
Application for Employment
All applicants for a position are considered without regard to race, color, 
religion, handicap, sex, marital status, veteran status, age, height, weight, or 
any other protected status, except as is allowed under the adopted 
Affirmative Action Policy of the organization and in compliance with legal 
requirements.

Under Michigan law, disabled employees and applicants may request an 
accommodation of their disability by notifying the employer in writing of the 
need for an accommodation within 182 days of the date the disabled 
individual knows or should know that an accommodation is needed. 

MEA, MESSA and MEA-FS are deeply committed to diversity and inclusion 
in its hiring practices. We are an affirmative action, equal opportunity 
employer. People of color, women, and members of other historically 
marginalized social identity groups are encouraged to apply.

Return by mail, 
fax or email to: 

MEA Human Resources
1350 Kendale Blvd.
East Lansing, MI 48823
(517) 337-5454 • jobpostings@mea.org

Date of application __________________________________________ 

Positions applied for _________________________________________ 

How did you hear about us?

Personal
Last name _____________________________________________  First name _______________________  Middle initial _______

Address ________________________________________________________________  Apt./Lot no. ____________________________ 

City ____________________________________________________  State _____________  Zip code __________________________

Home phone ( _________ ) _______________________________   Work phone ( _________ ) ______________________________

Email address ____________________________________________________________________________________________________

Are you 18 years of age or older? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

Are you now employed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

Have you been employed by MEA, MESSA and/or MEA Financial Services in the past? . . . . . . . . . . . . . . . . .  ■ Yes ■ No

If yes, give dates of employment and name(s) of supervisor(s):____________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Are you a veteran of the U.S. military service? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

Are you authorized to work in the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

Have you ever been convicted of a crime? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

If yes, where, when and nature of offense _________________________________________________________________________

 _________________________________________________________________________________________________________________

Are there any felony charges currently pending against you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

Do you have a valid driver’s license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ■ Yes ■ No

List any relatives who are currently employed by MEA, MESSA or MEA Financial Services. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

References – List three references who are not related to you and are not previous employers.

Name _______________________________________________________Title _____________________________________________

Company Name ______________________________________________Phone ( _________ ) _______________________________

Address _______________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________________

Name _______________________________________________________Title _____________________________________________

Company Name ______________________________________________Phone ( _________ ) _______________________________

Address _______________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________________

Name _______________________________________________________Title _____________________________________________

Company Name ______________________________________________Phone ( _________ ) _______________________________

Address _______________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________________

All of the information given in this application or later provided by me in support of my application is 
true and complete. I agree that any false information in support of my employment application may 
subject me to discharge at any time during my employment.

Signature of applicant ___________________________________________

* I authorize you to verify any information concerning my employment, education or other history with 
appropriate individuals, companies, institutions or agencies, and I authorize them to release such 
information as you require, including my prior disciplinary and employment records, without any 
obligation to give me written notice of such disclosure.

Signature of applicant ___________________________________________

Additional information

EJT61549

__________________________________________________________

__________________________________________________________



Education
Course of study Degree/diploma Did you

School Name & Location or major earned graduate?

High ■ Yes

School ■ No

College/ ■ Yes

University ■ No

College/ ■ Yes

University ■ No

Graduate ■ Yes

School ■ No

Other ■ Yes

Education ■ No

Experience
List your experiences, skills and other qualifications that would be of benefit in the position desired.

List any honors received or other professional information about yourself that will help in considering your application.

Employment
Provide accurate, complete information on your full-time and part-time employment history, starting with your most recent or present 
employer. If more room is needed, there is space on the back, or use a separate sheet and submit with this application. If you are pro-
viding a resumé, submit with this form.

Name of current company/employer__________________________________________________________________________________

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________  Employment dates: from  /  /  to /  /  

Starting pay  $ _________________ per  hour/week  Ending or current pay  $ _________________ per  hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes* ■ No

Name of previous company/employer_______________________________________________________________________________ 

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________  Employment dates: from  /  /  to /  /  

Starting pay  $ _________________ per  hour/week  Ending or current pay  $ _________________ per  hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes* ■ No

Name of previous company/employer_______________________________________________________________________________ 

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________  Employment dates: from  /  /  to /  /  

Starting pay  $ _________________ per  hour/week  Ending or current pay  $ _________________ per  hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes* ■ No

Name of previous company/employer_______________________________________________________________________________ 

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________  Employment dates: from  /  /  to /  /  

Starting pay  $ _________________ per  hour/week  Ending or current pay  $ _________________ per  hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes* ■ No

* See next page



Education
Number of  Course of study Degree/diploma Did you

School Name & Location years or major earned graduate?

