CSUB Foundation

Employment Application

Mail Stop: 37 ADM
9001 Stockdale Highway
Bakersfield, California 93311-1022

(661) 654-2266
(661) 654-2299 FAX
www.csubfoundation.org

POSITION APPLYING FOR:

Last Name First Name

Middle

C )

Home Telephone

Business or Message Phone

C )

Address

City

State Zip

Education

Name and Location of Last School Attended

Major

Units/Years Completed

Degree, Diploma or Certificate

Employment Record

(List present or most recent job experience first - include Armed Services, non-paid and volunteer work.)

Employer's Name & Address

Type of Business

Phone

C )

From (Mo/Yr) Start Salary

To (Mo/Yr) End Salary

O Full Time
O Parttime
O Temporary

Job Title

Reason for Leaving

Supervisor/Title

Job Duties (Describe in detail those similar to the job for which you are applying)

Employer's Name & Address

Type of Business

Phone

()

From (Mo/Yr) Start Salary

To (Mo/Yr) End Salary

O Full Time
O part Time
O Temporary

Job Title

Reason For Leaving

Supervisor/Title

Job Duties (Describe in detail those similar to the job for which you are applying)

Employer's Name & Address

Type of Business

Phone

()

From (Mo/Yr) Start Salary

To (Mo/Yr) End Salary

[ Full Time
O part Time
O Temporary

Job Title

Reason For Leaving

Supervisor/Title

Job Duties (Describe in detail those similar to the job for which you are applying)



mmurie
Typewritten Text


I ————————————————————,
Qualifications Briefly describe how you are qualified for this position by virtue of your interests, aptitudes, education and

experience. Where applicable to this position, include: California Drivers License, workshops, night school classes, seminars
and similar training activities attended. List specialized skills such as editing for correct grammar; using a calculator or a coin
counting machine; compiling regression analyses. Describe any equivalent experience include (volunteer and paid experience).
(Attach additional page(s) if needed).

Typing: wpm |Ten-Key: spm |Computer Platforms/Programs:

Other equipment you operate: Licenses or Certificates:

Please Read Carefully, and Sign Below

Can you, after employment, submit  |Are you under 18 years of age? Are You Presently Employed?
verification of your legal right to O ves O no O ves O No
work in the United States? If you are under 18 years of age, can you at the time of |May We Contact Your May we contact your
O ves O No employment submit a work permit? Present Employer? Former Employers?
O ves O no O ves O No O ves O no

| hereby certify that | 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. | further certify that I, the undersigned applicant, have personally completed this application. |
understand that any omission or misstatement of material fact on this application or on any document used to secure employment, shall be grounds for
rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before discovery.
initial

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

initial
| understand that nothing contained in the application, or conveyed during the interview which may be granted, or during my employment, if hired, is intended
to create an employment contract between me and the CSU, Bakersfield Foundation. In addition, | understand and agree that if | 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, Bakersfield Foundation, and that no promises or representations contrary to the foregoing are binding on the CSU, Bakersfield Foundation

unless made in writing and signed by me and the CSU, Bakersfield Foundation designated representative.
initial

Applicant Signature Date

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or
the presence of non-job-related medical condition or disabilities. It is the CSU, Bakersfield Foundation's policy to hire only United States citizens
and aliens lawfully authorized to work in the United States. All new employees must provide proof of identity and authorization to work. Prospective

applicants with a disability may request and receive reasonable accommodation during the application and selection process.




APPLICANT FLOW INFORMATION
This form is to be completed and returned with application
(Optional and Confidential)

As an Equal Opportunity Employer, the California State University, Bakersfield Foundation is required by the US
Department of Labor to compile summary data on the sex and ethnicity of applicants for our positions. For the purpose of
statistical analysis only, we are requesting that you complete and return this form. It should be clearly understood that
you have the option of supplying or not supplying the information requested below. This information if provided, will
neither enhance nor detract from your opportunity for employment with the California State University, Bakersfield
Foundation. Further, information provided on this form will not become a part of any personnel file, nor will it be made
available to those making employment decisions. Information that you provide will be kept confidential and will only be
used in accordance with State and Federal regulations. Thank you for your assistance. Please DO NOT sign your name

on the form.
I. Position Title/Job No. applied for: Date:
Il. GENDER: DISABILITY:
L] Female L] ves*
Male 1 No

* If yes, what reasonable accommodation can California State University, Bakersfield Foundation provide to enable you to
participate in the interview process and/or perform the essential functions of this job?

lIl. Ethnic Identification (Check most appropriate box) [

[] HISPANIC OR LATINO:

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin
regardless of race.

[ ] WHITE (NOT HISPANIC OR LATINO):

A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

[] BLACK OR AFRICAN AMERICAN (NOT HISPANIC OR LATINO):

A person having origins in any of the black racial groups of Africa.

] NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER (NOT HISPANIC OR LATINO):

A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

L] AsiaN (NOT HISPANIC OR LATINO):

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

] AMERICAN INDIAN OR ALASKA NATIVE (NOT OF HISPANIC ORIGIN):

A person having origins in any of the original peoples of North and South America (including Central
America), and who maintain tribal affiliation or community attachment.

[] Two or MoRE RACES (NOT HISPANIC OR LATINO):

All persons who identify with more than one of the above five races.

IV. Veteran/Disability Status (Please check one)

A. [] Veteran of Vietnam Era: denotes a veteran who:

1.

2.

served on active duty for a period of more than 180 days, and was discharged or released with other than
a dishonorable discharge, if any part of such duty occurred:

(i) inthe Republic of Vietham between February 28, 1961, and May 7, 1975; or

(i) between August 5, 1964 and May 7, 1975 in all other cases; or

was discharged or released from active duty for a service connected disability if any part of such active
duty was performed:

(i) in the Republic of Vietham between February 28, 1961, and May 7, 1975; or

(i) between August 5, 1964 and May 7, 1975 in all other cases.



B. [] Special Disabled Veteran: denotes a veteran who:
1. is entitled to compensation (or who but for the receipt of military retired pay would be entitled to
compensation) under laws administered by the Department of Veterans Affairs for a disability:
(i) rated at 30 percent or more; or
(i) rated at 10 to 20 percent if it has been determined that the individual has a serious employment
disability, or
2. was discharged or released from active duty for a service connected disability.

C. [ Other Eligible Veteran: a veteran who served on active duty during a war or in a campaign or expedition for
which a campaign badge has been authorized.

D. [] None of the Above
E. [ Newly Separated Veterans: any veteran who served on active duty in the U.S. military ground, naval, or air
service during the one-year period beginning on the date of such veteran’s discharge or release from active
duty.
V. Source: How did you learn about this job opportunity?

[] Human Resources Department [ ] From afriend or relative [ ] From a trade or professional journal

Name:

[ ] Human Resources website [l FromaCSUBemployee [] From a newspaper

Name:

[ ] OTHER:

4/2010
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