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SAN JOSE STATE
UNIVERSITY





	APPLICATION FOR EMPLOYMENT

	
	HUMAN RESOURCES

	Workforce Planning ( One Washington Square ( San José, CA 95192-0046
	408-924-2250


San José State University (SJSU) is an Equal Opportunity/Affirmative Action employer committed to nondiscrimination on the basis of age, ancestry, citizenship status, color, creed, disability, ethnicity, gender, genetic information, marital status, medical condition, national origin, race, religion or lack thereof, sex, sexual orientation, transgender, or protected veteran status consistent with applicable federal and state laws.

	Working Title of Position for which you are applying



	Last Name

     
	First Name

     
	Middle Name

     

	Street Address

     
	City

     
	State

  
	Zip 

     

	Telephone Numbers:
	

	Home 
	Work 
	Message 
	Email      

	Have you ever been employed at SJSU?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
                         If yes, in what capacity:  FORMCHECKBOX 
 Faculty    FORMCHECKBOX 
 Staff     FORMCHECKBOX 
 Other
If yes, provide dates:

	Have you applied for admission to San Jose State University within the past 10 years?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If yes, provide last name, first name, and middle name used at time of application:



	Have you been accepted as a student at San Jose State University within the past 10 years?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If yes, provide last name, first name, and middle name used at time of SJSU admission  and enrollment:


	In accordance with the Immigration Reform and Control Act of 1986, proof of employment eligibility and identification are required at time of hire.  SJSU IS NOT A SPONSORING AGENT FOR STAFF POSITIONS.

Are you currently authorized to work in the United States?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	List any relatives who work for SJSU and the department in which they are employed

	Name 
	Department
	Relationship

	     

	     
	     

	Best place and time to contact you:  FORMCHECKBOX 
 Home           a.m.            p.m.
	 FORMCHECKBOX 
 Work             a.m.            p.m.

	If you are under 18 years of age, can you provide required proof of your eligibility to work?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No



	Title
	Date Issued
	Date Expires
	Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
Educational Institution


	Name and Address of Educational Institution
	Course of Study
	No. of Years Completed
	Diploma/ Degree

Completed 

(Yes or No)

	High School


	     
	     
	     
	     

	Undergraduate College
	     
	     
	     
	     

	Graduate/ Professional
	     
	     
	     
	     

	Other (Specify)


	     
	     
	     
	     



	     




	Employer:

	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone:
	
	
	

	Street Address:


	

	City:
	State:
	Zip Code:
	

	Job Title
	Base Salary
	

	
	Starting
	Final/Current
	

	Supervisor’s Name and Title:


	
	
	

	Supervisor’s Telephone (if different from number above):


	 FORMCHECKBOX 
 Full-Time  
 FORMCHECKBOX 
 Part-Time ____ Hrs/Wk
	Reason for Leaving

	May we contact supervisor and/or employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	



	Employer:


	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone:
	
	
	

	Street Address:


	

	City:
	State:
	Zip Code:
	

	Job Title
	Base Salary
	

	
	Starting
	Final/Current
	

	Supervisor’s Name and Title:


	
	
	

	Supervisor’s Telephone (if different from number above):


	 FORMCHECKBOX 
 Full-Time  
 FORMCHECKBOX 
 Part-Time ____ Hrs/Wk
	Reason for Leaving

	May we contact supervisor and/or employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	


	Employer:


	From (Mo./Yr.)
	To (Mo./Yr.)
	Work Performed

	Telephone:
	
	
	

	Street Address:


	

	City:
	State:
	Zip Code:
	

	Job Title
	Base Salary
	

	
	Starting
	Final/Current
	

	Supervisor’s Name and Title:


	
	
	

	Supervisor’s Telephone (if different from number above):


	 FORMCHECKBOX 
 Full-Time  
 FORMCHECKBOX 
 Part-Time ____ Hrs/Wk
	Reason for Leaving

	May we contact supervisor and/or employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	



	




	Name
	Phone Number/E-mail
	Occupation
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


As part of the selection process, San José State University checks references.  Persons whom you have identified as potential references, or others, may be contacted and asked a series of questions about your personal background, education and/or work experience.  If an outside firm is used to check references, under the Federal Fair Credit Reporting Act, we are required, upon your written request, to provide you the name and address of the firm so that you may contact them for future information.

	With the submission of this application I understand and commit to the following:

· I certify that answers given herein in this application are true and complete and all statements in this application for employment are true and complete. 

· I authorize investigation of all statements contained in this application for employment, including salary and degree(s), as necessary to arrive at an employment decision, and waive the right to hold the University and persons contacted liable.

· I understand job-related background reference checks will be completed before appointment and my signature on the application is my consent and authorization for the University or its authorized agent to conduct a background reference investigation related to the position for which I am applying. I understand background reference checks may include criminal history, identity check, fingerprinting, or other background checks allowed by law.

· If employed, I understand that any falsification of information on this application, resume, other application materials, or false information provided during interview(s) may be cause for termination.

· I understand that I am required to abide by all rules, regulations, and standards of the University.


	Signature: _____________________________________________


	Date: ____________________________________




· Employees with access to confidential employee data in PeopleSoft or any other computerized information system must sign a data confidentiality agreement acknowledging that they understand requirements for protecting confidential employee data.
· All San José State University employees are considered mandated reporters under the California Child Abuse and Neglect Reporting Act and are required to comply with the requirements set forth in CSU Executive Order 1083 as a condition of employment.
· The San José State University Safety 101 Uniform Campus Crime and Security Report is available. You may request a hardcopy of San José State University’s annual safety report by contacting the University Police Department at (408) 924-2222 or visiting the website at http://www.sjsu.edu/police/crime_reporting/safety_report/index.html
· This application and its supporting documents become the property of San José State University and will not be released or returned.
GENERAL INFORMATION





LICENSES/CERTIFICATIONS Include California Driver’s License if required for position.





EDUCATION. Evidence of degree(s) or certification(s) may be required at time of hire.





SKILLS   List any special skills or training relevant to the position for which you are applying.





EMPLOYMENT HISTORY    Starting with the most recent experience, list all employment within the last ten years plus other related experience. Military or volunteer experience, if job- related, may be included. Attach an additional sheet if necessary. 

















COMMENTS   Include explanation of any gaps in employment.














PROFESSIONAL REFERENCES   Do not list family members or personal friends.





APPLICANT STATEMENT
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