
Page 1 of 4 
 

 

Allen University 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:    Desired Salary:  

 
Position Applied for:  

 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

      

 
Do you possess a driver’s license? 

YES 
 

NO 
  If yes, list state and number.  

                                    
 
Have you worked for this organization? 

YES 
 

NO 
 If yes, when?  

 
Have you been convicted of a felony? 

YES 
 

NO 
  

 

If yes, explain:  

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From: 
 

To: 
 

Did you graduate? 
YES 

 
NO 

 Degree: 
 

College     Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree  

References 

Please list three references, two professional and one personal.  

Full Name:  Relationship:  

Company:  Phone:  

Address:    
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Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Work Experience 

Employer:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities: 

 

 

 

From:  To:    

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Employer:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities: 

  

 

 
From:  To:    

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Employer:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  
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From:  To:        

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Other Special Skills 

Please list other skills you may have, e.g. fluency in other languages, licenses, computer knowledge, special training 
required for the position for which you are applying, etc.  
                             

 

 

Disclosures and Waivers 
 

Please read each section carefully and sign where indicated. 
 

NON-DISCRIMINATION POLICY 

Allen University is committed to the principle of equal opportunity in employment.  We do not discriminate on the basis of sex, 
race, color, creed, national origin, age, veteran status, or disability in admission to, access to, treatment in, or employment in its 
programs and activities.  
 

 
CERTIFICATION OF TRUTH AND ACCURACY 

 
The applicant certifies that that the information in this application is true, complete and accurate.  The applicant understands 
that false answers, or statements, or significant omissions made on this form shall be sufficient cause for denial of employment 
or discharge if hired. 
 
 

NOTIFICATION AND AUTHORIZATION TO CONDUCT BACKGROUND INVESTIGATION 
 

Allen University or any of its affiliates and at its discretion is authorized to conduct applicant background checks to evaluate all 
information of concern as to the applicant’s records.  The applicant releases employers and persons named on the job application 
from all liability for any damages on account of his/her furnishing said information. 
 
Additionally, Allen University is authorized to examine the applicant’s personal history and educational background as well as 
military, motor vehicle, and criminal records through an investigative or credit agency or bureau of its choice.    The applicant 
authorizes the release of this information by the appropriate agencies to the investigating service. This authorization, in original 
or copy form, shall be valid for this and for any future reports and updates that may be required.   
 
Completing the background check is a requirement.  The nature of a negative background check can be grounds for dismissal, 
even if the applicant has received a job offer and been hired by the university.  The signature below certifies that the applicant 
possesses the intellectual, emotional, and physical capacity to perform the job for which he or she is applying.   

 

  

Signature:  Date:  
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