UNIVERSITY OFF Employment Application

SIOUX| 1101 W. 22nd Street
FAIL ] S siouxFals, SD 57105

Internal CARS#

L
|

Date
Name:
Last First Middle
Address:
No. and Street City State Zip
Phone Number: Are you over 187 Q Yes QNO

Are you legally authorized to work in the United States? ]:|_Yes D_No
(Proof of legal right to work in the U.S. will be required upon hire.)

Position desired: Date available to start:

Salary desired: Full or part-time?

If part-time, days and hours available

What experience, skills or qualifications do you feel qualify you for this position?

Please list any other names used in current or previous employment:

EMPLOYMENT HISTORY: List last 5 employers, starting with present/most recent.

Dates Employer Describe Reason for
Mth/Yr  |[Name/Address Job Tasks Leaving




May we contact your present employer? Yes No

EDUCATION

College:

Credits finished or major received:

High School:

Degree received? | | Yes | | No

REFERENCES: Please list three references that are not family members.

Name Phone number Relation

IF EMPLOYED BY THE UNIVERSITY OF SIOUX FALLS, WILL YOU AGREE TO THE FOLLOWING?

1. No intoxicating liquor or illegal substances on the job. ] Yes : No
2. No profanity or vulgar language on the job. Yes No
3. No smoking in any USF building. Yes No

I understand and agree that this employment application, by itself or together with other company
documents or policy statements, does not create a contract of employment.

| certify that the information given on this application for employment is complete and accurate. |
understand that any failure to be complete and accurate will be a reason not to hire or for discharge if
the failure is discovered after the hire.

| authorize the University of Sioux Falls to investigate any of the information contained in this application
for employment, except where my written statement specifically requests that no reference be made.

Signature Date

University of Sioux Falls is an affirmative action employer.
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