P
STOUT

LINIVERSITY OF WISCONSIN
Application for Limited Term Employment

Name: (Last) (First) (Middle) Social Security #:

Address: (Street) (City) (State) (Zip) Phone Numbers:
Home:
Work:

Type of Work Clerical/Office [] Days and Hours Available:

Preferred: Maintenance ~ [_]

(Check all that Custodial ]

apply) Grounds ]

Other: Full Time [] Part Time []
Have you ever worked for UW-Stout?  Yes[] No[] If Yes, in what capacity? Permanent [_]
LTE [
When were you employed by UW-Stout? Student  []
EDUCATION AND TRAINING
Name and Location Field of Study Degree Earned

High School

Vocational/Technical

College

Other

How many words per minute can you type?
Word Processing/Computer Experience: Yes [_] No []

If yes, what software/system(s):

List office machines other than typewriter/word processor which you can operate skillfully:

Please describe any other education, training or skills:




WORK EXPERIENCE

Most Recent Employer: Your Title: Full Time: []
Address: Dates of Employment - Part Time: [_]
City: State: Zip: From: To: Salary: $
Telephone: Supervisor:
Duties: Work Reference:

Telephone:

Reason for Leaving:
Employer: Your Title: Full Time: [_]
Address: Dates of Employment - Part Time: [_]
City: State: Zip: From: To: Salary: $
Telephone: Supervisor:
Duties: Work Reference:

Telephone:

Reason for Leaving:
Employer: Your Title: Full Time: [_]
Address: Dates of Employment - Part Time: [_]
City: State: Zip: From: To: Salary: $
Telephone: Supervisor:
Duties: Work Reference:

Telephone:

Reason for Leaving:
Employer: Your Title: Full Time: [_]
Address: Dates of Employment - Part Time: [_]
City: State: Zip: From: To: Salary: $
Telephone: Supervisor:
Duties: Work Reference:

Telephone:

Reason for Leaving:

May we conduct a personal background check including contacting your references named above and reviewing other records as may be required for

some positions? Yes |:| No

If not, why?

For UW-Stout campus safety information and crime statistics/annual security report see www.uwstout.edu/police/csa.htm or contact the UW-Stout

Police Department at police@uwstout.edu or (715) 232-2222 to request a copy.

I understand that all information on this application is true and complete to the best of my knowledge, and that any false or missing job-related

information may disqualify me from this position.

Signature

Date
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