WESTERN ILLINOIS UNIVERSITY

APPLICATION FOR EMPLOYMENT

Universities Civil Service System

An Equal Opportunity Employer

BIOGRAPHICAL DATA

Illinois

EDUCATION

EMPLOYMENT RECORD

PLEASE PRINT ALL INFORMATION IN INK

DATE:

Full (Last) (First) (Middle) (Former Last Name, if any) Social Security Number
Name - -

Mailing (Street) (City) (State) (Zip) Phone: Area Code & Number
Address

E-Mail Address Cell Phone:

In Event of Emergency (Name) (Address) Phone: Area Code & Number

Who Should be Contacted?

Are you an lllinois Citizen/Resident [ ] Yes [ 1No

United States Citizen? [ ]Yes [ ] No

A new employee must complete section 1 of an 1-9 form no later than close of business
on the first day of work.

In compliance with the Immigration Reform and Control Act of 1986 employers are required to verify identity and employment eligibility of all applicants. If not a United States Citizen, you must provide proof of your

right to remain in and work in the United States. Please list type of Visa, Work Authorization, etc. Exp. Date
Circle Highest Grade Completed: Grade School High School Vocational/Other College Transcript Requested?
12345678 9 10 11 12 123456 Date: By:
Name and Address of Institution Course or Major Subject Hours/Degree Did You Graduate?
High School [1Yes [ 1No
College -- TRANSCRIPTS MUST BE FURNISHED. [1Yes [1No
Other [1Yes []No
Other [1Yes [1No
Valid Technical/Professional license(s)
Valid IL Drivers License # Class Expires CDL Endorsement(s)
Firm Name Kind of Business
Present or
Last Address City/State Dates From To No.Hrs./WKk. [ 1Part-Time
Employer Employed Mo. Yr. Mo. Yr. [ 1Full-Time
Describe ALL Duties Performed
J-1
Your Job Title Supervisor's Name & Title Reason for Leaving
Firm Name Kind of Business
Next to Last
Employer Address City/State Dates From To No.Hrs./Wk. [ 1 Part-Time
Employed Mo. Yr. Mo. Yr. [ ]Full-Time
12 Describe ALL Duties Performed
Your Job Title Supervisor's Name & Title Reason for Leaving
Firm Name Kind of Business
Other
Employer Address City/State Dates From To No.Hrs./Wk. [ 1Part-Time
Employed Mo. Yr. Mo. Yr. [ ]Full-Time
J-3 Describe ALL Duties Performed
Attach
supplemental
sheets as
necessary Your Job Title Supervisor's Name & Title Reason for Leaving




WESTERN ILLINOIS UNIVERSITY

APPLICATION FOR EMPLOYMENT

CERTIFICATION MILITARY

QUALIFICATION INTERVIEW

Complete only if Entry Date Release Date Branch of Service (INTERVIEWER)

in U.S. Military 1. DD214 Requested? 2. DD214 Copy Received?
A copy of your most recent DD214 Member 4 must be submitted for Type of Discharge N N
review of preference points eligibility. (If claiming a service connected Initials____ Initials

disability, also include a copy of US Veterans Affairs Award letter.)
Date Date

Have you ever been convicted of a felony or misdemeanor? [ JYes [ 1No

Convicted offense

State/County and year of conviction

(Conviction is not an automatic bar to employment. Any false answers, statements or omissions made on this application or any supplement thereto or in connection with the below mentioned investigation will be sufficient
grounds for immediate discharge and/or disqualification from employment. Each conviction will be judged with respect to recency, nature of offense, seriousness, and type of employment requested.)

I understand a background investigation may be conducted for security sensitive classification(s) prior to employment. (Initial)

Have you ever been discharged from any position? [ ] Yes [ TNo If Yes, Please explain fully.

I understand if employed by Western Illinois University, | will inform my supervisor if any technical/professional license (including driver’s license) becomes invalid (Initial)

Icertifythat [ ] lam [ ] lamnot in default for a period of six months or more for the repayment of $600 or more of any educational loan guaranteed by the lllinois Student Assistance Commission or made by an
Illinois institution of higher education or any other loan made public funds for the purpose of financing my attendance at an institution of higher education.

Date: Signature:

PLEASE LIST: Office Use Only Office Use Only
Classifications for which you wish to test. Qualified Qualified

1. [1Yes [ 1No 7. [1Yes [ 1No
2. [1Yes [ ]1No 8. [1Yes [ ]1No
3. [1Yes [ ]1No 9. [1Yes [ 1No
4. [1Yes [ ]1No 10. [1Yes [ ]1No
5. [1Yes [ ]1No 11. [1Yes [ 1No
6. [1Yes [ ]1No 12. [1Yes [ 1No

INTERVIEWER'S NOTES:

PLEASE READ CAREFULLY AND SIGN:

I hereby affirm that my answers to the foregoing questions are true and correct, and | understand that misrepresentation or Western lllinois University is an Affirmative Action, Equal Employment Opportunity
omission of facts called for in this application, or other university records, may be cause for rejection of application or will be Employer. WIU has a strong institutional commitment to diversity. In that spirit, we are
sufficient grounds for termination of my employment without notice at any time hereafter. | authorize inquiry about my particularly interested in receiving applications from a broad spectrum of people including
employment with current/previous employers. Additionally, an investigation of conviction information is required for women, minorities, and disabled individuals.
those classifications where a security concern exists. Security concerns exist for classifications of trust, or those which HUMAN RESOURCES - WESTERN ILLINOIS UNIVERSITY
allow or require employees to have access to weapons or items of value without direct supervision, and those which 105 Sherman Hall
include responsibility for close contact with minor children. 1 University Circle
Macomb, lllinois 61455-1390

309/298-1971 WESTERN

Date: Signed: Fax: 309/298-2300 ILLINOIS

UNIVERSITY

¢:KH/applicationbackside9/07




