
 
 

Phone: (209) 667-3833 Fax: (209) 667-3601 Internet:  http://www.csustan.edu/asi-usu/ 
 

EMPLOYMENT APPLICATION 
I am applying for a position with the (check one of the following): 
 

Associated Students, Inc. University Student Union 
 
Name:    
 (Last) (First) (MI) 
 

Address:    
 (Number & Street) (City) (State) (Zip) 
 

Telephone: ( )   ( )   ( )   
 Home Work Cell/Pager 
 

Email:   
GENERAL INFORMATION 

 
Position Applying for:   Date:   
 
Are you over 18 years of age? Yes No If employed, you must produce proof of age and work permit if necessary. 
 
Are you legally eligible for employment in the United States? Yes No 
If employed, you will be required to submit proof of your legal right to work in the United States. 
 
Have you ever been convicted of a criminal offense?   Yes No 
If yes, state the crime(s), by code section(s), if known, when and where you were convicted and the disposition of the case.   
  
(Note:  No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature of the offense, the date of the offense, the 
surrounding circumstances and the relevance of the offense to the position(s) applied for will, however, be considered.) 
 
Do you have any relatives employed by CSUS or any of the CSUS Auxiliaries? Yes No  If yes, please identify: 
  
 
 

EDUCATION 

School Name and Address No. of Years 
Completed 

Did you 
Graduate? 

Degree or 
Diploma 

High School     

College/ 
University 

    

Vocational/ 
Business 

    

Other     

 

 

CALIFORNIA STATE UNIVERSITY, STANISLAUS 
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EMPLOYMENT HISTORY 
 

Describe your employment history in full, starting with present or most recent employer.  NOTE: “ SEE RESUME” is NOT an 
acceptable response. 
Company Name 
 

Telephone Number 
May we contact for references?  Yes     No 

Address (Street, City, State, Zip) 
 
Supervisor’s Name 
 

Supervisor’s Title 
 

Supervisor’s current phone # 
 

Your Title 
 

Describe your work 
 

Number of hours per 
week 

Employed from (mo/yr)                            to (mo/yr) 
 

Monthly salary 
 

Reason for leaving 
 
 

Company Name 
 

Telephone Number 
May we contact for references?  Yes     No 

Address (Street, City, State, Zip) 
 
Supervisor’s Name 
 

Supervisor’s Title 
 

Supervisor’s current phone # 
 

Your Title 
 

Describe your work 
 

Number of hours per 
week 

Employed from (mo/yr)                            to (mo/yr) 
 

Monthly salary 
 

Reason for leaving 
 
 

Company Name 
 

Telephone Number 
May we contact for references?  Yes     No 

Address (Street, City, State, Zip) 
 
Supervisor’s Name 
 

Supervisor’s Title 
 

Supervisor’s current phone # 
 

Your Title 
 

Describe your work 
 

Number of hours per 
week 

Employed from (mo/yr)                            to (mo/yr) 
 

Monthly salary 
 

Reason for leaving 
 
 

Company Name 
 

Telephone Number 
May we contact for references?  Yes     No 

Address (Street, City, State, Zip) 
 
Supervisor’s Name 
 

Supervisor’s Title 
 

Supervisor’s current phone # 
 

Your Title 
 

Describe your work 
 

Number of hours per 
week 

Employed from (mo/yr)                            to (mo/yr) 
 

Monthly salary 
 

Reason for leaving 
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REFERENCES 
 

List below three people not related to you who have knowledge of your work performance within the last three years. 
Name Address and Telephone Number Occupation 

   

   

   

 

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH AND SIGN BELOW 
 
 I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment 

and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned 
applicant, have personally completed this application.  I understand that any omission or misstatement of material fact on 
this application or on any documents used to secure employment shall be grounds for rejection of this application or for 
immediate discharge if I am employed, regardless of the time elapsed before discovery. 

 
 I hereby authorize the CSU Stanislaus Associated Students, Inc. or the University Student Union (ASI/USU) to thoroughly 

investigate my references, work record, education and other matters related to my suitability for employment and, further, 
authorize the references I have listed to disclose to the CSU Stanislaus ASI/USU any and all letters, reports and other 
information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release the 
CSU Stanislaus ASI/USU, my former employers and all other persons, corporations, partnerships and associations from any 
and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure. 

 
 I understand that nothing contained in the application, or conveyed during any interview which may be granted or during 

my employment, if hired, is intended to create an employment contract between me and the CSU Stanislaus ASI/USU.  In 
addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may 
be terminated at any time, with or without prior notice, at the option of either myself or the CSU Stanislaus ASI/USU, and 
that no promises or representations contrary to the foregoing are binding on the CSU Stanislaus ASI/USU unless made in 
writing and signed by me and the CSU Stanislaus ASI/USU Executive Director. 

 
 Should a search of public records (including records documenting an arrest, indictment, conviction, civil judicial action, tax 

lien or outstanding judgment) be conducted by internal personnel employed by the CSU Stanislaus ASI/USU, I am entitled 
to copies of any such public records obtained by CSU Stanislaus ASIUSU unless I mark the check box below.  If I am not 
hired as a result of such information, I am entitled to a copy of any such records even though I have checked the box below. 

 
 I waive receipt of a copy of any public record described in the paragraph above. 

 
I have read and understand this agreement and signed it of my own free will after having been given an opportunity to ask questions 
which, if asked, were answered satisfactorily and in a manner which I understood.  I also acknowledge that I have been given the 
opportunity to review the crime statistics of California State University, Stanislaus (*). 
 
 
Signature 

 
Date 

 
*California State University, Stanislaus’ annual Campus Security Report includes statistics for the previous three years concerning reported crimes that 
occurred on campus; in certain off-campus buildings or on property owned or controlled by CSUS and on public property within, or immediately 
adjacent to and accessible from the campus.  The report also includes institutional policies concerning campus security, such as policies concerning 
alcohol and drug use, crime prevention, the reporting of crimes, sexual assault and other matters.  You can obtain a copy of this report on the web at:  
http://www.csustan.edu/UPD/CampusCrimeStatistics/index.html .  To request a printed copy telephone (209) 667-3114; fax (209) 667-3104; or email 
Public_Safety@csustan.edu   Information regarding Campus Security Reports at other locations can be found on the web at:  www.ope.ed.gov/security. 

Entity/Form #/Date 


