THE AMERICAN LEGION MOUNTAINEER BOYS STATE
STATE SUPERINTENDENT OF SCHOOLS

JOB APPLICATION

DIRECTIONS: Complete this form in its entirety by typing, printing, or writing legibly. Use only the space
provided. The selection committee may rely solely upon the answers on this form in determining those suitable for
employment.

Last Name: First Name: Shirt Size:

Account #: Cabin: Mobile:

Why are you applying for the job of State Superintendent of Schools?

What qualifications do you have that make you the best candidate for this job?

If you are selected as Superintendent, what are your plans?

List any volunteer activities and current/past jobs?
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THE AMERICAN LEGION MOUNTAINEER BOYS STATE
STATE SUPERINTENDENT OF SCHOOLS

JOB APPLICATION

If you are selected to the position of State Superintendent of Schools, you will be sworn into the office on
Wednesday afternoon. This ceremony requires that you wear a suit. Please check YES if one of the following
applies:

1. You brought a suit to the American Legion Mountaineer Boys State;
2. Someone in your family would be able to bring you a suit before the ceremony;
3. You can borrow another camper’s suit that has not been elected to a state office; or

4. You can find a suit in some other way.

Yes No

AGREEMENT: I understand that my participation in this career will prohibit me from participating in other
American Legion Mountaineer Boys State activities, including athletics. I further understand that upon successfully
being selected/hired, I will be employed full time and that employment may require me to work irregular hours.
By signing below, I acknowledge that upon selection, I will be committed to the employment position and will
attend all work sessions and I make this commitment VOLUNTARILY. I also affirm that the information provided
is true and accurate to the best of my knowledge.

Signature: Date:
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