
OFFICE OF HUMAN RESOURCES For Human Resources Use Only 
Twamley Hall Room 313 

264 Centennial Drive Stop 8010 
Grand Forks, ND 58202 
Phone: (701) 777-4361 

E-Mail: human.resources@mail.und.nodak.edu EMPLOYMENT APPLICATION 
Website: http://www.humanresources.und.edu 

Jobline: (701) 777-6200 

As an Equal Employment Opportunity/Affirmative Action Employer, the University of North Dakota encourages applications from minorities, 
women, Vietnam Era and disabled veterans, and persons with disabilities, and pledges not to discriminate with respect to race, color, national 
origin, age, religion, sex, sexual orientation, marital status or disability as specified in Federal regulations, North Dakota State Law, and UND 
policy. UND complies with the Drug Free WorkPlace Act.  UND is in compliance with the Campus Security Act. 

F irs t N am e  M id dle  N am e  L as t N am e  

Street Address City Sta te Zip 

Hom e Telephone Business Telephone E-mail address 

Have you been a student or employee of the North Dakota University System or an employee of the State of North Dakota?  Yes £  No £ 
If yes, please indicate below institution/agency, your student or employee ID number and former name(s) if your name has changed? 

Higher Education Institution or State Agency Em pl ID Former Nam e(s) 

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION! 

Each applicant is screened according to the information provided on the application. If a question does not pertain to you or the position for 
which you are applying, write in the letters “NA” (non-applicable).  UND seeks to accommodate all people with disabilities. If you receive a 
request for an interview and require auxiliary aids, services, or other accommodations for the interviewer, please contact the employing 
department. UND determines employment eligibility through the E-Verify system. Applicants must be eligible to work in the U.S.; I-9 
employment certification is required at time of hire. Offers of employment for regular staff positions are official only upon receipt of a letter 
from the Director of Human Resources. 

Please specify the position title and identifying transaction number as advertised.  An applicant must submit an application for each position 
vacancy. Applications become inactive at the close of the hiring process. 

POSITION TITLE: TRANS# 

DEADLINE: 

VETERAN’S PREFERENCE:  Veterans claiming preference must submit al l proof of eligibi li ty by the closing 

da te.  P roo f of elig ibility inc lud es  a D D-21 4 an d if cla im ing  disa ble d sta tus , a cu rren t lette r of dis ab ility. Resume Rec’d: 

Do you claim Veteran’s Preference? 
Yes G No GApp/CC Sent: I f yes, must attach D.D. 214 

Do you claim Disabled Veteran’s Preference?  (NDCC 37-19.1-01) 
Yes G No GIf yes, m us t atta ch  D.D . 214  and  cop y of V A s tate m en t dat ed  with in pa st yea r ind icat ing  disa bility. 

For HR  Use Only 

G Yes G No Have you been convicted of any crimes in the past ten years, excluding misdemeanors and summary offenses, 

which have not been annulled, expunged or sealed by a court?  If YES, describe in full on separate sheet of paper. 

I authorize investigation as to my record with any or all of my former employers with no liability rising therefrom. I understand that false 
information on both sides of this application and any attachments to this application will be sufficient for dismissal whenever discovered. 

Signature: Date: 

(SEE BACK)  

4  /2 /09  

CWidman
Note
Marked set by CWidman

Comment on Text
E-Verify is an Internet-based system operated by the United States Citizenship and Immigration Services (USCIS) in partnership with Social Security Administration (SSA).  E-Verify is currently free to employers and is available in all 50 states, The District of Columbia, Puerto Rico, Guam and the U.S. Virgin Islands.  E-Verify electronically compares information entered on the Employment Eligibility Verification, Form I-9, with records contained in SSA and Department of Homeland Security (DHS) databases to help employers verify the identity and employment eligibility of newly hired employees.

