[image: image1.png]REv o2 APPLICATION FOR STUDENT EMPLOYMENT

PLEASE PRINT OR TYPE
File form with emplaying agency. An Equal Opporturity Employer
Name of Appiicant Position Appiied For Telaphone No.
Address City State Zip Code Date of Birth Soxial Security No.
(for deniication only)

{8 1g]inthe ‘seciian below, if the aﬂswar toitems 1, 2 or s YES you are requ ired 1o answer “the ammpanylng queshahs»A VES answer. (o lhese
3 | 2] questions will net automaticatly bar: you-from amplayme el 4

2 1. Inthe past five (5) years, have you 1. If yes, give name and address of employer(s) and resson(s) for 5epara(|on

E been removed from a position as a
‘% result of misconduct or resignad to
4 avoid such removal?
S

-

2. Within the past five (5) years, have 2&3. Ityes, give law enforcement authority (city police, sheriff, FBI, etc.), offense, date of offense, place and
you been convicted of any law viola- sentence.

tion? (Exclude minor traftic violations)

3. Have you ever been convicted of a

telony?
Afe you now a full-ime reguiar student? | 5. School, callege or university you are now attending or last attended
] Dves  ONe NAME ADDRESS
LE
"B | 6 Cunent Grade(Classitcation Gther School 7. It you are not presently attending school
<81 High school A When were you MO.  YEAR
. a‘ College last registared
Graduate
B. When da you plan
School 15t vr. 2nd v, 10 et 1 senodl

8 LIST'PREVIOUS WORK EXPERIENCE ‘ON REVERSE SIDE OF THIS SHEET

e * | 1 have compieted this application with the knowledge and understanding that any or all items contained herein may be subject o investigation pre-
*177¢| scribed by law and | consent to the release of information conceming my capacity and fitness by employer, educational institutions, law enforcement
agencies, hospitals and other individuals and agencies to duly accredited investigators, personnel technicians and other authorized employees of the
| state government for that purpose.

| caify that the answers | have given to all questions in this application are true to the bast of my knowledge. If | am appointed, | agree to promptly
natify the propst agancy official of any change in my status as a student, including any reduction in courss taken, termination of student status, or
scholastic probation.

Signature of Appiican Date

* :REPORT OF SCHOOL OFFICIAL “©: -7 o0 Ll
esinol Uil O THE BECQBDS OF.THIS SCHOOL INDICATE THAT THE APPLICAN‘[ NAMED HEREiN ieens
N A Is classified as a fulltime regular student of this school under its rteria D. Current Grade/Glassification

B. Has completed his course and received a dipioma or certficate or has graduated
C. _Has applied for enroliment in this school effective (give date):
s your schoof acoredited?
Is your school approved by the state in which it is located?
Name of School ‘Address
Signature of School Official Titie Dale

[l UAGENCY.REVIEW OF STUDENT STATUS 1. iy

Date Reviewed  Initials Date Roviewed Initials Dato Rleviewed  Initials Date Reviewed  Initials Dafe Reviewed  Inftats Date Reviewed  Iniials

The following information is collected to compile qual opportunity repars, as required by law. You ARE NOT legally obligated to provide this information.

RACIAL/ETHNIC GROUP 19. Sex
CWhite  OBlack [0 American Indian [ Asian/Pacific islander [ Hispanic [ Eskimo/Aleutian OMale T Female
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