	APPLICATION FOR CIVIL SERVICE EMPLOYMENT

	Office of Human Resources

Southern Illinois University Edwardsville

Rendleman Hall, Room 3210, Box 1040, Edwardsville, Illinois  62026-1040

618/650-2190

An Equal Opportunity/Affirmative Action Employer

For current positions and further information go to www.siue.edu/humanresources


	PLEASE ANSWER ALL QUESTIONS COMPLETELY.  Type or legibly print answers in ink.  Use additional pages as needed.  

The filing of this application and the acceptance thereof does not indicate that there are positions open, and in no way obligates the State Universities Civil Service System or any institution or agency served by it.  The information contained herein will be considered confidential and is, together with all attached papers, references, etc., the property of the University.

It is to the applicant's advantage to answer each question completely, accurately and honestly.  If you are a veteran you may be eligible to receive veterans points on civil service exams.  It is your responsibility to provide a copy of your discharge papers (DD214).

All positions under the State Universities Civil Service System of Illinois will be filled in accordance with its regulations.  All personnel processes shall be conducted without regard to race, creed, color, national origin, sex, age, handicap, marital status or other criteria prohibited by law.

GENERAL INFORMATION:

	Name:
	(Last)
	(First)
	(Middle)
	Soc. Sec. No.

	
	     
	     
	     
	    -    -     

	Mailing Address:
	City
	State
	Zip Code

	     
	     
	  
	     

	Phone Numbers:
	Home
	Work
	Extension

	
	(     )     -     
	(     )     -     
	     

	
	Cell
	Other No.

	
	(     )     -     
	(     )     -     
	 at 
	     

	E-mail:
	If you can be contacted by e-mail, please indicate your e-mail address below:

	
	     

	Type of employment desired:
	Please check at which campus you will accept work.  Check as many as apply:

	 FORMCHECKBOX 
   Full-time             FORMCHECKBOX 
   Permanent

 FORMCHECKBOX 
   Part-time            FORMCHECKBOX 
   Temporary


	 FORMCHECKBOX 
   Edwardsville Campus

 FORMCHECKBOX 
   Alton Campus

 FORMCHECKBOX 
   E. St. Louis Campus

	APPLYING FOR:

	Specific title of position or posted vacancy for which you are applying:
	     

	OR other employment interests (general category):
	     

	Have you ever been employed by SIUE?  (Do not include Student Work.)

	 FORMCHECKBOX 
   Yes
	Date Employed:  
	     
	Date Separated:
	     
	 FORMCHECKBOX 
   No

	

	EDUCATION AND TRAINING:

	If qualifying by education, copies of transcripts are required.

	Check the box below the number which indicates the highest grade you have completed:

	Grade School
	
	High School
	
	College
	
	Total college hrs. completed:

	 FORMCHECKBOX 

1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4
	 FORMCHECKBOX 
5
	 FORMCHECKBOX 
6
	 FORMCHECKBOX 
7
	 FORMCHECKBOX 

8
	
	 FORMCHECKBOX 

1
	 FORMCHECKBOX 

2
	 FORMCHECKBOX 

3
	 FORMCHECKBOX 

4
	 
	 FORMCHECKBOX 

1
	 FORMCHECKBOX 

2
	 FORMCHECKBOX 

3
	 FORMCHECKBOX 

4
	
	   
	Sem. Hrs.
	   
