 

Human Resources Department
Meyer Hall 218
275 Syndicate Street North
St. Paul, MN 55104-5494

Employment Application

Instructions

Thank you for your interest in employment at Concordia University-St. Paul (CSP).  
If, because of a disability, you are in need of any special assistance with this application form or the application or interview process, please inform a staff member in Human Resources so that appropriate accommodations can be made.

· Please fill out online or print legibly and use a pen.

· Please complete all pages in full.  Failure to complete and/or sign the application may result in rejection of your application.
· If you have a resume, you may attach it.

· If you need more space, enclose supplemental page(s).

Personal Information

	Legal Name:
	     

	
	First
	Middle
	Last

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Contact information (Note: if you do not wish to be contacted at the following, please leave blank)

	Home Phone:
	     
	Work Phone:
	     

	Cell Phone:
	     
	E-mail:
	     

	Other:
	     


Position Desired

	Position or type of position desired:
	     

	Are you seeking?
	 FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Part-Time   FORMCHECKBOX 
 Temporary/Seasonal
	Date Available:
	     

	Are you able to meet the attendance requirements of the position?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Will you work overtime if required?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, please explain:
	     


An Equal Opportunity Employer

Background Information

General Questions

	Have you pled “guilty” or “no contest” to, or been convicted of a crime?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please provide date(s) and details:
	     

	Answering “yes” to this question does not constitute an automatic bar to employment.  Factors such as date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

	Have you been employed by CSP previously?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, when?
	      To      

	Have you ever previously applied to CSP?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, when?
	     

	Do you have relatives employed by CSP?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, name?
	     

	If you become employed by CSP, will you engage in any other business?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, where and in what capacity?
	     


Education and Training

	High School last attended:
	     
	Did you graduate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	City and State:
	     
	If no, do you have a GED?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	

	College, University, or Technical School:
	     

	City and State:
	     
	Did you graduate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Major:
	     
	Degree Type:
	     
	Graduation Date:
	     

	

	

	College, University, or Technical School:
	     

	City and State:
	     
	Did you graduate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Major:
	     
	Degree Type:
	     
	Graduation Date:
	     

	

	

	College, University, or Technical School:
	     

	City and State:
	     
	Did you graduate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Major:
	     
	Degree Type:
	     
	Graduation Date:
	     

	

	

	Other Training, Current Licenses, Registrations or Certificates:

	     
	Date Finished:
	     

	     
	Date Finished:
	     

	     
	Date Finished:
	     

	     
	Date Finished:
	     


Employment History

Begin with your most recent employment experience and include employment for at least the last seven years.  This page can be reprinted for additional job history.
	Employer Name:
	     

	Street Address:
	     
	Phone:
	

	City:
	     
	State:
	     
	Zip:
	     

	Start Date:
	     
	To:
	      
	May we contact?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Beginning Job Title:
	     
	Starting Wage:
	     

	Ending Job Title:
	     
	Ending Wage:
	     

	Last Supervisor Name:
	     
	Phone:
	     

	Reason for leaving:
	     

	Briefly describe your duties:
	     

	Briefly list computer software or hardware, tools, vehicles, machinery, equipment, etc. used:

	     


	

	

	Employer Name:
	     

	Street Address:
	     
	Phone:
	

	City:
	     
	State:
	     
	Zip:
	     

	Start Date:
	     
	To:
	      
	May we contact?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Beginning Job Title:
	     
	Starting Wage:
	     

	Ending Job Title:
	     
	Ending Wage:
	     

	Last Supervisor Name:
	     
	Phone:
	     

	Reason for leaving:
	     

	Briefly describe your duties:
	     

	Briefly list computer software or hardware, tools, vehicles, machinery, equipment, etc. used:

	     


	

	

	Employer Name:
	     

	Street Address:
	     
	Phone:
	

	City:
	     
	State:
	     
	Zip:
	     

	Start Date:
	     
	To:
	      
	May we contact?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Beginning Job Title:
	     
	Starting Wage:
	     

	Ending Job Title:
	     
	Ending Wage:
	     

	Last Supervisor Name:
	     
	Phone:
	     

	Reason for leaving:
	     

	Briefly describe your duties:
	     

	Briefly list computer software or hardware, tools, vehicles, machinery, equipment, etc. used:

	     


	

	

	


References

List three persons, other than relatives or personal friends, who have knowledge of your work experience and/or education.