High  ■ Yes

School ■ No

College/  ■ Yes

University ■ No

College/  ■ Yes

University ■ No

Graduate  ■ Yes

School ■ No

Other ■ Yes

Education ■ No

Experience
List your experiences, skills and other qualifications that would be of benefit in the position desired.

List any honors received or other professional information about yourself that will help in considering your application.

Employment
Provide accurate, complete information on your full-time and part-time employment history, starting with your most recent or present 
employer. If more room is needed, there is space on the back, or use a separate sheet and submit with this application. If you are pro-
viding a resumé, submit with this form.

Name of current company/employer__________________________________________________________________________________

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________    Employment dates: from             /          /            to           /          /     

Starting pay  $ _________________ per    hour/week                  Ending or current pay  $ _________________ per    hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes*  ■ No

Name of previous company/employer_______________________________________________________________________________ 

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________    Employment dates: from             /          /            to           /          /     

Starting pay  $ _________________ per    hour/week                  Ending or current pay  $ _________________ per    hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes*  ■ No

Name of previous company/employer_______________________________________________________________________________ 

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________    Employment dates: from             /          /            to           /          /     

Starting pay  $ _________________ per    hour/week                  Ending or current pay  $ _________________ per    hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes*  ■ No

Name of previous company/employer_______________________________________________________________________________ 

Address __________________________________________________________________________________________________________

Name & title of immediate supervisor ______________________________________________________________________________

Phone ( ________ ) ________________________    Employment dates: from             /          /            to           /          /     

Starting pay  $ _________________ per    hour/week                  Ending or current pay  $ _________________ per    hour/week

Job title and description of work performed ________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Reason for leaving ________________________________________________ May we contact this employer?  ■ Yes*  ■ No

* See next page



Application for Employment
All applicants for a position are considered without regard to 

race, color, religion, handicap, sex, marital status, veteran sta-

tus, age, height, weight, or any other protected status, except 

as is allowed under the adopted Affirmative Action Policy of 

the organization and in compliance with legal requirements.

Under Michigan law, disabled employees and applicants may 

request an accommodation of their disability by notifying the 

employer in writing of the need for an accommodation within 

182 days of the date the disabled individual knows or should 

know that an accommodation is needed.

Return to: MEA Human Resources
1350 Kendale Blvd. 
East Lansing, MI 48823

Date of application __________________________________________

Positions applied for _________________________________________

Referral source:

■ Advertisement ■ Friend ■ Relative

■ Posting notice ■ Other __________________________

Personal
Last name _____________________________________________ First name _______________________ Middle initial _______

Address ________________________________________________________________ Apt./Lot no. ____________________________

City ____________________________________________________ State _____________ Zip code __________________________

Home phone ( _________ ) _______________________________ Work phone ( _________ ) ______________________________

E-mail address ____________________________________________________________________________________________________

Social Security number:  ■	■	■ – ■	■ – ■	■	■	■
Are you 18 years of age or older? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

Are you now employed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

Have you been employed by MEA, MESSA and/or MEA Financial Services in the past? . . . . . . . . . . . . . . . . . ■ Yes ■ No

If yes, give dates of employment and name(s) of supervisor(s):____________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Are you a veteran of the U.S. military service? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

Are you authorized to work in the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

Have you ever been convicted of a crime? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

If yes, where, when and nature of offense _________________________________________________________________________

_________________________________________________________________________________________________________________

Are there any felony charges currently pending against you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

Do you have a valid driver’s license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ Yes ■ No

If yes, give license number ___________________________________________________ State _______________________________

List any relatives who are currently employed by MEA, MESSA or MEA Financial Services.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

References – List three professional references who are not related to you.

Name _______________________________________________________Title _____________________________________________ 

Company Name ______________________________________________Phone ( _________ ) _______________________________ 

Address  _______________________________________________________________________________________________________ 

City/State/Zip ___________________________________________________________________________________________________

Name _______________________________________________________Title _____________________________________________ 

Company Name ______________________________________________Phone ( _________ ) _______________________________ 

Address  _______________________________________________________________________________________________________ 

City/State/Zip ___________________________________________________________________________________________________

Name _______________________________________________________Title _____________________________________________ 

Company Name ______________________________________________Phone ( _________ ) _______________________________ 

Address  _______________________________________________________________________________________________________ 

City/State/Zip ___________________________________________________________________________________________________

All of the information given in this application or later provided by me in support of my application is 
true and complete. I agree that any false information in support of my employment application may 
subject me to discharge at any time during my employment.

Signature of applicant ___________________________________________

*  I authorize you to verify any information concerning my employment, education or other history with
appropriate individuals, companies, institutions or agencies, and I authorize them to release such
information as you require, including my prior disciplinary and employment records, without any
obligation to give me written notice of such disclosure.

Signature of applicant ___________________________________________

Additional information

Please save file as PDF (e.g., smith_john.pdf) then click Send
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