	Qtr. Hrs

	

	Name of School
	Location:

City and State
	Graduate
	Degree:  Major & Minor Fields of Concentration

	
	
	Yes
	No
	

	High School:

     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	College or University:

     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other (vocational, technical, trade schools,

military training):

     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	

	List the field(s) of work for which you are licensed, registered or certified, giving date(s) and source(s) of issuance:

	     

	

	OFFICE TECHNOLOGY SKILLS:

	1)  List office equipment you are proficient with
	     

	2)  List office-related skills you possess


	     

	3) List software applications you are proficient in


	     

	4)  List computer languages you have programmed in


	     

	
	

	READ CAREFULLY:  A complete employment history is mandatory for all civil service positions.  The employment history will be reviewed to determine if it appears that minimum qualifications are satisfied; therefore, it is critical that you provide clear and concise information.  Beginning with your most recent employment, list your complete employment history, including any gaps in employment and an explanation for the gaps.  It is our policy to require this official application form for all civil service hires.  Therefore, while a resume may be submitted with the application, data for each employer must be listed on this application form (the words "See Resume" may only be used as a substitute in the section entitled "Specific Duties Performed").  If multiple positions were held with the same employer, please indicate each position separately.

	

	EMPLOYMENT HISTORY:

Please list all employment starting with current or last employer.

	Current or Last Employer:
	Mailing Address and Phone No.:
	(     )      -     

	     
	     

	Job Title:
	Supervisor's Name:

	     
	     

	Employed (Mo./Yr.)
	Separated (Mo./Yr.)
	Starting

Salary:
	$
	     
	Per
	     
	Ending

Salary:
	$
	     
	Per
	     

	   /    
	   /    
	

	Reason for leaving:
	     

	Specific Duties Performed:

     

	Full-Time
	     
	Yrs.
	     
	Mos.
	

	Part-Time*
	     
	Yrs.
	     
	Mos.
	

	*No. of part-time hours worked per week:
	     
	

	

	Did you supervise others:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	If yes, how many people did you supervise?
	     
	

	

	APPLICANT'S NAME:
	     

	
	(Please print legibly)

	EMPLOYMENT HISTORY Cont'd



	Employer:
	Mailing Address and Phone No.:  
	(     )      -     

	     
	     

	Job Title:
	Supervisor's Name:

	     
	     

	Employed (Mo./Yr.)
	Separated (Mo./Yr.)
	Starting

Salary
	$
	     
	Per
	     
	Ending Salary
	$
	     
	Per
	     

	   /    
	   /    
	

	Reason for leaving:
	     

	Specific Duties Performed:

     

	Full-Time
	     
	Yrs.
	     
	Mos.
	

	Part-Time*
	     
	Yrs.
	     
	Mos.
	

	*No. of part-time hours worked per week:
	     
	

	

	Did you supervise others:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	If yes, how many people did you supervise?
	     
	

	


	Employer:
	Mailing Address and Phone No.:
	(     )      -     

	     
	     

	Job Title:
	Supervisor's Name:

	     
	     

	Employed (Mo./Yr.)
	Separated (Mo./Yr.)
	Starting

Salary
	$
	     
	Per
	     
	Ending

Salary
	$
	     
	Per
	     

	   /    
	   /    
	

	Reason for leaving:
	     

	Specific Duties Performed:

     

	Full-Time
	     
	Yrs.
	     
	Mos.
	

	Part-Time*
	     
	Yrs.
	     
	Mos.
	

	*No. of part-time hours worked per week:
	     
	

	

	Did you supervise others:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	If yes, how many people did you supervise?
	     
	

	

	

	

	Employer:
	Mailing Address and Phone No.:
	(     )      -     

	     
	     


	Job Title:
	Supervisor's Name:

	     
	     

	Employed (Mo./Yr.)
	Separated (Mo./Yr.)
	Starting

Salary
	$
	     
	Per
	     
	Ending Salary
	$
	     
	Per
	     

	   /    
	   /    
	

	Reason for leaving:
	     

	Specific Duties Performed:

     

	Full-Time
	     
	Yrs.
	     
	Mos.
	

	Part-Time*
	     
	Yrs.
	     
	Mos.
	

	*No. of part-time hours worked per week:
	     
	

	

	Did you supervise others:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	If yes, how many people did you supervise?
	     
