
ANGELO STATE UNIVERSITY 
SUMMER CONFERENCE STAFF APPLICATION 

 
 
Please Type or Print:  Name               Date:    
          (Last)  (First)  (Middle Initial)  
 
CID:  _____________________________________________  Social Security Number  - -  
  
Mailing Address           Cell/Phone     
  (Street or PO Box) (City)  (State)  (Zip) 
 
Sex  Male      Female Date of Birth       Place of Birth      
 
 
Will You Be Employed Elsewhere This Summer?          Yes      No  If Yes, Where?        
 
*Summer Conference may require long hours during both the weekdays and weekends.  Preference will be given to those 
students who will be able to commit to these hours. 
 

* Dates of summer employment, approximately:  May 12th – August 12th 
 
 
Are you planning to attend summer school?            Yes  No  
 
Please Provide Schedule: 

FIRST SUMMER SESSION 
Course Name Time 

  
  
  
 
 

SECOND SUMMER SESSION 
Course Name Time 

  
  
  
 
 
EMPLOYMENT RECORD (Start with present or most recent position and work back.) 
 
 
Employer: __________________________________________ 
 
Mailing Address: ____________________________________ 
 
City and State: ______________________________________  
 

 
Position:  _______________________ 
 
Supervisor:  _____________________ 
 
Supervisor’s Phone: _______________ 

 
Full Time ___ 
 
Part Time ___ 
 
Seasonal  ___ 

 
Briefly describe your duties and responsibilities: 

 
 
 
Reason for Leaving: 
 



ANGELO STATE UNIVERSITY 
SUMMER CONFERENCE STAFF APPLICATION 

 
 
 
Employer: ___________________________________________ 
 
Mailing Address: _____________________________________ 
 
City and State: _______________________________________  
 

 
Position:  _____________________ 
 
Supervisor:  ___________________ 
 
Supervisor’s Phone: ____________ 

 
Full Time ______ 
 
Part Time ______ 
 
Seasonal  ______ 

 
Briefly describe your duties and responsibilities: 

 
 
 
Reason for Leaving: 
 
 
 
Employer: ___________________________________________ 
 
Mailing Address: _____________________________________ 
 
City and State: _______________________________________  
 

 
Position:  _____________________ 
 
Supervisor:  ___________________ 
 
Supervisor’s Phone: ____________ 

 
Full Time ______ 
 
Part Time ______ 
 
Seasonal  ______ 

 
Briefly describe your duties and responsibilities: 

 
 
 
Reason for Leaving: 
 
 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDERSTANDING 
AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED 

 
1. I certify that all the information provided by me in connection with my application, whether on this documentation 

or not, is true and complete and I understand that any misstatement, falsification, or omission of information shall be 
grounds for refusal to hire, or if hired termination. 

 
2. I understand that as a condition of employment, I will be required to provide legal proof of authorization to work in 

the U.S. 
 

3. I understand that some state agencies will check with the Texas Department of Public Safety and/or the Federal 
Bureau of Investigation for any criminal history in accordance with applicable statutes. 

 
4. I authorize any of the persons or organizations referenced in this application to give you any and all information 

concerning my previous employment, education, or any other information they might have, personal or otherwise, 
with regard to any of the subjects covered by this application, and I release all such parties from all liability from 
any damages which may result from furnishing such information to you.  I authorize Angelo State University to 
review my academic records and/or personnel records, which may be on file and the University and upon request, 
agree to furnish of other additional copies of other additional records to support my application. 

 
 
Applicants Signature          Date    
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