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APPLICATION FOR EMPLOYMENT
	 PRINT  \* MERGEFORMAT 

 MACROBUTTON  EmailSend 

 MACROBUTTON  ResetFormField 
	Date:
	     

	
	
	

	
	
	Department of Human Resources

	
	
	Kent Wyatt Hall 247

	
	
	Cleveland, MS 38733

	
	
	Fax: (662) 846-4025  •   Phone: (662) 846-4035


INSTRUCTIONS:  Please answer all questions, where applicable, completely and truthfully to the best of your knowledge and belief. Type or print in ink as carefully as possible. Omit any information that discloses race, age, ethnic origin, religious or political affiliation.
	PERSONAL INFORMATION

	Position Applied For:
	Email address:


	Last Name
     
	First
     
	Middle
     
	Social Security No.
     

	Present Address: Street No.
     
	City
     
	State
     
	Zip
     
	Telephone:
Daytime:
	
     

	Working conditions you will accept:
(Check all that apply)
	
 FORMCHECKBOX 
Full-time
	
 FORMCHECKBOX 
Part-time
	
 FORMCHECKBOX 
Temporary
	When can you begin work?
     
	Home:
	
     

	EDUCATION

	
	School/Institution
	City
	State
	Dates Attended
	Did you Graduate/
Complete?
	List Type of Certificate, Courses or Major Diploma, Degree
	Courses or Major

	High School or GED


	
     
	
     
	
   
	
    
	To
	
    
	
     
	
     
	

	Vocational/Technical School


	
     
	
     
	
   
	
    
	To
	    
	
     
	
     
	
     

	Community College


	
     
	
     
	
   
	
    
	To
	
    
	
     
	
     
	
     

	Undergraduate School


	
     
	
     
	
   
	
    
	To
	
    
	
     
	
     
	
     

	Graduate School


	
     
	
     
	
   
	
    
	To
	
    
	
     
	
     
	
     

	Other


	
     
	
     
	
   
	
    
	To
	
    
	
     
	
     
	
     

	List of scholastic honors, membership in professional societies, etc.


	OTHER REQUIRED INFORMATION

	If you are offered employment, can you submit proof of your legal right to work in the United States within three days of your hire?
	
 FORMCHECKBOX 
 Yes
	
 FORMCHECKBOX 
 No
	Are you currently enrolled as a student at the University?
	
 FORMCHECKBOX 
 Yes
	
 FORMCHECKBOX 
 No

	Have you been previously employed by the University?

       FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	If yes, give department and dates:
     

	Have you ever been convicted of a felony?

       FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	If yes, please explain. (A record of conviction will not necessarily bar you from employment).
     

	Mississippi law prohibits any individual from being employed in a department or unit under the supervision of a relative who has or may have direct effect on the individual’s progress, performance or welfare. If you have any relative(s) employed at Delta State University, give their name(s), relationship, and department where employed:

     

	Active Military Service:   Service and Branch:
	
     
	
Date Entered:
	
     
	
Date Separated:
	
     

	
	
	
	

	If you are applying for a position which requires you to drive, please complete this section:

	Type of License:
	
	Classification:
	Endorsements:

	 FORMCHECKBOX 

	Not Applicable
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Operator
	Driver’s License No:
	     
	 FORMCHECKBOX 

	Class “A”
	 FORMCHECKBOX 

	Class “B”
	 FORMCHECKBOX 

	“H” Hazardous Materials

	 FORMCHECKBOX 

	Commercial
	State:
	     
	 FORMCHECKBOX 

	Class “C”
	 FORMCHECKBOX 

	Class “D”
	 FORMCHECKBOX 

	“P” Passenger Vehicles

	
	
	
	
	
	
	
	
	
	

	Has your license ever been restricted, revoked, or suspended? If yes, please explain.

     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Do you type:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	List equipment you can operate (copier, lawnmower etc.):

     

	Computer Systems/software with which you are experienced (Word, Excel, etc):

     

	List other job-related skills you have (shorthand, dictation, etc.):

     


	EMPLOYMENT                                                (List Most Recent Employer First)

	From:


	Month

     
	Year

     
	Employer’s Name
     
	Reason for Leaving:
     

	To:


	Month
     
	Year
     
	Supervisor’s Name/Title
     
	

	Check One:
	 FORMCHECKBOX 
 Part-time
	 FORMCHECKBOX 
Temporary
	Street Address
     
	Ending Salary:
     

	 FORMCHECKBOX 
 Full-time
	
	
	
	

	Your Title:
     
	City

     
	State
     
	Zip
     
	Phone Number:
     

	Duties:

     


	EMPLOYMENT

	From:


	Month

     
	Year
     

	Employer’s Name
     
	Reason for Leaving:
     

	To:


	Month
     
	Year
     
	Supervisor’s Name/Title
     
	

	Check One:
	 FORMCHECKBOX 
  Part-time
	 FORMCHECKBOX 
 Temporary
	Street Address
     
	Ending Salary:
     


	 FORMCHECKBOX 
 Full-time
	
	
	
	

	Your Title:
     
	City

     
	State
     
	Zip
     
	Phone Number:
     

	Duties:
     


	EMPLOYMENT

	From:


	Month

     
	Year

     
	Employer’s Name
     
	Reason for Leaving:
     

