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Name/Address Major Yrs Completed/Credit Hrs
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Type of Certification/Degree

1      2      3      4

  High School

  College

  Vo-Tech/Technical

  Other

Newspaper (list)

Other (list)

Arkansas State University-Beebe is an Affirmative Action/Equal Opportunity Employer, and therefore does not discriminate on the basis of race, color, religion, national origin, gender, age, or developmental disability.

Submit To:
Arkansas State University-Beebe
Department of Human Resources
P.O. Box 1000
Beebe, AR 72012-1000
Fax: 501/882-8343 Phone: 501/882-8367
http://www.asub.edu

Application For Employment
TYPE OR PRINT CLEARLY

Complete ALL spaces.

Applicant ID #

(To be completed by the office of Human Resources)

Full-time Part-time Extra Help

Student Employment

Do you want to work

__Fall __Spring __Summer

How were you referred to us?

EmployeeInternet Walk-in

Last Name First MI Date

Present Address Street and Number City State Zip Telephone

Position(s) Applied for (Please be specific)

1. 2.

4.3.

SK
IL

LS

List all licenses, certificates or other authorization to practice a trade or profession. List special skills, describe and indicate length of experience. List any other languages.
Type of License/Certificate Skills Length of Experience Other Languages

Are you related to a current  ASU-Beebe employee?

Have you previously worked for ASU-Beebe?

List name(s) under which you were employed, if different from present:

Yes No

Yes No

If yes, name:

If yes, when:

Are you a Veteran? Yes No

If yes, list type of discharge. Honorable Dishonorable

Have you been convicted of a crime? Yes No  If yes, please provide dates and details.

Please exclude convictions that have been sealed or legally eradicated and misdemeanor convictions for which probation was
completed and the case was dismissed. Answering “Yes” to this question does not constitute an automatic bar to employment.
Factors such as dates of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken
into account.

Are you required to register as a child or sex offender? Yes No
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Signature Date

List below the names and addresses of your employers, beginning with current, or most recent. Complete all spaces.  Employers may be contacted as references.
Title & Nature of Work: Reason for Leaving:From:

Mo/Yr
To:
Mo/Yr

Telephone No.Supervisor’s Name

Employer Name/Address

Title & Nature of Work: Reason for Leaving:From:
Mo/Yr

To:
Mo/Yr

Telephone No.Supervisor’s Name

Employer Name/Address

Title & Nature of Work: Reason for Leaving:From:
Mo/Yr

To:
Mo/Yr

Telephone No.Supervisor’s Name

Employer Name/Address

Title & Nature of Work: Reason for Leaving:From:
Mo/Yr

To:
Mo/Yr

Telephone No.Supervisor’s Name

Employer Name/Address
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Before You Sign This Application
Please read this statement carefully. By signing this application, you are agreeing to the terms listed below.

I certify that the information given herein is true and complete to the best of my knowledge. I authorize investigation of all statements in this application as may
be necessary in arriving at an employment decision. In the event of employment, I understand that false or misleading information given in my application or
interview(s) may result in termination.

Arkansas State University-Beebe is an “At Will” Employer. I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with ASU-Beebe is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge
Employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or
by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

I hereby give consent to any and all of my prior employers to provide information regarding my employment with them to Arkansas State University-Beebe. As
authorized by the Quality in Hiring Act of 1999, this information may include date and duration of employment, current pay rate and wage history, job description
and duties performed, last written performance evaluation prior to date authorization signed, attendance information, results of drug or alcohol tests administered
within one year prior to request, threats of violence, harassing acts, or threatening behavior related to the workplace or directed at another employee, whether
separation was voluntary or involuntary and reason for separation, and eligibility for rehire.

I also understand that some jobs require special background checks, security clearance, or compliance with other specific agency hiring policies prior to my
employment, or as a condition of employment; and that failure to meet these requirements may lead to my rejection as an applicant for, or termination from, that
job.

I understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws
require me to complete an I-9 form in this regard.
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DISCLOSURE REQUIREMENTS

Governor’s Executive Order 98-04, Governor’s Policy Directive #8, and ACA §21-8-304 require that the following information be
disclosed to be considered for employment with the State of Arkansas.

1. Are you one of the following:

current member of the AR General Assembly?
current constitutional officer?
current state employee?
former member of the AR General Assembly?
former constitutional officer?
former state employee?

2. Is your spouse, brother, sister, parent, and/or child of you or your spouse one of the following:

current member of the AR General Assembly?
current constitutional officer?
current state employee?
former member of the AR General Assembly?
former constitutional officer?
former state employee?

3.  None of the above applies.

Some business relationships may prohibit an agency from hiring you. If any block is checked in #1 or #2 above, you will be required to
disclose additional information if you are selected for an interview to determine whether your employment would be prohibited or would
require approval.

I understand that, should I become an employee of the State of Arkansas, I will be required to disclose any benefit obtained from a state
contract by a business in which I have a financial interest, pursuant to ACA§19-11-706, and will be subject to civil, criminal, and/or
administrative remedies if I fail to report such benefits. I understand that, should I become an employee of the State of Arkansas, I will be
restricted both during and after state employment from certain activities concerning procurement and selling to the state, pursuant to
ACA§19-11-709, and will be subject to civil, criminal, and/or administrative remedies if I violate any of these restrictions.

Signature Date
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