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 EQUAL OPPORTUNITY EMPLOYER
	                    
	Applicants must complete this section
	Date:
	     
	

	Position Title:
	     
	

	How did you learn of this position? 
	
	

	PERSONAL INFORMATION

	Last
	First

	     
	     

	Address
	
	
	Phone   Home
	     

	     
	Work
	     

	City
	State
	Zip
	Message
	

	     
	     
	     
	Email
	     

	Have you ever worked for UWS before?   FORMCHECKBOX 
 yes (date?                           )      FORMCHECKBOX 
 no

	Have you applied to UWS before?   FORMCHECKBOX 
 yes (date?                                    )      FORMCHECKBOX 
 no

	If you are currently employed, may we contact your current employer?      FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

	Have you ever worked or attended schools under any other name?

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no
	If so, what name?  
	

	Do you have any family or friends that work at UWS?  

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no      
	If yes, UWS employee name:_______________________________

	Have you ever been convicted of a crime?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no  If yes, attach a statement giving full explanation. (Exclude cases contained within an expunged juvenile record and minor traffic violations.) Conviction does not necessarily disqualify you from further consideration or employment. The university will request a criminal offender record check on all applicants for some positions, including those that involve work with minors, driving, and security related positions.

Have you had any disciplinary action filed against your professional/occupational license in any jurisdiction?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no  

I hereby certify that this application and resume, if required, contain no misrepresentations or falsifications and are complete to the best of my knowledge and belief. I understand that misrepresentation or omission of facts called for in this application is cause for cancellation of the application and/or dismissal from employment. I authorize University of Western States to make any necessary and appropriate investigations to verify the information contained herein.
Are you legally eligible for employment in the United States?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
    

	Date
	     
	Signature of Applicant
	
	

	

	AVAILABILITY:   
	Date available to begin work: 
	     
	

	

	REFERENCES  
(complete or attach a separate listing of your references)

	Name
	Position
	Address
	City
	State
	Phone

	1. 

	
	
	
	
	

	2. 

	
	
	
	
	

	3. 
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PRIVATE 

EQUAL EMPLOYMENT OPPORTUNITY

The University of Western States is attempting to monitor recruitment and selection programs in order to assure equal opportunity.  We would appreciate your cooperation in providing the following information.  Your cooperation is voluntary.  This information is for statistical use only, and will be kept confidential and separate from your application for employment. This data will not affect the review and evaluation of your application for employment, and you are not required to identify yourself by name.  Please complete and include with your application materials. 
Position:  











Name (optional):  








                                                                         

Please check where applicable:

Are you Hispanic or Latino? Y or N

Please select one of the following:


         
American Indian or Alaska Native


         
Asian


         
Black or African American 


         
Native Hawaiian or Other Pacific Islander 

         
White 


        
Male    
           Female              Disability/Handicapped       yes        no 


           U.S. Citizen

           Vietnam ERA Veteran       _____ Other military veteran

           Permanent U.S. resident



Age- over 40        yes        no                                 



�
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