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Contract Job description

Please note that contract positions may be established for up to 20 hours of work per week. 

These positions do not receive employment benefits such as medical insurance, personal leave, sick leave, or retirement with the state of Mississippi.

A background check is required.


MSA Foundation Bookkeeper (Questions – Suzanne Hirsch email suzanne.hirsch@msabrookhaven.org)

Up to 10 hour position per week – 12 months per year 

Bookkeeper – The Mississippi School of the Arts Foundation is a 501 (c)(3) non profit organization that supports the functions of the Mississippi School of the Arts. The MSA Foundation writes grants, creates fundraisers, assists with guest artists, and assists with financial support of the school’s engagement programs.

The bookkeeper of MSA Foundation will be responsible to assist with board meetings, entry of deposits and checks to Quickbooks, and assist with other duties as assigned that are related to the MSA Foundation.

Applicants should submit their application by January 18, 2022 to Suzanne Hirsch. Candidates will be selected for interview. 

MSA Foundation is an equal opportunity employer.


Selection Criteria for all positions:
· Level of education and experience
· Knowledge of related area of expertise
· Prior experience
· Availability
· 








Service Providers – Contract Employment Application

Name															
First					Middle				Last
Mailing Address 														
Street or PO Box
															
City							State						Zip
Home Phone					Alternate Phone 								

Email 						Date of Birth								

I am interested in applying for: _______________________________________________________		Preferred Method of Communication:
□ Email
□ Phone
□ Mail


If I am not hired for the open positions, I would like to be placed in a Pool of Service Providers 
to be called upon at a later date, if a position is available. 	Yes	No

Highest Level of Education (circle one):
GED		High School		Bachelor		Master		Specialist	Doctorate

High School/College/University Education
	School name

	Degree Received

	Dates Attended
	Did you graduate?
Yes     No
	# of Units Completed

	School Location (City/State)

	Major

	

	School name

	Degree Received

	Dates Attended
	Did you graduate?
Yes     No
	# of Units Completed

	School Location (City/State)

	Major



Certificates & Licenses
	Type

	Date Issues (Month/Year)
	Expiration Date (Month/Year)


	License Number
	Issuing Agency
	Specialization


	

	Type

	Date Issues (Month/Year)
	Expiration Date (Month/Year)


	License Number
	Issuing Agency
	Specialization



Are you willing to work shift work, weekends, and/or night work?	Yes	No
Have you ever been convicted of a crime?				 Yes	No 	 	








															

Work History (add pages as needed for more work experience)
	Dates

	Employer
	Position Title

	Address, City, State


	Phone Number
	Supervisor (Name & Title)


	Hours Per week
	Salary
	May we contact this employer?
Yes       No

	Duties










	

	Dates

	Employer
	Position Title

	Address, City, State


	Phone Number
	Supervisor (Name & Title)


	Hours Per week
	Salary
	May we contact this employer?
Yes       No

	Duties



























Work History
	Dates

	Employer
	Position Title

	Address, City, State


	Phone Number
	Supervisor (Name & Title)


	Hours Per week
	Salary
	May we contact this employer?
Yes       No

	Duties










References (with knowledge of your work and work ethic)
	Name
	Phone Number


	Mailing Address 
	How long have they known you (in years)?


	How do they know you?


	

	Name
	Phone Number


	Mailing Address 
	How long have they known you (in years)?


	How do they know you?


	

	Name
	Phone Number


	Mailing Address 
	How long have they known you (in years)?


	How do they know you?




By signing this application, I certify that all statements made herein and on any attached documents are true and complete to the best of my knowledge. I authorize the verification of this information by the Mississippi School of the Arts. I know that any misrepresentation herein may lead to rejection of my application, removal of my name from the list of eligibility, and/or dismissal from service. I understand that, as a condition of employment, I will be required to present documentation with verified both my identity and my employment eligibility pursuant to federal immigration law.

X														
Signature of applicant									Date
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