AUBURN UNIVERSITY
APPLICANT DATA FORM

PRINT OR TYPE IN BLACK INK

or veteran status.

Auburn University is an Equal Opportunity/Affirmative Action Employer. It is our policy to provide
equal employment opportunities, including provisions for training for individual advancement, for all
individuals without regard to race, sex, age, religion, color, national origin, disability,

LAST FIRST MIDDLE SOCIAL SECURITY # DAYTIME PHONE TYPE OF EMPLOYMENT DESIRED: (May Check More Than One)
NAME O Regular I Full-Time
OTemporary [J Part-Time (less than 40 hours)
PRESENT STREET CITY STATE ZIP CODE TYPE OF POSITION DESIRED:
ADDRESS

(May Check More Than One)

OTHER NAMES PREVIOUSLY USED UNDER WHICH RECORDS MAY BE LOCATED

DATE AVAILABLE MINIMUM SALARY REQUIRED |  (JAdministrative D) Clerical [ Crafts/Trades
[ Professional [ Technical [ Service/Maintenance
EDUCATION NAME OF SCHOOL CIRCLE YEAR COMPLETED G?’ngNAgE DEGREE OBTAINED
HIGH SCHOOL 8910 11 12 GED
COLLEGE FR. SO. JR. SR.

GRAD. OR VOC. SCHOOL

GRAD. OR VOC. SCHOOL

EMPLOYMENT HISTORY SsTART WITH MOST RECENT. YOU MAY ATTACH AN ADDITIONAL SHEET OR RESUME IF YOU PREFER. HOWEVER, IT WILL NOT SUBSTITUTE FOR COMPLETION OF THIS SECTION.

EMPLOYMENT DATES HOURS ORGANIZATION IMMEDIATE
FROM (MO/YR) TO (MOIYR) PER WEEK NAME OF ORGANIZATION ADDRESS POSITION HELD SUPERVISOR SALARY REASON FOR LEAVING
BRIEFLY DESCRIBE MAJOR DUTIES OF POSITIONS PREVIOUSLY HELD AND FURTHER DETAILS OF QUALIFICATIONS:
OTHER INFORMATION AND SKILLS O TYPING — WPM [ COMPUTER Types:
LICENSES [ MEDICAL TERMINOLOGY [J SHORTHAND —___ WPM O OTHER OFFICE

CERTIFICATIONS T3 MULTI-LINE TELEPHONE

[ DICTAPHONE

EQUIPMENT:

DRIVER'S LICENSE NUMBER AND STATE

[ WORD PROCESSING SOFTWARE:

[ LABOR SHOP EQUIPMENT:

[ COMPUTER PROGRAMMING LANGUAGES:

[ LABORATORY EQUIPMENT:

OTHER

HAVE YOU EVER BEEN CONVICTED OF A CRIME (FELONY OR MISDEMEANOR INCLUDING DUI) OTHER THAN ROUTINE TRAFFIC CITATIONS? O vEs Ono
IF YES, GIVE DETAILS. (NOTE: A CRIMINAL RECORD IS NOT NECESSARILY A BAR TO EMPLOYMENT. EACH APPLICANT IS CONSIDERED ON AN INDIVIDUAL BASIS):

NAMES OF RELATIVES EMPLOYED BY THE UNIVERSITY:

RELATIONSHIP:

DEPARTMENT:

HAVE YOU EVER BEEN DISCHARGED OR FORCED TO RESIGN FROM EMPLOYMENT? [ YES O nNo

IF YES, GIVE NAME OF EMPLOYER(S) AND REASON (S):

-OVER-

AUBURN UNIVERSITY IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION INSTITUTION



HAVE YOU BEEN PREVIOUSLY EMPLOYED AT AUBURN UNIVERSITY? [ YES O no IF YES, LIST THE DATES OF EMPLOYMENT

TITLE: DEPARTMENT: UNDER WHAT NAME DID YOU WORK?

ARE YOU CURRENTLY ENROLLED IN CLASSES AT AUBURN UNIVERSITY? [ YES Ono
IF YES, WHEN DO YOU PLAN TO COMPLETE YOUR COURSE OF STUDY?

HOW MANY CREDIT HOURS ARE YOU ENROLLED FOR THIS TERM?

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? [ YES
PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED UPON EMPLOYMENT.

I no

BRANCH OF SERVICE DATE OF SERVICE

U. S. MILITARY FROM

TO

RANK

DESCRIBE ANY TRAINING RECEIVED THAT YOU FEEL IS RELEVANT:

Applicant's Agreement:

| hereby state that the information given by me on this form and in any interview is certified to be true and complete. | understand that this information is subject

to verification, and that if this information is later found to be untrue, incomplete, or misrepresented in any way, this will be cause for rejection of my application

or, if already employed, for immediate dismissal. | also understand that the University may investigate my driving record and my criminal record, and that an
investigative consumer report may be prepared whereby information is obtained through personal interviews with my neighbors, friends, and others with whom

| am acquainted. This inquiry includes information as to my character, general reputation, personal characteristics, and mode of living. | understand that | have

the right to make a written request within a reasonable period of time to receive additional detailed information about the nature and scope of this investigation.
| understand that the University reserves the right to require me to submit to a medical examination, including a drug/alcohol test, prior to employment and at

any time during employment to the extent permitted by law.

| understand that this application will be given every consideration, but it is not a promise of employment. | further understand that if | am hired, my employment
will be for no definite period, regardless of the period of payment of my wages. | understand that | have the right to terminate my employment at any time, with
or without notice, and the University has the same right. No one other than the President of the University has the authority to modify this relationship or to make

any agreement to the contrary. Any such modification or agreement must be in writing.

| acknowledge that | have received and understand written instructions regarding the application procedures for employment at Auburn University.

APPLICANT SIGNATURE

DATE

Applicant's Release:

| hereby authorize any prior employers to provide such
information concerning my employment with them as may
be requested, and also authorize the Registrar's or
Placement Office of all educational institutions attended to
release an official copy of my transcript if requested. In
addition, | authorize any law enforcement jurisdiction to
release any information requested regarding my back-
ground to Auburn University.

Selective Service Certification:

| certify that | comply with the provisions of the United States
Military Selective Service Act (50 U.S.C. App. 453) by having
registered with the Selective Service Board or that | am
not required by law to register.

DO NOT WRITE BELOW THIS LINE

TEST RESULTS
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