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Dates )
From| To | Please list your last (3) employers, starting with the most recent, including military service.
E Company: Address: City: State/Zip:
M.
m Position Held: Supervisor: Phone #: Rate of Pay:
o May we check [Jyes [INO
Y Reason for Leaving: references?
M_ From{ To
N Company: Address: City: State/Zip:
T
Position Held: Supervisor: Phone #: Rate of Pay:
H May we check
1 Reason for Leaving: references? vyes Ono
S [From|To
._n.v Company: Address: City: State/Zip:
R
Y Position Held: Supervisor: Phone #: Rate of Pay:
May we check
[Ives [INO
Reason for Leaving: references?
REFERENCES - (Please list 3 professional references):
Name: Company: Phone Number:
Name: Company: Phone Number:
Name: Company: Phone Number:

Please read the following carefully and sign below.

"| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application

shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references provided to give you any and all information concerning my previous employment and any

pertinent information they may possess, personal or otherwise. In addition, | release all parties from all liability for any damage that may result from furnishing same to you. |
understand that a Motor Vehicle Report (MVR) and/or physical examination may be required, depending upon my desired position, and that my employment would be contingent
on these results. | further agree that a photographic or electronic copy of this authorization and release agreement shall be as valid as the original signed copy.

I understand that any employment offer is contingent upon receiving a negative pre-employment drug screen and an acceptable background check.

l understand that if hired you are an at-will employer and that you have a drug and alcohol testing program that includes pre-employment, post accident, random, and reasonable

suspicion. In addition, I agree that as a condition of hire | must participate in direct deposit of my pay. | understand and agree that, if hired, my employment is for no definite period
and may, regardless of the date of payment of my wages and salary, be terminated at any time with or without notice." | understand that effective 7/1/08 no smoking will be permitted

on campus property.

Applicant Signature
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Date




