Job Listing Request Form
 

Tell us about yourself/your company:

 

Your Name    ___________________ Name of Company ____________________________
 

You’re Title______________________ SECA Member:  Yes / No       Member ID ____________ 

 

Mailing Address   ___
_____________________________

 

City   ____ _____________ State _____
 Zip Code __________
 

Phone Number ________________ Fax Number _______________

 

Email Address   _______________________________________

 

Tell us about the available position: 

Position/Title __________________________  
Brief Description _____________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

Preferred method of contact/Direct Link to Position_________________________________________

Payment Information:  

 

Listing Period:      
30 Days 
(FREE for members/$50 non-members)  




60 Days 
($100 members/$150 non-members)     Total $_____________

 

Credit Card Type __________________      Card Number ___________________________________  

 

Exp. Date _________     Cardholder Signature       __________________________________________

 

Checks accepted by mail only.  Make checks payable to SECA.

 

This is a preliminary request for a job listing.  Once SECA has approved your listing and processed payment, you will be contacted by a staff member, usually within 1-2 days of receipt of request.  SECA will post your listing within 1-2 days of receiving the complete job information by email.  

 
Southern Early Childhood Association

PO Box 55930

Little Rock, AR 72215-5930

Contact:  Info@southernearlychildhood.org

Phone:  1-800-305-7322    Fax:  501-227-5297
