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SAINT MICHAEL’S COLLEGE




Application for Employment
Saint Michael’s College is committed to a policy of equal employment opportunity, in compliance with applicable provisions of state and federal law that prohibit discrimination in employment on the basis of race, color, sex, gender identity, age, ancestry, national origin, place of birth, religion, sexual orientation, veteran or military service status, disability, or any other legally protected characteristic, as such characteristics and prohibitions are defined by applicable law.
INSTRUCTIONS: Please print or complete electronically, click on FILE, SAVE AS, and save this form to your local hard drive.  If you need additional space or wish to make remarks, please continue on last page.  If you have a resume/CV, please attach a copy and complete those portions of the application not contained in your resume/CV.

	GENERAL


	Name
	     
	Date 
	     




Last, First
Middle

	Address
	     




Street Address   City, State  Zip

	Telephone (Day)
	     
	(Evening)
	     


	Email Address
	     
	Are you over 18? 
	     


	Are you legally authorized to work in the United States? (Documentation required) Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



If hired, all personnel must complete the I-9 Employment Eligibility Verification Form and furnish evidence of identity and employment authorization as required by the Department of Homeland Security, prior to beginning work. 
	POSITION


	Position Applied For
	     
	Date Available? 
	     


	Full-time  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 
 If part-time, days and hours available
	     


	Temporary  FORMCHECKBOX 
 If temporary only, available from
	     
	 to 
	     


	Will you work a night shift?
	     
	Will you work weekends?
	     


	Salary requirement
	     


	Have you applied for work here before? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 When?
	     


	Have you ever worked for SMC?
	     
	Position
	     

	Dates      


	EDUCATION & TRAINING


	
	High
	College/University
	Graduate/Professional

	School Name
	     
	     
	     

	Years Completed

(Check)
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

 9  10  11  12
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 

1    2    3   4
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 

1    2    3   4

	Diploma/Degree
	     
	     
	     

	Describe Course

of Study:
	     
	     
	     

	List any Specialized Training, Military Experience, Volunteer Work, Apprenticeship, Skills, and Extra Curricular Activities relevant to the position for which you have applied:

     

	Publications, Awards, Honors:

     


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

	     


	OTHER


	Will you agree to have a background check performed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Have you been convicted of a crime in the past ten years? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 (Please note, a criminal record will not necessarily disqualify you for employment.)


	If yes, describe all convictions in full
	     

	     


	Are you a Saint Michael’s College Alumnus? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Do you have any relatives employed at SMC? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	If yes, give name(s)
	     

	and relationship(s)
	     


How did you learn of this job opening?

	 FORMCHECKBOX 
 Want Ad in
	     
	 FORMCHECKBOX 
 Website
	     


	 FORMCHECKBOX 
 SMC Employee 
	     
	 FORMCHECKBOX 
 Other
	     


	 FORMCHECKBOX 
 Walk-In 


	EMPLOYMENT RECORD


 FORMCHECKBOX 
 Check here if attaching Resume/CV for employment record.
Please note: You may attach a resume/curriculum vitae instead of completing the information below.
List in order, present or most recent position first
	Name of Employer

     

	Address

     

	Phone

     


	Employed (mo. & yr.)

From                   
To      
	Salary--Starting

     

	At Termination (or at present)

     

	Name of Supervisor

     

	May we contact?

Yes  FORMCHECKBOX 

No   FORMCHECKBOX 


	Job Title and Duties

     

	Reason for Leaving

     

	Name of Employer

     

	Address

     

	Phone

     


	Employed (mo. & yr.)

From                   
To      
	Salary--Starting

     

	At Termination (or at present)

     

	Name of Supervisor

     

	May we contact?

Yes  FORMCHECKBOX 

No   FORMCHECKBOX 


	Job Title and Duties

     

	Reason for Leaving

     

	Name of Employer

     

	Address

     

	Phone

     


	Employed (mo. & yr.)

From                   
To      
	Salary--Starting

     

	At Termination (or at present)

     

	Name of Supervisor

     

	May we contact?

Yes  FORMCHECKBOX 

No   FORMCHECKBOX 


	Job Title and Duties

     

	Reason for Leaving

     


	Have you ever held a supervisory position?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, where?
	     


	Number and positions of employees supervised
	     

	     


	REFERENCES


Excluding relatives
	Name and Occupation
	Address
	Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     


Application for Employment

	PLEASE READ CAREFULLY BEFORE SIGNING

All new full-time employees and certain part-time employees will be subject to a criminal background check. By signing below I agree to the release of criminal background information by any law enforcement organization. I understand this check will only be conducted if I am offered a position at Saint Michael's College. My signature below indicates my understanding that any offer of employment is contingent upon the satisfactory results of this criminal background check.

Candidates for custodial, maintenance, grounds, recycling, electrician, carpenter, painter, upholstery worker, plumbing, HVAC, public safety and Early Learning Center positions are required to undergo a post-offer-pre-employment physical screening to determine the individual's ability to perform the essential functions of the job.

I certify that the information provided on this application is correct and complete. I understand and agree that providing false information on this application or attachments, misrepresentation, or omission of requested information could result in denial of employment or immediate termination of employment once hired by Saint Michael's College.

I understand and agree that all information furnished in this application and any attachments may be verified by Saint Michael's College. I hereby authorize all individuals and organizations named or referred (except where specifically denied) to in this application to give Saint Michael's College all information necessary to verify the contents of this application and relative to my work habits, and character and hereby release such individuals, organizations, and Saint Michael's College from any liability for claim or damage which may result.
Electronically Submitted By:  (Type in your full name here) 
Personal email address: (Type in personal e-mail address if electronically submitting)
Signature _________________________________________________ Date ______________________



Additional Information, as needed:

	     


