Print in black ink or type.

ANGELO STATE UNIVERSITY
STUDENT ASSISTANT APPLICATION

UNIVERSITY CENTER

NAME Campus ID Number:
(Last) (First) (Middle)
MAILING ADDRESS Phone
(Street or P.O. Box) (City) (State) (Zip)
EDUCATION:
Elementary or High School grade completed (Circle) 1 2 4 5 6 7 8 9 10 11 12 Did you graduate or achieve GED? ~ Yes[ ]  No [ ]
. Dates No. of Graduated Type of Diploma
Type of School Name & Location of School Attended | Sem. Hrs. | (Yes or No) or Degree Major Field of Study
Completed
COLLEGE
OR
UNIVERSITY
TECHNICAL OR
VOCATIONAL

Have youever beenconvicted ofa felony?

Yes []

No [

If your answeris “Yes” explainin concisedetail ona separatesheet ofpaper, giving thedates and
nature of the offense, the name and location of the court, and the disposition of the case. A conviction may not disqualify you, but a false statement will. Note: Some state agencies
may require additional information related to convictions of misdemeanors and deferred adjudication.

EMPLOYMENT RECORD: Start with present or most recent position and work back.

Employer Type of Business: Full time [ ]
Mailing Address: Part Time [ |
City and State: Seasonal [ ]
Starting Date: Leaving Date: Starting Base Salary: Ending Base Salary: Position Title:
Immediate Supervisor:

Briefly describe your duties and responsibilities:

Reason for Leaving:

Employer Type of Business: Full time [ ]
Mailing Address: Part Time [ ]
City and State: Seasonal  []
Starting Date: Leaving Date: Starting Base Salary: Ending Base Salary: Position Title:

Immediate Supervisor:

Briefly describe your duties and responsibilities:

Reason for Leaving:




Employer Type of Business: Full time [ ]

Mailing Address: Part Time [ |
City and State: Seasonal [
Starting Date: Leaving Date: Starting Base Salary: Ending Base Salary: Position Title:

Immediate Supervisor:

Briefly describe your duties and responsibilities:

Reason for Leaving:

Special Skills/Qualifications - List all special skills you possess and machines or office equipment you can use, including proficiency in
software/computer programs:

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

1. Icertify that all the information provided by me in connection with my application, whether on this document or not, is true and complete,
and [ understand that any misstatement, falsification, or omission of information shall be grounds for refusal to hire, or if hired, termination.

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

3. Tunderstand 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. Tauthorize 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 any 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.

YOU MAY CONTACT:
Present Employer Yes || No ||
Former Employers Yes || No [ ]
Applicant’s Signature Date
The information you have supplied on this form is maintained by the University. You have the right to review and correct this information by contacting the University Center Office.
List the times from Monday-Friday you would be available to work. There are times, such as during special events, that additional hours
would be required. Hours enrolled next Fall Hours enrolled next spring
Make sure your form is complete before submitting. SR
. ubmit
The contents of the form will be sent to Angelo

State University.

Revised 7/00


http://www.angelo.edu/welcome/privacy_policy.html
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