Southern University System
APPLICATION FOR EMPLOYMENT
ADMINISTRATIVE/UNCLASSIFIED/FACULTY POSITIONS
       __ SUS
 __ SUBR 
 __ SULAC
   __ SUAREC
__ SUNO
__ SUSLA




(PLEASE PRINT OR TYPE)

Position(s) Applied For




Position Number


Date of Application


How Did You Learn About Us?



  Employee Referral
  Web Page
 Advertisement   








List Publication


  Walk-In


  Other 




  Employment Agency









Explain
Last Name




First Name



Middle Name


















Address

Number


Street

Apt.

City

State

Zip Code

















Telephone Number(s)
Home (
) 
 - 




Social Security Number


Work  (
) 
 - 






Cell    (
) 
 - 


AM

Best time to contact you at home is:
     :          PM

If you are under 18 years of age, can you provide required proof of your eligibility to work?
 Yes
 No

Have you ever filed an application with us before?  If yes, give date _______________________.
 Yes
 No

Have you ever been employed with us before? If yes, give date  __________________________.
 Yes
 No

Do any of your friends or relatives, other than spouse, work here?
 Yes
 No

If Yes, state name, relationship and location  

Are you currently employed?


 Yes
 No

May we contact your present employer?

 Yes
 No

Do you possess a valid driver’s license?


_____ Yes
_____ No

Do you possess a valid commercial driver’s license?


_____ Yes
_____ No

Driver’s License Number  
  State __________    
Expiration Date  


Please explain any “Yes” answers on page 3.

Are you currently holding or running for an elective public office?

 
_____ Yes
_____ No

Have you ever been on probation or sentenced to jail/prison as a result of a felony conviction or guilty plea?
_____ Yes
_____ No
Have you ever been fired from a job or resigned to avoid dismissal? 


_____ Yes
_____ No

Are you restricted by law or for other reasons from working in an environment with minors?

_____ Yes
_____ No

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?


Proof of citizenship or immigration status will be required upon employment. 
 Yes
 No

Date available for work

/
/

What is your desired salary range?  

Are you available to work:

 Full Time 




 Part Time (Please indicate       Mornings       Afternoon       Evenings)




 Temporary (Please indicate dates available           /        /
 -         / 
/
)

Minimum Salary Acceptable 






(OPTIONAL)

Can you travel if a job requires it?




 Yes
 No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

EDUCATION

	School
	Name and Address

of  School
	Course of Study
	Years

Attended
	Diploma/

Degree/Discipline (BA/English)

	High School
	
	
	
	

	Undergraduate College
	
	
	
	
	

	Graduate/

Professional
	
	
	
	
	

	Other

(Specify)
	
	
	
	
	


WORK EXPERIENCE: Total Years of Professional Experience 
  Total Years of Military Experience 


	Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  It is optional to exclude jobs, which indicate race, color, religion, gender, national origin, disabilities or other protected status.


	
	Dates Employed
	Work Performed

	Employer
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	Starting/Present Job Title
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for Leaving
	May We Contact?                     Yes
      No

	
	Dates Employed
	Work Performed

	Employer
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	Starting/Present Job Title
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for Leaving
	May We Contact?                     Yes
      No

	
	Dates Employed
	Work Performed

	Employer
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	Starting/Present Job Title
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for Leaving
	May We Contact?                     Yes
      No

	
	Dates Employed
	Work Performed

	Employer
	From
	To
	

	Address
	
	
	

	Telephone Number(s)
	Hourly Rate/Salary
	

	Starting/Present Job Title
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for Leaving
	May We Contact?                     Yes
      No


	
DEGREE IN PROCESS
	MAJOR ADVISER

	
WORK TO BE COMPLETED

                                                                                                          KIND AND AMOUNT

INSTITUTION_________________________________________
	ESTIMATED DATE FOR COMPLETION

LOCATION___________________________________________

	Comments:  Provide all explanations here.  Include explanation(s) of any gaps in employment.

	
	


Describe any specialized training, skills and extra-curricular activities.