CWidman
Note
Marked set by CWidman



List special abilities and qualifications you possess that pertain to the position for which you are applying. Include membership in professional
societies, publications, and computer experience by product name. Valid driver’s license: Yes:   No:                   

PROFESSIONAL LICENSES AND/OR CERTIFICATIONS

ARE YOU CURRENTLY: REGISTERED LICENSED CERTIFIED

ELIGIBLE FOR: REGISTRATION LICENSURE CERTIFICATION

IF LICENSED,
REGISTERED, OR

CERTIFIED:

TYPE STATE ISSUED DATE NO.

TYPE STATE ISSUED DATE NO.

TYPE STATE ISSUED DATE NO.

EDUC ATIONAL DATA

HIGH 

SCHOOL

NAME: HIGHEST GRADE COMPLETED: HIGH SCHOOL DIPLOMA OR GED

ADDRESS: 1012      YES NO

TECHNICAL

OR
BUSINESS

NAME: YEARS COMPLETED:               MAJOR:

ADDRESS: GRADUATED YES NO DEGREE:

COLLEGE/  
UNIVERSITY

NAME: YEARS COMPLETED: MAJOR:

ADDRESS: GRADUATED YES NO DEGREE:

EMP LOYM ENT RE COR D List present or most recent employer first and include volunteer work:

FIRM NAME AND ADDRESS: TYPE OF BUSINESS:

POSITION HELD: START DATE: END DATE: STARTING SALARY: ENDING SALARY:

SUPERVISOR’S NAME, TITLE AND PHONE: HOURS WORKED/WEEK:

DE SC RIB E D UT IES  AN D R ES PO NS IBILITIE S: 

REASON FOR LEAVING:

IF CURRENTLY EMPLOYED, MAY WE CONTACT PRESENT EMPLOYER FOR REFERENCE?                 YES                   NO              

FIRM NAME AND ADDRESS: TYPE OF BUSINESS:

POSITION HELD: START DATE: END DATE: STARTING SALARY: ENDING SALARY:

SUPERVISOR’S NAME, TITLE AND PHONE:                                                                                                                                                                 HOURS WORKED/WEEK:

DE SC RIB E D UT IES  AN D R ES PO NS IBILITIE S: 

REASON FOR LEAVING:

FIRM NAME AND ADDRESS: TYPE OF BUSINESS:

POSITION HELD: START DATE: END DATE: STARTING SALARY: ENDING SALARY:

SUPERVISOR’S NAME, TITLE AND PHONE:                                                                                                                                                                 HOURS WORKED/WEEK:

DESCRIBE DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:

A resume can be beneficial and may be attached to this application.
*If you need more room to list your employment record or educational data, supplemental sheets are available.

12/01/06



Applicant Control Card 
 

The following voluntary information is used to monitor our Affirmative Action Program.  
The information you are being asked to provide is the result of a federal requirement under 
Executive Order 11246.  It will be used for reporting of applicant flow statistics and 
determining effective methods of advertising.  Employees and applicants for employment 
who wish to benefit under the affirmative action programs for qualified disabled persons 
and Vietnam Era/Special Disabled Veterans are invited to self-identify.  The information 
is voluntary, will be kept confidential, and will not subject the applicant or employee to 
any adverse treatment.  The information is used in accordance with Sections 503 of the 
Rehabilitation Act of 1973 and Sections 402 of the Vietnam Era Veterans Readjustment 
Assistance Act of 1974, as amended.  Please note that a request to benefit under the 
affirmative action program may be made immediately or at any time in the future. 
 
 

 
 
 

Name  Date  
 (Last) (First)   
Address  

    
(City) (State) (Zip Code) (Country)

Position Applied For   
  (Title) (Reference Number)

SEX   Male    Female  
     
DISABLED   Yes    No  
AGE   18 - 39    40 or over  
    
RACE (check all that apply)   White    Black or African American 
   American Indian or Alaska Native   Asian 
   Hispanic or Latino   Native Hawaiian or 

     Other Pacific Islander 
    
Vietnam Era Veteran   No   Yes (DD 214 required)  
Disabled Veteran   No   Yes (VA certification form required) 
     
How did you hear about this position?  

2/07 
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