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Application:  Administrator of Protective Trust Services
1.  General
 
 
 
 
 
 
 
 
 
 
 














Name                                                                                                           Middle         Social Security (optional)















Last:  ____________________________ First:  ___________________ Initial:  ____ Number:  _______ - _____ - _______
 













Mailing                                                                                                                            Maiden
















Address:  ___________________________________________________________ Name:  _________________________
 













                                                                                      Zip                           Home                                Work
 













City:  __________________________ State:  _____ Code:  __________ Phone:  ______________ Phone: _____________
 













Birth Date                                         Date Available                                                                           Veteran                
















(Optional) ___________________ For Employment:  __________________________________ (Circle One)    Yes      No














2.  Education If all requested information is included on an attached resume, you do not need to complete this section.























	Institution and Location
	Graduation Date
	Major
	Major
	Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List all relevant licenses or certificates you possess.  Identify any other educational experiences that may be relevant. ___________________________________________________________________________________________________














___________________________________________________













___________________________________________________________________________________________________

___________________________________________________________________________________________________

3. Professional Employment History
(in reverse chronological order; add space if desired) 
 
 
 
 
 
 
 
 
 







	Title
	Dates

From:                To:
	Employer
	City, State
	Final Annual Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	













List all relevant licenses, certificates or endorsements you possess.  Identify any other educational 

4. Questions

      Please provide a written response to the following questions; you may use a separate attachment.
A. What are your most significant achievements in property liability, workers’ compensation and/or health pool-risk management programs?

B. What are your 3 best professional attributes for this position?

C. Why are you interested in this position?























 
 
 
 
 
 
 
 
 
 
 
 
5. Professional References (who may be contacted confidentially) 
	Name
	Title
	Employer
	City, State
	Telephone

Business:                Home:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.  Background
     Have you ever been convicted of or pled guilty to any felony? ___No ___Yes; If yes, please explain:_____________

     Are you able to perform the associated functions required in the job description? See copies of job description provided.
      _____ Yes

      _____ Yes with these accommodations:_________________________________________________________________
      _____ No explain:___________________________________________________________________________________
    Has an employer terminated your employment? __No __Yes - Explanation:________________________________________

7.  Background Checks.










I authorize the agents of ASBSD, to contact references, to investigate my background, and to make such other inquiries as deemed relevant to assess my qualifications for the position.  I authorize former employers, my references or any other person contacted in investigating the merits of my application to disclose personnel records and appraisals of my performance or information about my qualifications for the position and release them from any liability for such disclosure.

By submitting this application, you are certifying that the information is true, correct, and complete to the best of your knowledge and belief.  














Signature:  _____________________________________________________________________ Date:  ____________
 












Application Deadline:  Position will remain open until filled.  




















Completed application includes:























· Letter of application























· Completed application form






















· Copies of transcripts from college/universities




















· Resume
Interviews:  Following application review.

Starting date: As negotiated
























Return all application materials to:     Associated School Boards of South Dakota

306 East Capital Avenue, Suite 100, P.O. Box 1059

Pierre, SD 57501-1059

Phone:  605-773-2500     Fax:  605-773-2501
Email: Katie@asbsd.org
An Equal Opportunity Employer
