L APPLICATION FOR EMPLOYMENT

LONESTAR EDUCATION AND RESEARCH NETWORK

Applicant’s Name (Last) (First) (Middle)* Date of Application
pp

Are you known by any other names or aliases, including a maiden name?* [JYes [ONo If Yes, what name(s) are you known by?

Applicant’s Current Address (Address, City, State, Zip)*

Applicant’s Email Address

Telephone Date Available for Work

Position(s) Applied For (List Job Titles) Status Desired
OFull Time [OPart Time [ Temporary

[College/Career Placement Office

Referral Source [JAdvertisement [0 Employment Agency
[JJob Fair O Employee O Other
Have you filed an application or been employed here before? [JYes [ No If yes give date(s)
Are you 18 years of age or older? Are you eligible to be lawfully employed in the United States (proof of citizenship or immigration
Oyes [ No status will be required upon employment)? O Yes [ No

Do you now, or will you in the future, require sponsorship for employment visa status (e.g., H-1B visa status, etc.) to work legally for our Company in
the United States? Oyes ONo

List any friends or relatives employed by the company.

What is the relationship?

Have you ever been convicted of a felony? O Yes O No

If yes, provide all detail**
**Conviction of a crime will not automatically disqualify you from employment.

Date From/To | Employer Name Employer Address
Employer Phone Job Title Starting Salary / Final Salary /
Number Hrly Rate Hrly Rate
Supervisor Reason for Leaving
Work Performed May we contact DYes [INo
Are you known by another name DYes DNO If yes, What name?

Date From/To | Employer Name Employer Address

sdfs _ . .

Employer Phone Job Title Starting Salary/ Final Salary/
Number Hrly Rate Hrly Rate
Supervisor Reason for Leaving
Work Performed May we contact [JYes [JNo

Are you known by another name  []Yes [No If yes, What name?
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