CHARLESTON SOUTHERN UNIVERSITY

APPLICATION FOR SUMMER EMPLOYMENT

1. CURRENT DATA

Name (as on Social Security Card) _______________________________________________________________________________






(Last)



(First)




(MI)

Social Security Number ____________ --- ________ --- ____________ Are you taking summer classes?  ____________








Circle which Semester(s)     SUMMER I          SUMMER II

Mailing Address ______________________________________________________________________________________________




(Street & Number)



(City)


(State)

(Zip)

Telephone:
Home ____________________________________
     Work __________________________________________




(Area Code) 
Number



     (Area Code)    Number

Emergency Contacts:
______________________________________________________________________________________




Name of Person(s) to contact in case of emergency




_______________________________
________________________________________________




Relationship of contact


Emergency phone
2. JOB 





Position applied for_____________________________________________
Hours per week available __________________

Circle Days available  M  T  W  TH  F  SA  S

Date available for work ______  ______  _______




   Month     Day       Year

3. EDUCATION

High School _______________________________________________________________________________




Name






Location

Circle highest grade completed:
1  2  3  4  5  6  7  8  9  10  11  12  or GED

Are you currently enrolled in school?  ___ Yes   ___No  If yes, where? ________________________

College or University ________________________________________________________________________





Name 





Location

Dates Attended College 

or University 

(if applicable)

From ____________________
To ____________________________




__________________________________
____________________________________





Degree Obtained



Major

Additional Education __________________________________________________________________________________________


4. GENERAL INFORMATION

Are you a US Citizen?  ____Yes  ____No    If no, you must be legally authorized to work and must provide work authorization 





documents.

Have you previously been employed by the University?  ____ No  ____ Yes

If yes, in what capacity?  ____ Faculty  ____ Staff  ____ IWS  ____CWS    

Dates Worked ________________________________
Department _______________________________________________

Are you related by blood or marriage, or do you reside with any person now employed by Charleston Southern University?

____ Yes  ____ No
If yes, please provide:  ___________________________________________________________________







Name


Relationship


Department

Have you ever been convicted of any unlawful offense or dishonorably discharged from Armed Forces (other than a minor traffic violation)?  ____ Yes  ____ No

If yes, list the date of the conviction and crime/reason for which you were convicted or dishonorably discharged.

____________________________________________________________________________________________________________

5.  OTHER

Please CHECK the all that apply:

____
Driver’s License  _____________________________


____
Typing  (specify WPM)  _______________________

____
Computer skills (specify software)_________________________________________________________________________

____
Vehicle for use at work

____
Other skills ___________________________________________________________________________________________

EQUAL OPPORTUNITY PLEDGE

The University is an Equal Opportunity Employer.  Through its affirmative action plans the University reaffirms its commitment to equality of opportunity and pledges that it will not practice or permit discrimination in employment on the basis of race, color, sex, national or ethnic origin or disability.  The University complies with all applicable legislation prohibiting age discrimination in employment.

I hereby certify that all information on the Application is true and complete to the best of my knowledge and belief.  I authorize persons, schools, or other organizations to provide Charleston Southern University with any relevant information needed to consider my candidacy.  I understand that false or misleading information or documentation, or an omission or failure to include all relevant information may result in rejection of may application, action up to and including termination if herd, and/or criminal prosecution.

Applicant’s Signature  _________________________________________________     Date _______________________________
“Promoting Academic Excellence in a Christian Environment”

