
TARCOG SCSEP Application Form 

Senior Community Service Employment Program (SCSEP) 

Please complete all required fields marked with * 

Return by email to scsep@tarcog.us or return by USPS mail: TARCOG Senior Employment 

Program, 4976 Corporate Drive NW, Huntsville, AL 35805 

Section 1: Applicant Information 
Full Name (Last, First, MI) * __________________________________________________ 

Last 4 Digits of Social Security Number * __________________________________________________ 

Date of Birth (MM/DD/YYYY) * __________________________________________________ 

Age * __________________________________________________ 

Veteran Status *  ☐ Veteran    ☐ Eligible Spouse    ☐ Non-Veteran 

Section 2: Contact Information 
Street Address * ________________________________________ 

City * ________________________________________ 

State * ________________________________________ 

ZIP Code * ________________________________________ 

County * ________________________________________ 

Email Address * ________________________________________ 

Cell Phone * ________________________________________ 

Home Phone * ________________________________________ 

Section 3: Eligibility 

Are you 55 years of age or older?   ☐ Yes   ☐ No 

Are you currently unemployed?   ☐ Yes   ☐ No 

Are you legally authorized to work in the United States?   ☐ Yes   ☐ No 

Are you interested in part-time employment and job training?   ☐ Yes   ☐ No 

mailto:scsep@tarcog.us


Annual Household Income * ______________________________ 

Number of People in Household * __________ 

Section 4: Employment History 
Current/Most Recent Employer * ________________________________________ 

Job Title * ________________________________________ 

Dates Employed * ________________________________________ 

Reason for Leaving * ________________________________________ 

Section 5: Education 
Highest Level of Education Completed * ________________________________________ 

Certifications or Training * ________________________________________ 

Section 6: Additional Information 

Transportation Available?   ☐ Yes   ☐ No 

Need Special Accommodations?   ☐ Yes   ☐ No 

Preferred Job Interests * ________________________________________ 

Section 7: Required Documents 

☐ Driver's License/State ID 

☐ Social Security Card 

☐ Proof of Income 

☐ Birth Certificate 

☐ DD-214 (Veterans only) 

☐ Resume (Optional) 

Section 8: Certification & Signature 
I certify that the information provided is true and complete to the best of my knowledge. 

Applicant Signature * ___________________________________ Date * _______________ 
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