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WILLAMETTE

THE FIRST UNIVERSITY IN THE WEST





Application for Employment
	Human Resources Department 
	
	www.willamette.edu/dept/hr

	900 State St Salem, Oregon 97301
	Office  503.370.6210
	      Fax   503.370.6570


INSTRUCTIONS – Each question should be fully and accurately answered.  No action can be taken on this application until all questions have been answered.  Use blank paper if you do not have enough room on this application form.

PLEASE PRINT, except for signature on back of Application (handwritten or digital signature is required).
 

	Position Applying for:
     
	

	Applying for:
	 FORMCHECKBOX 
  Full-time
	 FORMCHECKBOX 
  Temporary or 
	
	Date available to start work?
	
	

	
	 FORMCHECKBOX 
  Part-time
	summer employment
	
	Expected Salary?
	

	



	Personal Data (please type or print)

	Name:          
	Date:     

	

	Last
	First
	Middle
	

	Present Address:      

	
	
No. & Street


	City
	State
	Zip

	Mailing Address (if different):     

	
	
No. & Street


	City
	State
	Zip

	Phone Number
	     
	     
	     

	
	Daytime 
	Message
	e-mail address


General Information

· Have you ever been employed by Willamette University?
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  No
    If so, when?         
· If you have been previously employed at Willamette, what name did you use?                
· Do you have any relatives employed at Willamette University in administrative or supervisory positions?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If so, please state their name, relationship and position:         
· If you are hired, can you provide proof that you are authorized to work in the United States?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
(The Federal Immigration Reform and Control Act requires individuals to provide to an employer documented proof that they are authorized to work in the United States.  The proof must be provided within three business days after the date of hire.)

· Are you 18 years of age or older?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
· Have you ever pled no contest to, pled guilty to, or been convicted of a crime, felony or misdemeanor, other than a minor traffic violation?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
       If yes, explain (conviction does not necessarily disqualify you from further consideration of employment):       


    
Employment References (List four professional references that we may contact (school or work related).
	Name
	Address
	Phone
	Occupation

	     
	     
	     
	     

	
	     
	
	

	     

	     
	     
	     

	
	     
	
	


	     

	     
	     
	     

	
	     
	
	

	     

	     
	     
	     

	
	     
	
	


Employment and Volunteer Service History    Complete this section even if you are attaching a resume.
List employers in consecutive order with present or most recent employer listed first.  If self-employed, give firm name and supply business references.  PLEASE GIVE MONTH AND YEAR.   

	Employer:

	     
	Address:     
	From:      
	To:      

	Your Job Title:
     
	Supervisor’s Name:     
	
	
	

	
	Title:     
	      Fulltime 

      (hrs per week)
	     

	
	Phone:     
	
	Part-time

(hrs per week)
	     

	Duties:       

	

	Reason for Leaving:      
	Starting Salary

$       
	Final Salary
 $     

	If you still work here, may we contact this employer?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	Employer:

	     
	Address:     
	From:      
	To:      

	Your Job Title:
     
	Supervisor’s Name:     
	
	
	

	
	Title:     
	      Fulltime 

      (hrs per week)
	     

	
	Phone:     
	
	Part-time

(hrs per week)
	     

	Duties:      

	

	Reason for Leaving:      
	Starting Salary
$       
	Final Salary
$     


	Employer:

	     
	Address:     
	From:      
	To:      

	Your Job Title:
     
	Supervisor’s Name:     
	
	
	

	
	Title:     
	      Fulltime 

      (hrs per week)
	     

	
	Phone:     
	
	Part-time

(hrs per week)
	     

	Duties:      

	

	Reason for Leaving:      
	Starting Salary

$       
	Final Salary
$     


	Employer:

	     
	Address:     
	From:      
	To:      

	Your Job Title:
     
	Supervisor’s Name:     
	
	
	

	
	Title:     
	      Fulltime 

      (hrs per week)
	     

	
	Phone:     
	
	Part-time

(hrs per week)
	     

	Duties:      