	To:


	Month
     
	Year
     
	Supervisor’s Name/Title
     
	

	Check One:
	 FORMCHECKBOX 
  Part-time
	 FORMCHECKBOX 
Temporary
	Street Address
     
	Ending Salary:
     


	 FORMCHECKBOX 
 Full-time
	
	
	
	

	Your Title:
     
	City

     
	State
     
	Zip
     
	Phone Number:
     

	Duties:

     


	REFERENCES  (List three persons, other than relatives or personal friends, who have knowledge of your experience and/or education)

	Name
	Address
	Relationship
	Telephone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	ACKNOWLEDGEMENT OF TERMS AND CONDITIONS OF APPLICATION AND AUTHORIZATION


This application is not to be interpreted as a contract of employment or as a promise of continued employment. I acknowledge that Delta State University retains the right to establish and enforce with full discretion any and all rules, regulations, and policies. I agree to abide by all applicable rules, regulations, and policies upon my acceptance of employment. I certify that all the information submitted by me on this application is true and accurate. I understand that if any false information, misrepresentation of facts, or omissions are discovered, my application may be rejected and, if I am employed, my employment may be terminated. 
I authorize Delta State University to contact any educational institution, organization, business, or individual that I have listed on my employment application, resume, or mentioned in job interviews and obtain from them any relevant information about my job qualifications, including my performance, experience, skills, credentials, and other factors affecting my suitability for employment. I understand that I am consenting to the release of any reference related information about me held or known by my former employers, department heads, supervisors, and co-workers. In addition, I consent to the release of any information about my education, performance, experience, credentials, abilities, or work-related characteristics or traits held or known by other organizations or individuals, including schools and educational institutions, professional or business associates, friends, and acquaintances that Delta State University might contact in the course of conducting a reference check or background investigation of my suitability for employment. 
In exchange for Delta State University's consideration of my employment application, I agree not to file or pursue any complaints, claims, or legal actions of any kind against Delta State University or any of its employees or agents arising out of their efforts to obtain work-related information about me. l also agree not to file or pursue any complaints, claims, or legal actions of any kind against any organization, business corporation, educational institution, or individual that provides work-related information about me to Delta State University or any of its employees or agents in accordance with the terms and intent of this release. 
	Print Name:
	
     
	Signature:
	


	Social Security Number:
	
     
	Date:
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Delta State University is an Equal Opportunity Employer. As such, we are required by Federal/State legislation to provide equal employment opportunity for all applicants without regard to race, color, religion, sex, national origin, marital status, veteran status or disability. 

Please be advised that the providing of the applicant flow information requested on this form is voluntary and any information provided will be kept in a Confidential File separate from the attached Application for Employment. We will use this information for statistical purposes only. The race/ethnic categories listed below are those used by the U.S. Bureau of Census and the Department of Labor. We regret that these categories do not accommodate individuals with diverse ethnic backgrounds.

	(PLEASE PRINT)

	Position Applied For:

     
	Date
     

	Last Name
     
	First
     
	Middle
     
	Social Security No.
     

	What is your ethnicity?
	          
	Sex:
	

	 FORMCHECKBOX 

	Hispanic or Latino
	(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.)
	           FORMCHECKBOX 
 Male
	     

	 FORMCHECKBOX 

	Not Hispanic or Latino
	
	           FORMCHECKBOX 
 Female
	

	
	

	What is your race? Mark one or more races to indicate what race you consider yourself to be.
	

	 FORMCHECKBOX 

	WHITE (origins of Europe, North Africa, or Middle East).
	

	 FORMCHECKBOX 

	BLACK or AFRICAN AMERICAN (origins of any of the Black Racial Groups of Africa).
	

	    
 FORMCHECKBOX 

	ASIAN (Origins in any of the original people of the Far East, SE Asia,  the Indian Sub-Continent,  for example, Cambodia, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)
	

	 
 FORMCHECKBOX 

	AMERICAN INDIAN OR ALASKAN NATIVE (Origins in any of the original  peoples of North and South America (including Central America)  who maintains cultural identification through tribal or  community attachment).
	

	
 FORMCHECKBOX 

	NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER (Origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)
	

	
	

	How Were You Referred to the University?
	Disability Status
	Veteran Status

	
	
	 FORMCHECKBOX 

	Sight
	

	 FORMCHECKBOX 

	DSU Announcement
	 FORMCHECKBOX 

	Hearing
	 FORMCHECKBOX 

	Special Disabled Veteran

	 FORMCHECKBOX 

	MS State Employment Service
	 FORMCHECKBOX 

	Speech
	 FORMCHECKBOX 

	Vietnam Era Veteran

	 FORMCHECKBOX 

	Invited by Department to Apply
	 FORMCHECKBOX 

	Other
	     
	
	

	 FORMCHECKBOX 

	Community/Government Agency
	
	
	

	 FORMCHECKBOX 

	Website/Listing
	
	
	

	 FORMCHECKBOX 

	Friend
	
	
	

	 FORMCHECKBOX 

	Newspaper/Journal ________________________________
	
	
	

	 FORMCHECKBOX 

	DSU Employee
	
	
	

	 FORMCHECKBOX 

	Other____________________________________________
	
	
	