	

	

	


Describe any job-related training received in the United States military.

	

	

	


List professional, trade, business or civic activities and offices held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

	

	


ADDITIONAL INFORMATION

	Other Qualifications  Summarize special job-related skills and qualifications acquired from employment or other experience.   

	

	


SPECIALIZED SKILLS (Skills/Equipment Operated)

	
	       Mainframe


	       Spreadsheet
	Other (list)
	

	
	       PC/MAC


	       Word Processing
	
	

	
	       Publishing


	
	
	

	Transcripts: I understand that I must furnish original certified copies of transcripts for all colleges and universities attended.

	State any additional information you feel may be helpful to us in considering your application.

	

	

	

	

	


	Note to Applicants: DO NOT ANSWER THESE QUESTIONS UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

1.  Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the                  

activities involved in the job or occupation for which you have applied?  ____ Yes       ____ No

2.  A review of the activities involved in the job or occupation sought was given to you?   ___ Yes    ___ No


PERSONAL/PROFESSIONAL REFERENCES Do not include family members or past supervisors.

	Name
	Phone Number
	Best Time to Call
	Occupation

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


APPLICANT'S STATEMENT

	READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING THIS APPLICATION
I certify that answers given herein are true and complete.

I hereby understand and acknowledge that, unless otherwise defined by applicable law and/or policy, any employment relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by the Campus Chancellor or System President, subject to Board approval, as applicable.

I authorize Southern University or its designees to investigate all statements contained in this application as may be necessary in arriving at an employment decision.  I also authorize and request any and all of my former employers and any other person, firm, or corporation to furnish any and all information requested by Southern University or its designees concerning my job performance, suitability for employment, educational verification, social security number verification, prior employment verification, professional license verification, motor vehicle driving records, criminal history, job qualifications, and personal background, and I hereby release each such employer or other person, firm, or corporation from any liability by reason of furnishing the requested information. In addition, if I should become employed at Southern University, I expressly authorize Southern University to release information about my job performance, job qualifications, and suitability for employment to any person who may request such information, and I expressly release Southern University from any liability for disclosing such information.

I understand that any misrepresentation or omission of fact contained in this application is cause for rejection or immediate dismissal if I should become employed.  Finally, I understand that the completion of this employment application does not indicate that there are positions available and does not obligate the University to offer me a position, if positions were available.

All offers of employment are conditional, subject to satisfactory results of background investigation, reference checks, pre-employment alcohol and drug tests, and production of documents sufficient to demonstrate identity and authorization to work.

____/____/____                 _____________________________________              ________________________________

______
        Date                            Print Name                                                                      Signature of Applicant
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of this Campus and the Southern University System.
Warning to Applicants:

By your signature you are certifying that the information you have provided is truthful and complete.  Falsification of information can result in denial or termination of employment.

	


	OPTIONAL:  Southern University requests the data below so we can comply with Federal Equal Employment Opportunity Law requirements.  Providing the information is strictly voluntary and will in no way influence employment prospects.  
GENDER:                       ETHNIC ORIGIN:                                        RACE: 
   Male                           Hispanic or Latino                                      White                      American Indian/Alaskan Native

                                                 Black             Asian/Pacific Islander   

   Female                         Non-Hispanic or Non Latino                    Hispanic        Other: ________________________                                                                                         


#########################For Department’s Use Only##############################


Verifications: References by: ______________   Criminal Background: ___________    Date: __________
Source(s):  __ Telephone with __________________________         __ Written, received _________________

Work Schedule: Time_________________________________         Days ______________________________

Comments:
Checked by: ____________________   Date:____________  Approved: _______________________________
                                                                 

                                              Department Head’s Signature

************************For Human Resources Use Only***************************
___Exempt 
___ Non-exempt                 Salary $ _________________ By: __________________
USE THIS PAGE FOR ADDITIONAL COMMENTS/INFORMATION:
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.








NAME: 					POSITION:                                                   		DATE: 	/	/                     





Received and Reviewed by:


	                             									______________	


			Signature 								 Date











1

