NWOSU WELLNESS CENTER

APPLICATION FOR EMPLOYMENT

PART-TIME

PERSONAL INFORMATION

	Last Name                                                          First                                   MI


	Date

	Current Street Address


	Home Phone

	City                                                                   State                         Zip


	Business Phone



	Have you ever applied for employment with us?    (          ) Yes     (          ) No

If so, when?  Month & Year

    
	

	Special Training

(        ) CPR Certification

(        ) First Aid Certification

(        ) Lifeguard Certification

(        ) Water Safety Instructor

(        ) Certified Personal Trainer

(        ) Certified Aerobics Instructor

(        ) Computer Skills

(        ) Other American  Red Cross Certification
	Time you would be able to work?

DAYS AND HOURS

	Are you eligible for Work Study or E & G?

	Years of Experience as:

(         ) Lifeguard________________Years

(         ) Swim Instructor___________Years

(         ) Aerobics Instructor________Years

(         ) Personal Trainer___________Years

	When will you be available for employment?


	


EDUCATION (Complete all categories that apply)

	SCHOOL
	NAME & LOCATION OF SCHOOL
	COURSE OF STUDY
	Number of years/sem. completed
	Did you graduate?

	Graduate


	
	
	
	

	College


	
	
	
	

	Business/Trade/Tech.


	
	
	
	

	High School


	
	
	
	


EMPLOYMENT

Please give accurate, complete full-time and part-time employment record.  Start with your present or most recent employer.

	Company Name
	Telephone

(           )



	Address
	Employed (Month & Year)

From:                                   To:



	Name of Supervisor


	

	State job title and describe your work
	Reason for leaving




Please read the following information carefully, then sign and date below.

ACCURACY OF INFORMATION; Please review to make sure all parts are correct and complete.   I understand that my eligibility will be based on the information contained on this application.

FALSIFICATION OF INFORMATION; I hereby certify that all statements made on this application are true and correct and I understand that any false statement made by me on this application could cause me to be ineligible for employment or terminated from employment.  VERFICATION OF INFORMATION; I authorize Northwestern Oklahoma State University to investigate and verify the facts claimed by me on this application.  I further authorize my former employer to provide any information requested by Northwestern Oklahoma State University.  REQUIRED DOCUMENTS; I understand that if I fail to attach required documents, i.e, copies of certification, etc., I may be excluded from further consideration.

Applicant’s Signature________________________________________________Date_________________

This application will remain on file for 6 months.

NORTHWESTERN OKLAHOMA STATE UNIVERSITY IN COMPLIANCE WITH THE CIVIL RIGHTS ACT OF 1964, TITLE IX OF THE EDUCATION ADMENDMENTS OF 1972, SECTION 402 OF THE VIETNAM ERA VETERNANS READJUSTMENT ASSISTANCE ACT OF 1974, AND THE SECTION OF 503 AND 504 OF THE REHABILITATION ACT OF 1973 DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, GENDER, HANDICAP OR DISABILITY IN ANY OF ITS POLICIES, PRACTICES OR PROCEDURES. THIS INCLUDES, BUT IS NOT LIMITED TO ADMISSIONS, EMPLOYMENT, FINANCIAL AID, AND EDUCATIONAL SERVICES.

