PURDUE UNIVERSITY NORTH CENTRAL
APPLICATION FOR EMPLOYMENT

CONTINUING EDUCATION
AN EQUAL OPPORTUNITY EMPLOYER

Please print or type

Date
Name
Last First Middle Social Security Number
Address
N Street or Rural Route City State Zip Code
Phone (Home) (Work)
Would you work: Day Evening
Have you ever worked at Purdue? If yes, when?
Yes No Last Dept. Employed/Date Terminated
Have you ever completed a Purdue Application or Resume? If yes, when?
Yes No
Name on previous applications, if applicable
EDUCATION
Name of Institution Attended Degrees Conferred
(College/University) City State From To Degree  Date Field of Study
Professional Registrations or Certificates:
Field Date State
Field Date State
Scholastic and Academic Honors:
TEACHING EXPERIENCE
(List specific courses taught and estimated number of times)
Course (No. Times) Course (No. times)

LIST THE SUBJECTS YOU ARE BEST PREPARED TO TEACH

Publications and Current Research Interests:

Professional Organizations and Offices Held:




Professional participation in exhibits, concerts, recitals, etc. (Describe fully):

ACADEMIC, BUSINESS, OR INDUSTRIAL EXPERIENCE

(List most recent or present employer first)

From: To:
(Month, Year) (Month, Year)
Employing
Organization Address
Kind of Business or Organization If Currently Employed, Phone Number:
Exact Title of Your Position Name and Title of Your Supervisor
Duties and Responsibilities
From: To:
(Month, Year) (Month, Year)
Employing
Organization Address
Kind of Business or Organization If Currently Employed, Phone Number:
Exact Title of Your Position Name and Title of Your Supervisor
Duties and
Responsibilities
From To:
(Month, Year) (Month, Year)
Employing
Organization Address
Kind of Business or Organization If Currently Employed, Phone Number:
Exact Title of Your Position Name and Title of Your Supervisor
Duties and
Responsibilities
May we contact the employers listed above? Yes No If not, list which one(s) you do not wish us to contact

REFERENCES - BUSINESS, CHARACTER, SCHOOL

Include as references, those college placement offices where your credentials are filed. Letters of recommendation are not required with this application; they may
be requested upon consideration for a specific position.

NAME COMPLETE ADDRESS CAPACITY IN WHICH KNOWN TO ME
(supervisor, teacher, friend, etc.)

| understand that any false statement in this application or failure to give any material information requested will be cause for my rejection or dismissal.

Your Signature

Date