	

	Reason for Leaving:      
	Starting Salary

$       
	Final Salary
 $     


Educational Background Complete this section even if you are attaching a resume.
	High School Graduate:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	
GED:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 

  No


UNDERGRADUATE OR GRADUATE SCHOOL (list most recent first)

	Name of College or University
	City                                  State
	From

Mo/Yr
	To

Mo/Yr
	Degree
	Major
	Minor

	     
	                                           
	     
	     
	     
	     
	     

	     
	                                           
	     
	     
	     
	     
	     

	     
	                                           
	     
	     
	     
	     
	     

	     
	                                           
	     
	     
	     
	     
	     

	     
	                                           
	     
	
	     
	     
	     

	     
	                                           
	     
	     
	     
	     
	     

	     
	                                           
	     
	     
	     
	     
	     


· Are you currently enrolled?      FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
   
Expected date of completion:      

Professional Organizations/Memberships/Honors

	1.
        Organization Name:
	       

	Start Date:      
	End Date:      

	Address (City, State, Zip Code):
	     
	
	

	Position/Duties/Honors:
	     
	
	

	2.
        Organization Name:
	       

	Start Date:        
	End Date:      

	Address (City, State, Zip Code):
	     
	
	

	Position/Duties/Honors:
	     
	
	

	3.
        Organization Name:
	       
 
	Start Date:        
	End Date:      

	Address (City, State, Zip Code):
	     
	
	

	Position/Duties/Honors:
	                                                     
	
	



	

	Use this space for additional details or clarification on skills, abilities, background, etc. :       



Please Read, Initial Each Statement, and Sign Your Name Below
	1.
	     
	If I am employed by Willamette University, I will comply with all employment-related policies and requirements set forth by the University.



	2.
	     
	I understand that, if required for the position for which I have applied, my employment may be conditioned upon a satisfactory health evaluation (physical examination) by a doctor selected by the University, to which I hereby consent.



	3.
	     
	I have read Willamette University’s Drug-Free Workplace Policy (see below) indicating the University’s commitment to maintaining a safe, healthy, and drug-free campus, and agree to comply with that policy.  I further understand that if I am employed I may be subject to drug and alcohol testing if there is a reasonable suspicion that I am abusing drugs or alcohol to the point of interference with my employment.



	4.
	     
	I understand that any employment offer made is conditional subject to review of information received through a criminal conviction record check.  In the event that employment is to be denied at least partially or wholly based on information obtained through this check, Willamette will inform me and provide an opportunity for explanation, and will also provide the name and contact summary for the consumer reporting agency providing such information.   

 

	5.
	     
	I certify that all the answers to questions in this application and all additional information I may have submitted are true and complete to the best of my knowledge.  I understand that giving false information, misrepresentation or omission of information may be grounds for denial of employment or discharge if hired.



	6.
	     
	I understand that if hired, unless Willamette University and I agree to the contrary or through University policy expressly stating otherwise, I will be an at-will employee and agree that the employment relationship can be terminated at any time, for any reason, with or without notice, and with or without cause by me or by the University.



	7.
	     
	I understand that no administrator or other representative of the University, other than in writing and signed by the President of the University and by me, has any authority to enter into an agreement of employment for any specified period of time or contrary to the above terms, nor may anyone alter conditions of employment described herein.



	8.
	     
	I hereby voluntarily give the University permission to confirm by personal inquiry, or otherwise, information provided in this application.  I release from all liability or responsibility this University and all persons, companies, or corporations providing information to the University about me.




9.
Ability to Perform Job Functions

         FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No    Having reviewed the qualifications for this position, are you able to perform all physical and mental job-                         related functions of the position with or without reasonable accommodation?

By my signature, I attest that all information and acknowledgements in this application were provided by me and are true and complete to the best of my knowledge.

