	NCASBO
REGISTRATION FOR CONTRACT POOL CONTRACTUAL SERVICES
	Date of Registration
     

	Last Name


	First Name


	Middle Initial



	Home Address 


	City


	County



	State


	Zip Code


	Phone (Home or where you can be reached)


	Alternate Phone Number


	CHECK the types of work you will accept:
 FORMCHECKBOX 
  1. Permanent full-time
 FORMCHECKBOX 
  2. Permanent part-time
 FORMCHECKBOX 
  3. Temporary full-time      FORMCHECKBOX 
  4. Temporary part-time


 FORMCHECKBOX 
  5.  Any of the preceding
 FORMCHECKBOX 
  6.  Work involving Travel


If you are not available for work now, enter the earliest date you could begin work (mo/day/yr.)


	TRAVEL
How far are you willing to travel from home? ___________miles      FORMCHECKBOX 
 Daily        FORMCHECKBOX 
 Weekly
Are you willing to stay overnight?                   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	TIMEFRAME AVAILABILITY

    FORMCHECKBOX 
 1-2 Weeks                                         FORMCHECKBOX 
 6 Months

    FORMCHECKBOX 
 1-2 Months                                        FORMCHECKBOX 
 Unlimited
	Minimum Hourly Rate Required:

$_________

	Schools
	Name and Location
	Dates Attended (mo/yr)

From:  
To:
	Grad?
	Year?
	Major/Minor Course Work

	High School
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	

	College(s)

University (s)
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	


	Graduate or

Professional
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	


	Other educational, 

vocational school, 

internships, etc.
	

	
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	


	AREAS OF KNOWLEDGE/EXPERTISE
INSERT your level of knowledge/expertise in the following areas by utilizing the following scale:
  1=Not Very, 2=Somewhat, 3=Knowledgeable, 4=Very . 
__Payroll                                       __BUD Processing                                     __Internal Audit

__Salary Audit Resolution             __Policy & Procedure Development          __Development of Internal Controls

__Accounts Payable                      __Purchasing                                            __Cash Management & Investments

__Budgeting                                  __Risk Management                                  __Fixed Asset Management

__Benefits                                     __Personnel Management                         __Long-Term Planning

__Leadership Management          __Presentation/Communication Skills        __Individual School Accounting
__Child Nutrition Accounting

	SOFTWARE WORKING KNOWLEDGE
CHECK the following software skills which you have.  Use the blank areas to fill in other software skills you may have.

	
 FORMCHECKBOX 

ISIS

 FORMCHECKBOX 

SunPac

 FORMCHECKBOX 

Timekeeping Systems
	
 FORMCHECKBOX 

Excel

 FORMCHECKBOX 

Word

 FORMCHECKBOX 

Query

 FORMCHECKBOX 

_______________________
	
 FORMCHECKBOX 

________________________

 FORMCHECKBOX 

________________________

 FORMCHECKBOX 

________________________

 FORMCHECKBOX 

________________________


	Have you ever been convicted of an offense against the law other than a minor traffic violation?  (A conviction does not mean 
you cannot be registered.  The offense and how recently you were convicted will be evaluated in relation to the job for which you 
are offered.)  

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
(If yes, explain fully on an additional sheet.)




	Continuation Sheet – Registration for Contractual Services

	NCASBO
Registration for Contract Pool Contractual Services

	Last Name

     

	WORK HISTORY  (include volunteer experience)  Use Additional Sheets if Necessary



	Current or Last Employer:

     
	Address:

     

	Job Title:

     
	Supervisor’s Name

     
	Telephone Number

     
	No. Supervised by you:

     

	Date Employed (mo/yr)

     
	
	Reason for Leaving

	Date Separated (mo/yr)


     
Full Time
Years 
Months


     
     
Part Time
Years 
Months


     
     
If part time, number of hours worked
 per week:       
	List major duties in order of their importance in the job:

     

	Employer:

     
	Address:

     

	Job Title:

     
	Supervisor’s Name

     
	Telephone Number

     
	No. Supervised by you:

     

	Date Employed (mo/yr)

     
	
	Reason for Leaving

	Date Separated (mo/yr)


     
Full Time
Years 
Months


     
     
Part Time
Years 
Months


     
     
If part time, number of hours worked
 per week:       
	List major duties in order of their importance in the job:

     

	Employer:

     
	Address:

     

	Job Title:

     
	Supervisor’s Name

     
	Telephone Number

     
	No. Supervised by you:

     

	Date Employed (mo/yr)

     
	
	Reason for Leaving

	Date Separated (mo/yr)


     
Full Time
Years 
Months


     
     
Part Time
Years 
Months


     
     
If part time, number of hours worked

 per week:       
	List major duties in order of their importance in the job:

     


	
	

	Employer:

     
	Address:

     

	Job Title:

     
	Supervisor’s Name

     
	Telephone Number

     
	No. Supervised by you:

     

	Date Employed (mo/yr)

     
	
	Reason for Leaving

	Date Separated (mo/yr)


     
Full Time
Years 
Months


     
     
Part Time
Years 
Months


     
     
If part time, number of hours worked 
per week:       
	List major duties in order of their importance in the job:

     

	Employer:

     
	Address:

     

	Job Title:

     
	Supervisor’s Name

     
	Telephone Number

     
	No. Supervised by you:

     

	Date Employed (mo/yr)

     
	
	Reason for Leaving

	Date Separated (mo/yr)


     
Full Time
Years 
Months


     
     
Part Time
Years 
Months


     
     
If part time, number of hours worked 
per week:       
	List major duties in order of their importance in the job:

     

	I certify that I have given true, accurate and complete information on this form to the best of my knowledge.  In the event confirmation is needed in
connection with my work, I authorize employers, educational institutions, associations, registration and licensing boards, and others to furnish whatever detail 
is available concerning my qualifications and experience.
I certify that I understand that I am solely responsible for compliance with current N. C. State Retirement System regulations.
I certify that I understand that I am not an employee of NCASBO, and agree to be responsible for social security, Medicare, federal and state income taxes as a 

non-employee in accordance with employee status under common law rules.  In addition, I certify that understand that NCASBO nor the client is responsible for 
workers’ compensation insurance nor payment.



	Signature of Registrant (unsigned registrations will not be processed)
	     
Date


