
Employment Application
Department of Human Resources • 1301 West Main • Wilburton, OK 74578

Phone: 918.465.1760 • Fax: 918.465.4465 • www.eosc.edu/employment

Name: 

Address: 

      

Home Phone:     Cell Phone: 

Social Security Number:                                                             Email:

Have you ever been convicted of a felony?: □ Yes   □ No     

APPLICANT INFORMATION

Position Desired:        Date Available to Begin: 

Are you legally entitled to work in the United States?: □ Yes   □ No     Current visa status if not a citizen: 

If related to anyone in Eastern’s employ, state name of relative:

EMPLOYMENT INFORMATION

EDUCATION INFORMATION

Name and Location of School
or College/University

Diploma or Type
of Degree Earned

Dates of 
Attendance

Date of
Graduation

(first)         (middle initial)                        (last)                                      

 (street or PO box)     (city)                                            (state)                                 (zip)

PROFESSIONAL DEVELOPMENT
List any professional or occupational licenses or certifications you have that are valid in Oklahoma. You may also list 
additional skills, leadership positions or areas of special study that you feel might be of value to the position.



EMPLOYMENT HISTORY

SIGNATURE

I hereby affirm that all information supplied on these forms is complete and accurate. It is my understanding that I shall not be 
considered for employment at Eastern Oklahoma State College until I submit all credentials specified. 

Applicant Signature:          Date:

In accordance with federal, state, and local laws, Eastern Oklahoma State College does not discriminate on the basis of race, color, age, religion, sex, national 
origin or physical handicap in its educational programs, activities, or employment practices. Eastern Oklahoma State College is an equal opportunity employer.

Name and Address of Employer Dates of Employment

Position/Job Duties Reason for Leaving

Name and Address of Employer Dates of Employment

Position/Job Duties Reason for Leaving

Name and Address of Employer Dates of Employment

Position/Job Duties Reason for Leaving

Name and Address of Employer Dates of Employment

Position/Job Duties Reason for Leaving

PROFESSIONAL REFERENCES

Full Name Company/Title Phone

Under what conditions may we contact your references?

 □ With my permission     □ Upon receipt of application

 □ Without my permission  □ Upon being invited for interview
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