
   APPLICATION FOR FACULTY/ADMINISTRATOR EMPLOYMENT 

       PLEASE ANSWER ALL QUESTIONS. DO NOT SUBSTITUTE “SEE RESUME”. 

       INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

 

POSITION #:________________________________  POSITION TITLE: _______________________________________________ 

 

 

 

PERSONAL 

 

SOCIAL SECURITY NUMBER: ___ ___ ___ -___ ___ - ___ ___ ___ ___                 TODAY’S DATE: _________________________________ 

 

NAME: _______________________________________________________________________________________________________________ 

                             LAST                                              FIRST                                                               MIDDLE INITIAL 

 

ADDRESS: ____________________________________________________________________________________________________________ 

                     NUMBER                               STREET                                                      CITY                                                 STATE                   ZIP 

 

TELEPHONE: (______)_____________________            (______)______________________        (_____)_____________________ 

                          HOME NUMBER                                       WORK NUMBER                                    MESSAGE NUMBER 

 

E-MAIL ADDRESS:________________________________________________________ 

 

 

EMPLOYMENT ELIGIBILITY- CITIZENSHIP 

 

IN COMPLIANCE WITH THE IMMIGRATION AND NATURALIZATION SERVICES ACT OF 1986, PRIOR TO AN 

OFFER OF EMPLOYMENT YOU WILL BE REQUIRED TO PROVIDE PROOF OF ELIGIBILITY TO WORK.  

ARE YOU A U.S. CITIZEN?     YES ___    NO ___          IF NO, COMPLETE THE FOLLOWING: 

 

                                   VISA TYPE: ______________________   EXPIRATION DATE: _____________________ 

 

IS U.S. RESIDENCE LEGAL?   YES ____    NO ____ 

 

 

 

 

EDUCATION: 

    NAME & LOCATION OF    

               SCHOOL 

      DATES OF  

  ATTENDANCE 

     PROGRAM  OR 

            MAJOR 

 

                  DEGREE RECEIVED 

 

    HIGH 

  SCHOOL 

 
 

  FROM 

 MO/YR 

 

     TO 

 MO/YR 

  
 

 

 

  COLLEGE 

 

        OR 

 

UNIVERSITY 

     

     

     

     

NOTE: FINALISTS WILL BE REQUIRED TO SUBMIT OFFICIAL ACADEMIC RECORDS RESPECTING ALL POST-SECONDARY DEGREES  

CONFERRED, AND ALL OTHER ENROLLMENT IN POST-SECONDARY INSTITUTIONS. APPOINTMENTS MAY BE WITHHELD UNTIL RECEIPT OF 

SUCH RECORDS.  
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OTHER EDUCATION, LICENSES AND CERTIFICATES: 

 
             INSTITUTION 

 

 
  LOCATION (CITY, STATE) 

 
        DATE COMPLETED 

 
           TYPE OF INSTITUTION/ TRAINING/ 

                                CERTIFICATE 

    
 

 

    

 
 

 

WORK EXPERIENCE (WITHIN LAST FIVE YEARS): 

 
                            POSITION 

 
                            EMPLOYER 

 
                                            DATES 

   

 
 

   

 

 

   

 

 

 
TEACHING EXPERIENCE (WITHIN LAST FIVE YEARS): 

 

                            POSITION 

 

                            EMPLOYER 

 

                                            DATES 

   

 

 

   
 

 

   
 

 

 

PREFERRED TEACHING FIELDS OR COURSES: 

 

 

 

  

 
 

 

  

 
 

 

  

 

PLEASE READ CAREFULLY BEFORE SIGNING: 

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?             YES _____     NO _____       IF YES, PLEASE PROVIDE DATE AND OFFENSE(S). 

 
I HEREBY CERTIFY THAT THE INFORMATION SET FORTH IN THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 

I UNDERSTAND THAT IF I AM EMPLOYED, FALSIFIED STATEMENTS ON OR OMISSIONS FROM THIS APPLICATION SHALL BE CONSIDERED 

SUFFICIENT CAUSE FOR DISMISSAL.I REALIZE THAT PAST AND PRESENT EMPLOYMENT RECORDS, REFERENCES, AND OTHER  
INFORMATION STATED BY ME ARE SUBJECT TO INQUIRY, AND I HEREBY AUTHORIZE THE UNIVERSITY OF AKRON TO INVESTIGATE ANY 

OF THIS INFORMATION INCLUDING INQUIRIES OF FORMER EMPLOYERS.I RELEASE SAID UNIVERSITY FROM ANY LIABILITY RESULTING  

FROM SAID INVESTIGATION. I AGREE TO COMPLY WITH ALL THE UNIVERSITY RULES, REGULATIONS, AND POLICIES. THE ACCEPTANCE OF 
THIS APPLICATION BY THE UNIVERSITY OF AKRON DOES NOT CONSTITUTE A GUARANTEE OF EMPLOYMENT. 

 

I AGREE TO BE BOUND BY THE TERMS AND CONDITIONS STATED ABOVE.  YES____    NO ____ 
 

 

                               ____________________________________________________                         ___________________________________ 
                                         SIGNATURE OF APPLICANT                                                                   DATE 

 

 
 

 

THE UNIVERSITY OF AKRON IS AN EQUAL EDUCATION AND EMPLOYMENT INSTITUTION. 
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