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* Please email tkgmunn@gmail.com if you need to request a larger font-sized application. 
 
*In addition to this application please submit: 

 A writing sample (blog post you have written, an interview, a story, etc.) 
             
FSACentral and Organizational Management Solutions, Inc. (FSACentral’s administrative provider) are 
committed to excellence through diversity. Contract offers are made on the basis of qualifications and without 
regard to race, sex, religion, national or ethnic origin, disability, age, veteran status, or sexual orientation.  

 
PLEASE TYPE OR PRINT 
 
GENERAL INFORMATION 
 

Name: Date of Application: 

Street Address:  City, State & Zip:  

Social Security Number: 
 

Home Phone: 
                         

Cell Phone: 
 

Email Address:  
 

Are you 18 years of age or older? Yes     No If NO,   what is your current age? 

 

EDUCATION 
 

 
Name of School 

 
City/State 

Did you 
graduate? 

If No, # of 
years left 

to graduate 

If Yes,  date 
of 

Graduation 

Degree 
received 

 
Major 

High School:  
 

    Yes              
    No 

    

GED:  
 

    Yes            
    No 

    

College:  
 

    Yes           
    No 

    

Other credentials/ licenses/ classes, etc., which are relevant to the job(s) for which you are applying: 
 

 
 
 
 
 
 
 
 
 
 
 

 
Florida Self-Advocacy Central (FSACentral) 

 News Correspondent Application * 
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SKILLS/INTEREST INVENTORY- Please respond to the following questions in paragraph/short answer form. 
 

1. Why would you like to become a News Correspondent? 
 
 

  
 

 
 

 
 

 

 
 
2. Explain in your own words the role of the News Correspondent. 
 

 
 

 
 

 
 

 

 

 
3. Why is Self-Advocacy important? 
 

 
 

 
 

 
 

 

 
PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS INFORMATION. 

I certify that the information on this application and its supporting documents is accurate and complete. I understand and 
agree that failure to fully complete the form, or misrepresentation or omission of facts, represents grounds for elimination 
from consideration for contracting, or termination of the contract if discovered at a later date. I authorize FSACentral to 
investigate, without liability, all statements contained in this application and supporting materials. I authorize references 
and former employers, without liability, to make full response to any inquiries in connection with this application for 
employment. If requested, I agree to submit to a criminal background investigation. I understand that this document is NOT 
an offer of contract.  
        

 
Applicant Signature: _______________________________________  Date: __________________________ 
 
Please send application, resume, and writing sample to  
 

Florida Self-advocacy Central c/o Organizational Management Solutions 
1542 Kingsley Avenue #136 
Orange Park, Florida 32073 

contactflsand@gmail.com (preferred) 