          

 FORMTEXT 
                     



_______________________
 Applicant’s Signature




Date


            

WILLAMETTE UNIVERSITY DRUG-FREE WORKPLACE POLICY

Willamette University is committed to maintaining a safe, healthy and drug-free environment and workplace for all faculty, staff and students.  To that end, the possession, sale or unauthorized use of narcotics or illegal drugs on University property or at University-sponsored activities is strictly prohibited.  To carry out this commitment, and to comply with our obligation under the Drug-Free Workplace Act of 1988, the unlawful use, sale, possession, manufacture, distribution, dispensation, or being under the influence of illegal drugs or controlled substances while on the job, on University property or at University-sponsored activities is strictly prohibited, and will be subject to immediate disciplinary action. The type of disciplinary action taken will depend on the situation, but may include termination, suspension, probationary conditions, required rehabilitation, and referral for prosecution or a combination of these measures.
Confidential Application Information


(this page retained by human resources - Will not be forwarded to selection committees)
APPLICANT TRACKING INFORMATION - (Required) 
	Name:

	     
	     
	     
	     


     

	
	Last


	First
	Middle
	Social Security Number

	Full Mailing Address:
	     
(Address, City, State, Zip Code)

	Phone:  
	                             

	Email: 
	          

	Position applying for:
	
	 

	Date: 
	
	


******************************************************************************************

EQUAL EMPLOYMENT OPPORTUNITY APPLICANT INFORMATION - (Voluntary)

Gender:   
  FORMCHECKBOX 
   Male
 FORMCHECKBOX 
   Female



Race/Ethnicity:

 FORMCHECKBOX 

1.
American Indian or Alaska Native

 FORMCHECKBOX 

2.
Asian

 FORMCHECKBOX 

3.
Black or African American, Non-Hispanic

 FORMCHECKBOX 

4.
Hispanic – of any race

 FORMCHECKBOX 

5.
Multi-Racial (two or more races)

 FORMCHECKBOX 

6.
Native Hawaiian or other Pacific Islander

 FORMCHECKBOX 

7.
White, Non-Hispanic
How did you hear about the current opening at Willamette University?

1. On-campus position opening notice        FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


2. Personal contact/referral (name of contact)  ​​​​
3. Notice in professional journal/listserv (name of journal)  
4. Chronicles of Higher Education:   1) Sept. Kick-off-Issue   FORMCHECKBOX 
    2) Block Ad  FORMCHECKBOX 
    3) Print  FORMCHECKBOX 
    4) Web  FORMCHECKBOX 
 


5. Career Web Sites: 

1) Higher Ed Jobs  FORMCHECKBOX 
    2) Inside Higher Ed  FORMCHECKBOX 
    3) Other: 
6. Newspaper advertisement (name of newspaper)           1) Print  FORMCHECKBOX 
      2) Web  FORMCHECKBOX 




7. Willamette’s Web Page    FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

8. Other publications: 

1) Indian Country  FORMCHECKBOX 
      2) Historically Black Colleges  FORMCHECKBOX 
  
3) Other (give name): 
Willamette University is a diverse community that provides equal opportunity in employment, activities, and its academic programs. The University shall not discriminate on the basis of race, color, religion, sex, national origin, disability, age, marital status, veteran status and sexual orientation. Willamette is firmly committed to adhere to the letter and spirit of all federal and state equal opportunity and civil rights laws.





Willamette University seeks to be a diverse community and is committed to provide equal opportunities for employment and advancement to all employees and applicants, regardless of race, religion, gender, national origin, age, disability, or sexual orientation.  The University’s hiring and promotional practices are consistent with the principles set forth in the Title VII of the Civil Rights Act of 1964 and the subsequent guidelines published by the Equal Employment Opportunity Commission.





We urge you to complete this form by providing the information requested below.  Please note that provision of this information is voluntary and, if provided, this information will be handled confidentially and will not be made available to the Search Committee or employing department.   Failure to provide this information will not subject you to any adverse treatment.  The form will remain in confidential files in the Human Resources Office and the information will be utilized in compiling statistics regarding the composition of the applicant pool, and to assist the University in the evaluation/enhancement of its recruitment efforts. 

















PAGE  

