
 
 

 

Applic a tion for Employme nt 
 

 

Po sitio n(s) a p p lie d  fo r:__________________________________   Da te  o f Ap p lic a tio n:_______________ 

 

 

Na me :  _______________________________________________ Pho ne :  __________________________ 

 La st   First   M.I.  

e ma il:  ___________________________ 

Ad d re ss:  __________________________________________________________________________________ 

    Stre e t     Ap t/P.O. Bo x Numb e r 

___________________________________________________________________________________________ 

 City     Sta te /Pro v.   ZIP/Po sta l Co de  

 

Are  yo u le g a lly e lig ib le  fo r e mp lo yme nt in this c o untry?         Ye s        No  

Da te  a va ila b le  fo r wo rk____________  Typ e  o f e mp lo yme nt d e sire d :  Full-time  Pa rt-time   Te mp o ra ry 

Are  yo u a b le  to  me e t the  a tte nd a nc e  re q uire me nts o f the  p o sitio n?         Ye s .    No  

Are  yo u willing  to  wo rk a n irre g ula r sc he d ule , o ve rtime , o n d iffe re nt shifts, a nd  o n we e ke nd s 

whe n ne c e ssa ry to  UMS?         Ye s           No   

Ha ve  yo u e ve r b e e n c o nvic te d  o f a  c rime ?          Ye s         No  

(No te :  A c rimina l c o nvic tio n d o e s no t a c t a s a n a uto ma tic  b a r to  e mp lo yme nt.  Fa c to rs suc h a s the  na ture  

a nd  se rio usne ss o f the  o ffe nse , the  time  tha t ha s p a sse d  sinc e  the  c o nvic tio n a nd  the  na ture  o f the  jo b  

so ug ht will b e  ta ke n into  a c c o unt.) If ye s, p le a se  e xp la in:  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

This d o c ume nt, a nd  a c c o mp a nying  info rma tio n, will b e  d e stro ye d  within o ne  ye a r o f the  d a te  it is re c e ive d  

unle ss the  a p p lic a nt b e c o me s e mp lo ye d  b y this sc ho o l.  THIS SCHOOL DOES NOT DISCRIMINATE ON THE BASIS 

OF SEX, RACE, COLOR, NATIONAL ORIGIN, DISABILITY, RELIGION OR AGE OR ANY OTHER FACTOR PROTECTED 

BY LAW. 

Emplo yme nt Histo ry  

Pro vid e  the  fo llo wing  info rma tio n fo r yo ur p a st thre e  (3) e mp lo ye rs, sta rting  with yo ur p re se nt a nd / o r mo st 

re c e nt e mp lo ye r. 

Fro m: To : Emp lo ye r: Te le p ho ne : 

Jo b  Title : Ad d re ss: 

Imme d ia te  Sup e rviso r a nd  Title : 

 

Summa rize  the  na ture  o f wo rk p e rfo rme d  a nd  jo b  re sp o nsib ilitie s: 

Re a so n fo r le a ving : Ho urly ra te / Sa la ry: 

 Sta rt: $            Pe r             Fina l: $            Pe r            



Fro m: To : Emp lo ye r: Te le p ho ne : 

Jo b  Title : Ad d re ss: 

Imme d ia te  Sup e rviso r a nd  Title : 

 

Summa rize  the  na ture  o f wo rk p e rfo rme d  a nd  jo b  re sp o nsib ilitie s: 

Re a so n fo r le a ving : Ho urly ra te / Sa la ry: 

 Sta rt: $            Pe r             Fina l: $            Pe r            

Fro m: To : Emp lo ye r: Te le p ho ne : 

Jo b  Title : Ad d re ss: 

Imme d ia te  Sup e rviso r a nd  Title : 

 

Summa rize  the  na ture  o f wo rk p e rfo rme d  a nd  jo b  re sp o nsib ilitie s: 

Re a so n fo r le a ving : Ho urly ra te / Sa la ry: 

 Sta rt: $            Pe r             Fina l: $            Pe r            

 

Ple a se  a c c o unt fo r a ny g a p s in yo ur e mp lo yme nt histo ry:         

              

             

Skills and Qualific atio ns 

Summa rize  a ny tra ining , skills, lic e nse s a nd / o r c e rtific a te s tha t ma y q ua lify yo u a s b e ing  a b le  to  p e rfo rm jo b -

re la te d  func tio ns in the  p o sitio n fo r whic h yo u a re  a p p lying .  Inc lud e  c o mp ute r, fo re ig n la ng ua g e , a nd  o the r 

skills. 

               

               

               

Educ atio nal Bac kgro und  

Na me  a nd  Lo c a tio n Ye a rs 

Co mp le te d  

Did  Yo u Gra d ua te ?  Co urse  o f Stud y 

Hig h Sc ho o l: 

 

   

Co lle g e : 

 

 Ma jo r: De g re e :  

Othe r: 
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Profe ssiona l re fe re nc e s 

Na me  Po sitio n Ad d re ss Pho ne  

1. _________________________________________________________________________________________________

2. _________________________________________________________________________________________________

3. _________________________________________________________________________________________________

4. _________________________________________________________________________________________________

I c e rtify tha t the  a nswe rs g ive n b y me  in this a p p lic a tio n a re  true  a nd  c o rre c t witho ut o missio ns 

o f a ny kind .  I a g re e  tha t the  sc ho o l sha ll no t b e  he ld  lia b le  in a ny re sp e c t if my e mp lo yme nt is 

te rmina te d  b e c a use  o f fa lse  sta te me nts, a nswe rs o r o missio ns ma d e  b y me  in this a p p lic a tio n.  I 

a utho rize  the  sc ho o l to  ma ke  a ny inve stig a tio n o f my p e rso na l o r e mp lo yme nt histo ry a nd  

a utho rize  a ny fo rme r e mp lo ye r, p e rso n, firm, c o rp o ra tio n o r g o ve rnme nta l a g e nc y to  d isc lo se  to  

the  sc ho o l a ny info rma tio n the y ma y ha ve  re g a rd ing  me .  In c o nsid e ra tio n o f the  re vie w o f this 

a p p lic a tio n, I he re b y re le a se  the  sc ho o l a s we ll a s a ll p ro vid e rs o f info rma tio n fro m a ny lia b ility 

a nd  fo r a ny d a ma g e  whic h ma y re sult fro m the  furnishing  a nd  re c e iving  o f this info rma tio n.  A 

c o p y o f this a utho riza tio n a nd  re le a se  is a s va lid  a s the  o rig ina l a nd  sho uld  b e  re c o g nize d  a s 

suc h. 

____________________________________________________ __________________________ 

Sig na ture  o f a p p lic a nt Da te  


