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THE UNIVERSITY OF MONTANA




Application for Employment

PLEASE PRINT IN INK OR TYPE:

	Last Name                  First Name                   Initial                      Date



	Address-No. and Street                                                                                  City, State and Zip Code



	Telephone Numbers:

                               Work   

                               Home

May we contact you at your place of employment?                           Yes                       No

	Are you lawfully employable in the United States?                                    Type of Work Desired:

                              Yes                No

     If not a citizen, please indicate type of visa:                                      Full-Time       Part-Time

	Have you ever been employed here before?                     Yes                   No             If yes please fill out:

	Dates:     From              To                          Department                                      Name of Supervisor

  

	

	Do any of your relatives or friends work here?    Yes           No if yes, please fill out:

	Name                                                     Department                                           Relationship



	

	Have you ever been convicted of a misdemeanor or felony?                     Yes                    No

	Note: A conviction will not necessarily bar you from employment.  Each conviction is judged on its own merits with respect to time, circumstances and seriousness.

	Are you able to perform the requirements of the position?        Yes                 No                  If no please explain




An Equal Opportunity/Affirmative Action Employer

As an Affirmative Action-Equal Opportunity Employer, Montana Tech of The University of Montana encourages applications from minorities, women, handicapped and veterans and pledges not to discriminate in its employment practices in regard to these factors.  Applicant access to the Personnel Office delimited by physical disability will be accommodated (call 496-4280).

EDUCATION AND TRAINING

	School Name & Location                                          Number of               Major Course                  Diploma or

                                                                                 Years Completed     of Study                          Degree



	High School



	College or University



	Other (Specify)



	List Trade or Professional Organizations of which you are a member, including office held:



List Professional Licenses and Certifications you consider significant.  List specialized training, if appropriate, e.g., typing or shorthand (include years of study), or office machines, apprenticeships, or skills not indicated already: 





EMPLOYMENT EXPERIENCE

Begin with your present or most recent job and list your work experience in reverse order.  Include military service and any volunteer work which has provided experience that would help you qualify, list each promotion as a separate position.  Employment experience may be submitted on an attached resume.

	Name and Complete Address of Employer                            Type of Business

                                                                                                 Avg. hrs. per week             Salary                         .



	Date of Employment

Beginning Date      Mo.               Day                  Year       TO      Mo.              Day             Year

	Name of Immediate Supervisor –Phone #                                                     Is/Was this position   Full-Time

                                                                                                                                                          Part-Time

                                                                                                                                                          Volunteer 

	Describe your duties in detail (Job title, knowledge, skills, etc.)




Reason for Leaving:

	Name and Complete Address of Employer                            Type of Business

                                                                                                 Avg. hrs. per week             Salary                         .



	Date of Employment

Beginning Date      Mo.               Day                  Year       TO      Mo.              Day             Year

	Name of Immediate Supervisor –Phone #                                                     Is/Was this position   Full-Time

                                                                                                                                                          Part-Time

                                                                                                                                                          Volunteer 

	Describe your duties in detail (Job title, knowledge, skills, etc.)




Reason for Leaving:

	Name and Complete Address of Employer                            Type of Business

                                                                                                 Avg. hrs. per week             Salary                         .



	Date of Employment

Beginning Date      Mo.               Day                  Year       TO      Mo.              Day             Year

	Name of Immediate Supervisor –Phone #                                                     Is/Was this position   Full-Time

                                                                                                                                                          Part-Time

                                                                                                                                                          Volunteer 

	Describe your duties in detail (Job title, knowledge, skills, etc.)




Reason for Leaving:


REFERENCES

List three persons, other than relatives or personal friends, who have knowledge of your work experience and/or education.

	Name
	Mailing Address
	Phone # (Day)

	
	
	

	
	
	

	
	
	


SIGNATURE

I hereby authorize Montana Tech of The University of Montana to inquire as to my record with any or all of my former employers with no liability arising therefrom.  I hereby certify that the above information is true and complete to the best of my knowledge.  I am aware that failure to provide any required information or falsification or misrepresentation of that information is grounds for dismissal or disqualification from any employment with Montana Tech of The University of Montana

Signature









Date
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THE UNIVERSITY OF MONTANA




Authorization for Pre-Employment Criminal Background Investigation 


Montana Tech of The University of Montana



Full Legal Name: 





(Please print)_______________________________________________  

                                      LAST
                            FIRST
MIDDLE INITIAL    

                              ( Male    
( Female      

If applicable, other names used during past 5 years_____________________________________________
SS #: _______________________
Date of Birth:____________________________
Current Address:____________________________________________________

Position Applying for:________________________________________________ 

Department:___________________________________________________     

Please list where you have lived in the past 5 years

	City and State:
	Dates Resided:

	
	

	
	

	
	

	
	

	
	


As a candidate for the above-referenced position, I understand that Montana Tech of The University of Montana will conduct a criminal background investigation for employment purposes.  If I am refused employment due to results of the background investigation, I understand that I may request an explanatory meeting with the Director of Budget and Human Services.  Such request must be made within 5 working days of my receipt of notice. Failure to provide complete and accurate information will be cause for disqualification/termination of employment.

Signature:________________________________________________Date:___________

Please submit this signed form directly to: 
 Montana Tech Personnel Office, 1300 West Park St., Butte, MT 59701 or cisakson@mtech.edu 

Office use Only:  Dept Index #: ________________
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