
CHILDREN’S ADVOCACY SERVICES OF GREATER ST. LOUIS 
PERSONAL INFORMATION SHEET 

 

PERSONAL INFORMATION  
Name (Last, First, Middle Initial)  
 

Social Security Number 
 

Local Address (Street, City, State, Zip Code) 
 

Local Telephone Number 
 

Are you now or have you ever been employed by the 
Univ.?                   ___Yes         ___No 
 

Are you eligible to work in the United States?  
                    ___Yes            ___No 

Can you provide documentation which proves your 
identity and employment eligibility?   ___Yes      ___No 
 

When can you start? Identify below the daily hours and times you would be available. 

(For example, on Tuesday you might put “5 hours – 3 to 8 pm”) 

Monday Tuesday Wednesday Thursday Friday Saturday  
 

 

 

EDUCATIONAL INFORMATION 
Circle Highest Grade Completed:      3       4       5       6       7       8       9       10       11       12       13       14       15      16       17       18                 Other____________ 
 

Name of High School  
 

Location  
 

Years Attended (From-To)  
 

_____Diploma 
 
_____Degree 
 

Name of Technical/Vocational School  
 

Location  
 

Course of Study  
 

Years Attended (From-To)  
 

_____Diploma 
 
_____Degree 
 

Name of College or University  
 

Location  
 

Course of Study  
 

Years Attended (From-To)  
 

_____Diploma 
 
_____Degree 
 

Name of College or University  
 

Location  
 

Course of Study  
 

Years Attended (From-To)  
 

_____Diploma 
 
_____Degree 
 

Other  Location  
 

Course of Study  
 

Years Attended (From-To)  
 

_____Diploma 
 
_____Degree 
 

List Licensure Information: 
 

Indicate Specialized Training in Trauma-Informed Interventions for Children: 

Indicate Other Qualifications and Skills, Such as Office Machines, Software Programs, Technical Training: 
 

                    
REFERENCES: 
Name Relationship (Personal, Business, Supervisory, etc.) Telephone Number 

Name Relationship (Personal, Business, Supervisory, etc.) Telephone Number 

Name Relationship (Personal, Business, Supervisory, etc.) Telephone Number 

 

PLEASE ATTACH A RESUME SHOWING RELEVANT EXPERIENCE. 

           
Read Carefully and Sign: I certify the above statements are correct and, if employed, I agree that all rules, orders and regulations of the Board of Curators 
affecting my employment shall constitute a part of my employment or appointment. 

 
Signature Date 

 

NOTICE OF NONDISCRIMINATION: The University of Missouri will recruit and employ qualified personnel and will provide equal opportunities during 
employment without regard to race, color, religion, sex, sexual orientation, national origin, age, disability or status as a Vietnam era veteran. Anyone 
having inquiries concerning the University of Missouri's compliance with this nondiscrimination resolution is encouraged to contact the Affirmative 
Action/Equal Opportunity Office. 


