EMPLOYMENT APPLICATION UNIVERSITY

(Do not use this form for the Student Work Study Program.)

Note: If you have not submitted aresume, please complete
the Employment & Education Data Form as part of this application.

In complying with the letter and spirit of applicable laws and in pursuing its own goals of diversity, Hamline University
shall not discriminate on the grounds of race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission dealing with discrimination issues, disability,
sexual orientation, age, and veteran’s status in employment policies and practices. The university provides reasonable
accommodations to qualified individuals with qualifying disabilities upon medical certification of the disability.

Please complete this employment application carefully and completely to assist us in giving you full consideration for
employment at Hamline University.

POSITION APPLYING FOR: Today's Date

How did you learn about us?

PERSONAL INFORMATION — Please Print:

Last Name First Name Middle Name | Social Security #
Address — Street & Apt # City State Zip
Home Phone # - including area code Are you currently employed? [JYes ] No
( ) If so, may we call you at work? [] Yes [ No
E-mail Address: Work Phone #: (

Have you attended school or been employed under a different name? [] Yes [INo If so, state name(s) used:

EMPLOYMENT REFERENCES — List at least 2 immediate supervisors:

Reference Name Title Company & Address Phone #

Have you ever been employed at Hamline University? [] Yes ] No

If so, position and department: Dates:

Have you ever taken classes at Hamline University? [] Yes [] No If so, when?

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? [] Yes ] No

Have you ever been convicted of a criminal offense? [] Yes [J No Ifyes, please explain:

A conviction record is not an automatic bar to employment with Hamline University.

(continued)
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APPLICANT CERTIFICATION AND AGREEMENT

I AFFIRM that all of the information entered by me on this form and on any other documents submitted in support of my
application for employment are true and correct. | understand that I am required to notify Hamline University of any
change in the information | have given on this form and that failure to do so may be considered to be concealment of
information. | understand and agree that any misrepresentation or concealment of information, regardless of when it is
discovered, will be sufficient grounds for dismissal from or refusal of employment.

| UNDERSTAND THAT any faculty, staff or student user of Hamline’s facilities or services is required to comply with the
Campus Security Act and Sex Crimes Prevention Act of 2002, including self-registration with appropriate State agencies.
Failure to comply with this requirement, if applicable to me, may jeopardize my status as a Hamline employee.

I AUTHORIZE Hamline University to request, and also authorize and request each former/current employer, education
institution, and other persons or references listed, to furnish at any time, any information that may be sought concerning me
or my work, habits, character, or skill, or any other data required, whether in connection with my application for
employment, or for completion of required background investigations.

| UNDERSTAND THAT where required for the position | agree to submit to examination(s) by medical professionals of
Hamline University’s selection and understand that if | fail to pass such examination(s), | may not be employed in the
absence of any reasonable accommodation that will enable me to perform the essential functions of the position for which |
have applied. By a separate communication | will advise Hamline University and/or its examiners/physicians of any
reasonable accommodations which I will need to take such position. | hereby authorize Hamline University’s medical
examiners to disclose to Hamline University any and all findings and conclusions arrived at during any such examination(s).

| UNDERSTAND THAT employment with Hamline University is purely voluntary, based upon the consent of the
University and the employee. Accordingly, either the employee or the University may terminate this “at will” employment
relationship at any time and for any reason or for no reason except where prohibited by federal or state law. Therefore, this
application does not create a contract of employment.

Signature Date

Print Name:

I AGREE, as a condition of hire, to provide document(s) establishing proof of identity and employment eligibility in
compliance with the Immigration Reform and Control Act of 1986, as it may be amended from time to time.

Signature Date

The Annual Safety and Security Information Report required by the Student Right-to-Know and Campus Security Act and its amendments is
available upon request from Hamline’s Human Resources Department.
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EMPLOYMENT & EDUCATION DATA

If you are not submitting aresume, complete and submit this form
as part of the Hamline Employment Application.

Print Last Name

First Name

Middle Name

Today's Date

EMPLOYMENT EXPERIENCE (Attach additional sheets if necessary)

Starting with your present or last employer, please list jobs you have had, including experience in the military and

volunteer activities.

Employer Name & Address

Your Job Title

Start Date

Your Job Responsibilities

Employer Phone #
( )

End Date

Reason for Leaving

Starting Pay

Your Supervisor's Name & Title Ending Pay
Employer Name & Address Your Job Title Start Date
Your Job Responsibilities End Date

Employer Phone #
( )

Reason for Leaving

Starting Pay

Your Supervisor's Name & Title Ending Pay
Employer Name & Address Your Job Title Start Date
Your Job Responsibilities End Date

Employer Phone #
( )

Your Supervisor's Name & Title

Reason for Leaving

Starting Pay

Ending Pay
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EMPLOYMENT & EDUCATION DATA - CONTINUED
(Attach additional sheets if necessary)

Print Name

Employer Name & Address Your Job Title

Start Date

Your Job Responsibilities

Employer Phone #
( )

Your Supervisor's Name & Title

End Date

Reason for Leaving

Starting Pay

Ending Pay

EDUCATION

Schools Attended

Name & Address of School

Course of Study

Years

Diploma/Degree

completed Received

High School

College

Graduate School

Technical, vocational,
Business or military

Other (specify)

Relevant licenses, registrations, professional societies, etc:

Specify other special skills relevant to employment.

State any additional information you feel may be helpful to us in considering your application.
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