSWERED “YES”  TO THE PREVI OUS QUESTI ON, I NDICATE WHI CH AGENCY, YOUR PREVI OUS JOB TI TLE, AND THE DATE OF YOUR RI F  

    SEPARATI ON. ( I F YOU PREVI OUSLY INDI CATED “NO” , PROCEED TO THE NEXT QUESTI ON.)   

 

_______________________________________________  ______________________________________  ___________________________________ 

                          (AGENCY NAME)                                                 (PREVI OUS JOB TI TLE)                                           (DATE OF RI F)  

 

 5. ARE YOU A VETERAN OF THE ARMED FORCES?  YES    NO   

    ( I F YOU I NDICATED “YES” , YOU MUST ATTACH A COPY OF YOUR DD214 OR OTHER PROOF OF SERVI CES.)  
 

 6. I F YOU ARE A VETERAN, WERE YOU DECLARED DI SABLED?  YES   NO   

 
 7. ARE YOU AN ADULT MALE BORN ON OR AFTER JANUARY 1, 1960 WHO REGI STERED FOR SELECTI VE SERVI CE BETWEEN THE AGES OF 18 AND 25?  
      YES    NO 

 

TO MEET THE REQUI REMENTS OF FEDERAL REGULATI ONS, MSPB NEEDS TO COLLECT I NFORMATI ON ON THE QUESTI ONS BELOW  FOR 

REPORTI NG PURPOSES ONLY. THI S I NFORMATI ON W I LL NOT BE USED FOR MAKI NG EMPLOYMENT DECI SI ONS. ( OPTI ONAL)  

 8. I NDICATE YOUR RACE 

 AMERI CAN INDIAN  

 WHI TE 

    HI SPANI C 

 BLACK 

 ASI AN  

 Other 

9.  I NDICATE YOUR GENDER 

 MALE  

 FEMALE 

10. AGE GROUP:      

  UNDER 18      

  18-25     

  26-39      

  40-54      

  55-69      

  70+        

ADDI TI ONAL I NFORMATI ON 
Addit ional I nformat ion (other schools or t raining;  special qualificat ions;  honors and awards;  etc.) :  

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLI CANT DECLARATI ONS 
By signing this applicat ion, I  cert ify that  all statem ents m ade herein and on any at tached docum ents are t rue and com plete to the best  of m y knowledge. I  

authorize the verificat ion of this inform at ion by the Mississippi State Personnel Board and any agency considering me for employment . I  know that  any 

m isrepresentat ion herein m ay lead to reject ion of m y applicat ion, rem oval of m y nam e from  the list  of eligibles, and/ or dism issal from  state service. I  

understand that , as a condit ion of em ploym ent , I  will be required to present  documentat ion which verifies both m y ident ity and m y em ploym ent  eligibilit y 

pursuant  to federal immigrat ion law. 

  

 

 

X_________________________________________________________________ _________________________________________________ 

    SI GNATURE OF APPLI CANT DATE 
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SUPPLEMENTAL QUESTI ONS 
 

Applicants m ust  com plete and at tach the “Supplem ental Quest ions” page w hen applicable.  This page is located on the 

MSPB website Job Openings screen.  Scroll down to the bot tom of the screen and click the preferred job;  when the descript ion is 

displayed, click “Print  Job I nformat ion.”   Applicat ions failing to include this page or lacking sufficient  informat ion will be returned to 

the applicant  as invalid.  Please ensure your applicat ion is received by the closing date as indicated on the job post ing. 

  

 

ADDI TI ONAL W ORK HI STORY 

 

JOB I NFORMATI ON 
JOB NUMBER:    POSI TI ON TI TLE:    

COLLEGE/ UNI VERSI TY EDUCATI ON 
SCHOOL NAME 

 

 

DEGREE RECEI VED 

 

DATES ATTENDED DI D YOU GRADUATE? 

YES     NO   

 

 SEMESTER       QUARTER 

#  OF UNI TS COMPLETED:  

 

SCHOOL LOCATION (CI TY/ STATE)  

 

 

 

MAJOR 

 

 

SCHOOL NAME 

 

 

DEGREE RECEI VED 

 

DATES ATTENDED 

 

 

DI D YOU GRADUATE? 

YES     NO   

 

 

DATES ATTENDED 

SCHOOL LOCATION (CI TY/ STATE)  

 

MAJOR 

 

 

 

CERTI FI CATES &  LI CENSES 
TYPE 

 

DATE I SSUED (MONTH/ YEAR) 

 

EXPI RATI ON DATE (MONTH/ YEAR) 

 

LI CENSE NUMBER 

 

I SSUING AGENCY SPECI ALI ZATI ON 

 

 
 

TYPE 

 

DATE I SSUED (MONTH/ YEAR) 

 

EXPI RATI ON DATE (MONTH/ YEAR) 

 

 

LI CENSE NUMBER 

 

I SSUING AGENCY SPECI ALI ZATI ON 

 

 

W ORK HI STORY 
DATES 

From 

 

To 

EMPLOYER 

 

POSI TI ON TI TLE 

 

ADDRESS 

 

CI TY 

 

STATE 

 

COMPANY WEBSITE 

 

PHONE NUMBER 

 

SUPERVI SOR (NAME & TI TLE) 

 

HOURS WORKED PER WEEK 

 

MONTHLY SALARY 

 

MAY WE CONTACT THI S EMPLOYER? 

YES     NO  

DUTI ES 

 

 

 

 


