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Application for Employment – FACULTY
                                                                                                 

                                                                                  Date: ________________________
PERSONAL
 
Name: __________________________________________________________________________________
              (last name)                                                    (first name)                                  (middle initial)
 
Address: ________________________________________________________________________________
                  (street)                                          (city)                                    (state)                      (zip)
 
Telephone: (         ) _______________________________  Fax: (         )______________________________
 
Social Security Number: _________________________  E-mail Address:____________________________
 
Driver’s License No. _______________________________ State Issued: ____________________________
 
POSITION APPLIED FOR
 
Position: __________________________________  Department: __________________________________
 
EMPLOYMENT HISTORY
Are your presently employed?  yes    no  If yes, where? _______________________________________
 
May we ask for a reference from your present or last employer? ___________________________________
 
If yes, to whom should it be addressed? ____________________________ Phone: _____________________
 
Have you ever worked under another name?  yes    no    If yes, what name(s)? _____________________
 
Have you ever resided in another state?  yes   no  If yes, what state(s)?  
 
Are you eligible to work in the United States?  yes    no
_____________________________________________________________________________________________
 
Have you ever been convicted of or pled guilty to a misdemeanor or felony?  (Answering yes to this question 
will 
not automatically disqualify your application from further consideration)
 
If yes, explain: 
______________________________________________________________________________________
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Through what source were you referred to us for employment? 
______________________________________________________________________________________
 
______________________________________________________________________________________
 
APPLICANT’S STATEMENT
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements 
contained in this application for employment as may be necessary in arriving at an employment decision.   I understand that this 
application is not intended to be a contract of employment.  I understand that any false, inaccurate or misleading information 
contained in my application or provided by me during my interview will result in the denial of my application, or if already employed, 
in discharge from employment.  I also understand that I am required to abide by all rules and regulations of the University.
 
Date: ________________________ Signature of Applicant: _________________________________
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