	

	

	APPLICANT'S NAME:
	     

	
	(Please print legibly)

	

	MILITARY SERVICE
	VETERANS NOTICE

	Are you a U.S. veteran?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Type of discharge:
	 FORMCHECKBOX 
 Honorable
	 FORMCHECKBOX 
 Other
	If you desire veteran's points based on this service, you must furnish your report of separation or discharge (Form DD214).

	Dates of Service :
	From:
	     
	To:
	     
	

	
	

	DO NOT WRITE IN THIS SPACE
	

	Date
	
	Initial
	
	Veterans Points Verification
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	PRE-EMPLOYMENT STATEMENT

I authorize investigation of all statements contained in this application for employment as may be necessary in the judgement of SIUE in arriving at an employment decision.  This includes authorizing SIUE to investigate all references and to secure additional information about me if related to this employment application.  My Social Security Number has been requested in conjunction with the employment application process at SIUE.  A Statement of Purpose for collection of my Social Security Number is available upon my request.  I further authorize SIUE to contact law enforcement agencies with regard to criminal records information and consumer reporting agencies with regard to credit and character information.  I understand that such inquiries may be made during the processing of my application for employment.  Further, I release from liability the Board of Trustees of Southern Illinois University governing Southern Illinois University Edwardsville, and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

By my signature on the application, I acknowledge that Southern Illinois University Edwardsville did not inquire about and I did not provide any information regarding conviction/arrest records that have been sealed or expunged.

I also affirm that I have not withheld any information asked for and that the statements made in this application are true and correct.  OR  
 FORMCHECKBOX 
  I agree to all statements on this form by submitting it electronically, without my signature.
Any misrepresentation or falsification, intentional or unintentional, of information on this application may result in non-hire or termination.



	Date:
	     
	Signature:
	

	

	Applicant's Name:
	     

	
	(Please print legibly)

	

	Application renewed as completed or corrected.

	
	Drivers License Information:

	
	
	     
	
	Type of License:  (DL, CDL)

	Signature
	
	Date
	
	

	
	
	
	
	

	
	
	     
	
	State:  (IL, MO)

	Signature
	
	Date
	
	

	
	
	
	
	

	
	
	     
	
	License Number:

	Signature
	
	Date
	
	

	
	
	
	
	

	
	
	     
	
	Expiration Date:

	Signature
	
	Date
	
	

	
	
	
	
	


APPLICATION CONTINUES ON NEXT PAGE

5/7/12 – previous versions are obsolete
	SOUTHERN ILLINOIS UNIVERSITY EDWARDSVILLE

CIVIL SERVICE

QUALIFICATIONS CHECK LIST

FOR APPLICANTS

	This form is designed to assist the Office of Human Resources in identifying your skills and qualifications for positions with specific qualifications as they become available.  The information will be used to match your skills with the department's required skills, thus determining your eligibility for an interview.

	

	PLEASE PRINT

	Name:
	     

	Address:
	     

	Social Security #:
	    -    -     
	Telephone:
	 (   )     -     

	Cell Phone:
	(   )     -     
	Emergency Phone:
	 (   )     -     

	Complete only those areas that are applicable to you.

	1.
	Computer Skills or Software - please be specific (i.e, spreadsheets, Access, Excel, Word, PowerPoint, Oracle.  Please indicate if the experience is basic or advance knowledge.)

	
	     

	

	2.
	Budget or Accounting Experience (i.e., CPA - Please indicate if the experience is basic or advance knowledge)

	
	     

	

	3.
	Supervisory, Managerial Experience (Please indicate how many people supervised)

	
	     

	

	4.
	Communication, Writing, Editing, Presentation, Research

	
	     

	

	5.
	Policies, Procedures, State Laws, Rules, Regulations

	
	     

	

	6.
	Training/Certifications/Licenses

	
	     

	

	7.
	Other (Please be specific.)

	
	     

	                                                                                                     

	Signature
	
	Date  


5/7/12 – previous versions are obsolete

