
 

National Association of Special Education Teachers  

NASET Career Center – Job Placement Form 
CONTACT INFORMATION 

First Name: Last Name: Title: 

School/Agency/Organization: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Email: 

You May Email a File Attachment Of Job Posting or Complete This Form 

Title: 

Advertisement Text: 
 
 
 
 
 
 
 

Who to Contact: E-mail: Fax: 

Telephone: School Name: School Email: 

Website: Address: City: 

State:                      Zip: School District: 

ADDITIONAL INFORMATION 

Requirements: 

 

 

 

JOB DETAILS ( ____  OF ___  ) ADS TO BE PLACED 

Title: 

Advertisement Text: 
 
 
 
 
 
 
 

Who to Contact: Email: Fax: 

Telephone: School Name: School Email: 

Website: Address: City: 

State: Zip School District: 

ADDITIONAL INFORMATION 

Benefits: 

 

 

 

PLEASE MAKE ADDITIONAL COPIES FO THIS FORM AS NEEDED 

See Payment Form for Cost and Payment Options 



National Association of Special Education Teachers 

NASET Career Center – Job Placement Promotional Pricing Sheet

Job Placement Rate 
2 Weeks + 1 Week Free Promotion $250.00 
4 Weeks + 2 Weeks Free Promotion $325.00 
10 Weeks + 5 Weeks Free Promotion $600.00 

NASET accepts the following forms of payment: Check, Money Order, Official Purchase Order 
and Credit Cards (Discover Master Card, Visa, and American Express). 

For credit cards payment please fill in the form below. 

Credit Card Authorization Form 

We accept the following credit cards: 

Name: ________________________________ (Exactly as is appears on card) 

Credit Card Type:  VISA_____ Master Card _____  AMEX _____  Discover ______ 

Card Number: _________________________________________ 

Exp. Date:        _______________   (mm/yy)  CVC code ________  

Credit Card Billing Address:               _______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 

I authorize NASET to charge the credit card listed above for job placement advertisement(s),   
$ _________  Total Charge.    

Cardholder’s Name: ________________________________________________ 

Signature: ________________________________________________________ 

After Completion of the NASET Career Center – Job Placement Application and the payment 
information, please fax (1-800-424-0371), email to careercenter@naset.org or mail the information to:   

NASET – Career Center Processing Department 

3642 E. Sunnydale Drive 

Chandler Heights, AZ 85142 
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