WICHITA STATE UNIVERSITY

TRIO Communication Upward Bound

Employment Application

PERSONAL INFORMATION
Name                                                          ________________________________________      



SSN                                                    _                              MyWSU ID_____________________
Street address                                                   

City                                                     _
State                                         Zip                                    Home Telephone                                 _  

Email address:   _______________________________________________________________
U.S. Citizen Yes ( No (
       Type Visa                                    
    Exp. Date          /        /       _
Have you ever worked for the Communication Upward Bound Program?    Yes (   No (
If so, dates?
From         /        /        
To         /        /          
Position   _____________________                    

Are you currently employed by WSU? (  Yes   (  No   If yes, no. of hours per week ________  

Position ___________________ Department _____________________ Extension  __________                         

EDUCATION
Name of college or university _________________________  Last date enrolled          /        /      _
undergraduate   (
graduate   (
Major _____________________   No. of credits hrs. earned ____________ GPA ____________

Degree completed  _________________________________

Name of college or university _________________________  Last date enrolled         /        /     _  
undergraduate   (
graduate   (
Major _____________________   No. of credits hrs. earned ____________ GPA ____________

Degree completed  _________________________________
Have you ever worked with low income and disadvantaged students?  Yes (   No (
Have you ever worked with ESL (English as a Second Language) students?   Yes (   No (
Have you ever worked with a multi‑ethnic student population?   Yes (   No (
Have you ever been a participant in Upward Bound or any other TRIO Program?   Yes (   No (
If yes, name of program and location __________________________________________________                                                                                               

List honors or awards you have received ​​​​​​​​__________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

List areas of specialization and/or certification.    ____________________________________________                                                                            

____________________________________________________________________________________                                                                                              
WORK EXPERIENCE

__________________________
____________________
_____________________ 

Name of Present or last employer
     

Position



Name of Supervisor
Job Description and Responsibilities  ______________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Starting date        /        /         Ending date        /        /         Employers' Phone No.  ____________                                                                                                                                                                    __________________________
____________________
_____________________ 

Name of Present or last employer
     

Position



Name of Supervisor
Job Description and Responsibilities  ______________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

    __________________________
____________________
_____________________ 

Name of Present or last employer
     

Position



Name of Supervisor

Job Description and Responsibilities  ______________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
SKILLS AND EXPERIENCE

List any special qualifications, training, education, skills, or experience that you feel warrant consideration by the Communication Upward Bound Program.

___________________________________________________________________________________

___________________________________________________________________________________
What experience do you have that you feel qualifies you for this position?

___________________________________________________________________________________

___________________________________________________________________________________
LEGAL

Have you ever been arrested for or convicted of a crime other than a routine traffic violation?

(  Yes   (  No

If yes, date of arrest or conviction        /        /       _
Please explain _______________________________________________________________________                                                                                                                                  

___________________________________________________________________________________

Do you have a valid Kansas Drivers License? (  Yes, License #  _________________________   (  No

REFERENCES
1)     _____________________________________________________________________________

         ________________________________________________________________________________                                                                                           




Phone                                                                                   




2) ________________________________________________________________________________ 

Phone
3) ________________________________________________________________________________ 

Phone
SIGNATURE

By signing this application for employment, I certify that I have read and understand all parts of it and certify that I have truthfully and completely answered all questions.  I understand that falsification of any of the information given herein or any other employment form is grounds for immediate termination, regardless of when such falsification may be discovered.

Signature  _______________________________________________
Date        /        /       _

WICHITA STATE UNIVERSITY IS AN AA/EOE


