EMPLOYMENT APPLICATION

Please Print Today’s Date

GENERAL INFORMATION

Name
Last First Middle
Present Address
Street City State Zip Code
Home Telephone Number ( ) Cell Phone ( )
Social Security No. XXX — XX - Are you 18 years or older? [1 Yes L[] No
Are you legally authorized to work in the United States? | Yes [ No Date of Birth:

Proof of eligibility documentation must be provided at time of hire as required by law.

EMPLOYMENT DESIRED

Position Applied For

Employment desired: " Full-time " Part-time " Temporary

Specify days and hours available, if part-time:

Date available to start work: Salary Expectations:
Have you applied for employment with this Organization within the last 12 months? [1 Yes " No
Have you ever worked for us before? " Yes | No

(Please provide your name of record at that time,
job title and dates of employment)

EDUCATION
TYPE OF SCHOOL NAME OF SCHOOL LOCATION # OF YEARS MAJOR &
(Complete mailing address) COMPLETED DEGREE
High School
College

Technical School

Professional
School
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SPECIAL SKILLS/ADDITIONAL TRAINING

Please describe any special job-related skills and qualifications acquired for employment, other education or
volunteer experiences, etc. Do not include experiences which would indicate race, color, creed, religion,
sex, sexual orientation, national origin, marital status, Vietnam-era veteran status, special disabled veteran
status, status with regard to public assistance, membership or activity in a local commission, disability or

age.

EMPLOYMENT HISTORY

(Please Start With Your Present or Most Recent Position)

NAME OF EMPLOYER:

ADDRESS:

TELEPHONE NUMBER:

POSITION:

DATES EMPLOYED: FROM:

TO:

NAME AND TITLE OF SUPERVISOR:

REASON FOR LEAVING:

BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

May we contact this employer? ' Yes No
NAME OF EMPLOYER: ADDRESS:
TELEPHONE NUMBER: POSITION:
DATES EMPLOYED: FROM: TO: NAME AND TITLE OF SUPERVISOR:
REASON FOR LEAVING:
BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:
May we contact this employer? [ Yes No
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EMPLOYMENT HISTORY

(con’t)

NAME OF EMPLOYER: ADDRESS:
TELEPHONE NUMBER: POSITION:
DATES EMPLOYED:  FROM: TO: NAME AND TITLE OF SUPERVISOR:
REASON FOR LEAVING:
BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

May we contact this employer? [ Yes [ No
NAME OF EMPLOYER: ADDRESS:
TELEPHONE NUMBER: POSITION:
DATES EMPLOYED:  FROM: TO: NAME AND TITLE OF SUPERVISOR:
REASON FOR LEAVING:
BRIEF DESCRIPTION OF YOUR WORK AND RESPONSIBILITIES:

May we contact this employer? [ Yes [ No
Please list two professional references.
Name: Name:
Position: Position:
Company: Company:
Address: Address:
Telephone: ( ) Telephone: ( )
Fax: ( ) Fax: ( )
Email: Email:
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SIGNATURE

APPLICANT: Please read the following carefully before signing this application.

- | certify the information given by me is true in all respects.

« | understand that the misrepresentation or omission of facts on this application, on my resume or during
any stage of the hiring process will eliminate me from further consideration or if discovered after hire
may result in the termination of my employment.

« | understand that the information contained in this employment application or my being invited to
participate in any stage of the hiring process is NOT intended to create an employment contract
between this Organization and myself. If an employment relationship is established, | understand that |
have the right to terminate my employment at any time, for any reason or no reason, with or without
notice, and this Organization has the right to terminate my employment at any time, for any reason or no
reason, with or without notice. This Organization’s policies and procedures, including employment at-
will, cannot be modified in any way without express written intent to do so by the Board of this
organization.

. lunderstand that, in connection with the routine processing of your employment application, the
Organization may request from a consumer reporting agency an investigative consumer report including
information as to my credit records, character, general reputation, personal characteristics, and mode of
living. Upon written request from me, the Organization will provide me with additional information
concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

« Unless otherwise noted above, | authorize this Organization and its representatives to contact my prior
employers, former supervisors and Company personnel, schools and all others for the purpose of
verifying the information | have supplied during the selection process and for obtaining job-related
information regarding my knowledge, skills, abilities, performance of duties and compliance with
policies. | authorize my prior employers to provide this Organization any job-related information,
personal or otherwise, they may have regarding me and | release this Organization and them from any
liability resulting from the release of this information. | further authorize all employers, schools and other
persons to provide any information or transcripts that may be requested by this Organization which will
be used to determine if | am qualified to perform the job duties for which | am applying.

« lunderstand that all Organization property must be returned and any indebtedness to the Organization
must be paid on or before my last day of work. | authorize the Organization to deduct from my final
paycheck an amount necessary to satisfy any unpaid obligation.

By signing below, | acknowledge that | have read, understand and agree with the above statements.

Signature of Applicant Date

Higher Education Consortium of Metropolitan St. Louis provides equal employment opportunities (EEO) to
all employees and applicants for employment without regard to race, color, religion, sex, national origin,
age, disability, sexual orientation, veteran status or genetics. In addition to federal law requirements, Higher
Education of Consortium of Metropolitan St. Louis complies with applicable state and local laws governing
nondiscrimination in employment in every location in which the company has facilities. This policy applies to
all terms and conditions of employment, including recruiting, hiring, placement, promotion, termination,
layoff, recall, transfer, leaves of absence, compensation and training.

HEC\HR-FORM 1.16 4



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Yes
	Check Box11: Off
	Text13: 
	Text14: 
	Check Box15: Off
	Text19: 
	Text20: 
	Text21: 
	Check Box16: Off
	Check Box17: Off
	Check Box22: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box24: Off
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text80: 
	Text65: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Check Box71: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text134: 
	Text135: 
	Check Box86: Off
	Check Box99: Off
	Check Box111: Off
	Text136: 
	Text138: 


