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APPLICATION FOR EMPLOYMENT	 An Affirmative Action/Equal Opportunity Employer

Date _____________________________	 	 	
	 	 	
POSITION DESIRED______________________________________________________________

Name___________________________________________________________________________________________
            (last)                                                             (first)                              (middle)

Present Address_ ______________________________________________________________________________________________________________
                                              (street)                                          (city)                      (state)                (zip)

Email Address_________________________________________________________________________________________________________________

Telephone    Work: __________________________  Home: ____________________________  Cell:________________________________________

Referred by  _______________________________________

Have you ever been convicted of a crime other than a minor traffic violation?  _________ (Disclosure of a criminal record will not necessarily disqualify 
you from employment consideration. Each offense will be evaluated on its own with respect to time, circumstance and seriousness in relationship to the job for 
which you are applying.) If yes, explain_____________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Are you related to anyone employed by the University?    ■ Yes  ■ No    If yes, state name and department  ________________________

______________________________________________________________________________________________________________________________

 If selected for employment, will you be legally employable on the date employment is scheduled to begin?  ■ Yes  ■ No
(Employment eligibility will be verified in accordance with the Immigration Reform and Control Act)

Education
Circle Highest Grade Completed	 GED	 High School	 Vocational/Trade School	 College
	 Yes / No	 9  10  11  12	 1  2 	 1  2  3  4  5  6

High School name	 Course or Major Subject	   Did You Graduate?
	 	

Address	 	

College name	 Course or Major Subject	

	 	

Address	 	

Other Course of Study	

Name	 	

Address	 	

Military Service
	 Are You A Veteran?	 Dates of Service	 Honorably discharged?	 Branch of Service
	 ■ Yes  ■ No	 From                     To	 ■ Yes  ■ No

What Special Skills Did You Acquire In Service That Are Applicable To The Position For Which You Are Applying?

	 ■  Yes

	 ■  No

 	Graduate?	 Degree
	 	 Attained
	
	 ■  Yes

	 ■  No

	  Graduate?	 Degree
	 	 Attained
	
	 ■  Yes

	 ■  No

One University Plaza • Cape Girardeau, Missouri 63701
Phone - (573) 651-2206

(Please print in black ink or type)

Type of work desired:

■ F ull Time    ■  Part Time    ■ B oth

■  Regular Employment  ■  Temp. Employment

■  Periodic, Non-Continuous, Temp. Employment

■  Any Available Employment



Employment Record
(Present and Past Employment - Go back up to ten years - Most Recent First - If additional space is needed, please attach separate sheet.)

firm name	 	 	 kind of business

Address and phone number of Firm	 	 Dates Employed

	 	 	 From          To

Your Title	 Name of Supervisor	 	 May we contact for references?

	 	 	 ■ Yes  ■ No

describe your duties

	 	 reason for leaving

Firm Name	 	 	 Kind of Business

Address and phone number of Firm	 	 Dates Employed

	 	 	 From          To

Your Title	 Name of Supervisor	 	 May we contact for references?

	 	 	 ■ Yes  ■ No

describe your duties

	 	 reason for leaving

Firm Name	 	 	 Kind of Business

Address and phone number of Firm	 	 Dates Employed

	 	 	 From          To

Your Title	 Name of Supervisor	 	 May we contact for references?

	 	 	 ■ Yes  ■ No

describe your duties

	 	 reason for leaving

List all valid occupational licenses you hold, list machines you operate, 
list any type of specialized training, skill or ability.___________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Microsoft test results: (Human Resources Completes)

Word: ______________	 Excel: ______________

Access: ______________	 PowerPoint: ______________

professional references (Not Relatives)
	 Name	 How They Know You	 Address	 Phone

Check/list all software in which you are familiar: 

	 Word Processing	 Spreadsheet	 Data base

_______ 	Microsoft Word	 _______ 	Excel	 _______ 	Access

_______ 	Word Perfect	 _______ 	Lotus	 _______ 	D-Base

Other Software:___________________________________________

________________________________________________________

Tested Keyboarding: (Human Resources Completes)

Gross WPM: _____  Errors: _____  Net WPM: _____

Date of test:_ _______________________________________________  

I certify that the above statements are correct, and if employed, understand that any false information in this application will be sufficient grounds for termination. I further 
agree that all policies, procedures, and regulations authorized by the Board of Regents shall constitute a part of my appointment or employment. I understand that the 
University will conduct a complete criminal background check and I authorize the University to do so. I understand that if offered employment, it is contingent upon the 
outcome of the background investigation as it relates to my suitability for the employment I seek. I further authorize the University to check all information contained on 
the application or discovered through the application process. I hereby and forever release from any liability former employers and others who provide reference informa-
tion and assessments of my work history. I further authorize educational institutions and schools to provide my education credentials if asked by Southeast Missouri State 
University.

Signature_ ___________________________________________   	 Date ______________________________

PD-7 9/04
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