
MSPA Website Recruitment Posting Submission: 

You may save information you enter in this form.  After you have saved your form, please return it to: 

webmaster@mspaonline.org 

Submission Information:  

Submitted by (Name):     Submitted by (Position):  

Phone of submitter:     email of submitter:  

Date of Submission:     LEA:    

Posting Dates – Begin:         End:   

Job Summary Post Date:   
Position:   
Salary  Location:  
Employer  Type:  
Available:  Duration:  
About :  
 
 
 
 
 
Position Description:                          

 
 
 
 
 
 
Qualifications: 

 
 
 
 
 
To Apply, contact: 

Contact Name: 
 
 

Contact Phone: 
 

Contact Email: 
 

Link to website: 
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