	Name:
	     
	Phone:
	     
	Years Known:
	     

	Title:
	     
	Relationship to Applicant:
	     

	

	Name:
	     
	Phone:
	     
	Years Known:
	     

	Title:
	     
	Relationship to Applicant:
	     

	

	Name:
	     
	Phone:
	     
	Years Known:
	     

	Title:
	     
	Relationship to Applicant:
	     


Concordia University Campus Security Report

In accordance with the Campus Security Act of 1990, you may request a copy of Concordia University’s annual security report including statistics for the previous three years concerning reported crimes that occurred on campus; in certain off-campus buildings or property owned or controlled by Concordia University and on public property within, or immediately adjacent to and accessible from, the campus.  The report also includes institutional policies concerning campus security, such as policies concerning alcohol and drug use, crime prevention, the reporting of crimes, sexual assault, and other matters.  You can obtain a copy of the report by contacting Human Resources at 651-641-8846.

Applicant Statement

I authorize Concordia University-St Paul, a member of The Lutheran Church-Missouri Synod, to check my statements, references, and those former employers I have indicated.  I certify all the information on this application to be true and agree that any misrepresentation or concealment of material fact will be sufficient cause for dismissal. 

I understand that nothing contained in this employment application or the granting of an interview is intended to create an employment relationship or contract between Concordia University-St Paul and myself, either for employment or the providing of any benefit.

I understand that Concordia University-St Paul does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand that this application is not an obligation to provide employment.  
I understand that all employees of The Lutheran Church​​-Missouri Synod are expected to respect the official doctrines of the Synod and to pursue lifestyles that are morally in harmony with its teachings.

I agree that I have read and understand the above acknowledgments and agreements and recognize all of the above as conditions of employment.

	
	
	

	Signature of Applicant
	
	Date


Authorization for Release of Information
This section will be kept separate from the main application for employment.

I hereby authorize Concordia University and/or The McDowell Agency, Inc. to make an independent investigation of my background, references, character, past employment, credit, and/or any other records deemed necessary.  I authorize all persons, schools, companies, corporations, state agencies, federal agencies, and law enforcement agencies to release such information without restriction or qualification to Concordia University and/or The McDowell Agency, Inc.  I hereby release Concordia University and The McDowell Agency, Inc. from any liability arising from the preparation of this report or investigation relating thereto.  I agree that failure to reveal any requested information, or the giving of any false or misleading information on this form or any application form, will be grounds for refusal to hire me or for the termination of my employment.  Furthermore, I understand that any offer that has been made to me for employment from Concordia University is contingent upon full disclosure of requested information and subject to personal reference checks.  I understand that the results of said background check may disqualify me from employment at Concordia University and that any employment offer I have received is contingent upon this report and may be rescinded at any time as a result of findings deemed essential by Concordia University.  I understand that this release is valid for the duration of my employment, and that Concordia University or The McDowell Agency, Inc. (at Concordia University’s request) may choose to investigate my background at any time during the course of my employment.  Under Minnesota and California law and the Fair Credit Reporting Act, I am aware that I have the right to receive a copy or this report within three days of my request if any adverse action is taken as a result of the information contained in said report.
I have read and understand the terms of this authorization and agree to the terms stated herein.  A photocopy or facsimile of this authorization will be treated the same as an original.

	Legal Name:
	     
	Social Security Number:
	     

	Date of Birth:
	     
	Drivers License State:
	     
	Number:
	     

	List any other cities and states in which you have lived during the previous 7 years:

	     

	List any other last names you have used during the previous 7 years:

	     

	List any other last names under which you received your GED, high school diploma, or other degrees:

	     

	
	
	

	Applicant Signature 
	
	Date

	Pursuant to the FCRA, if any adverse action is taken due to the information contained in this report, I have a right to receive a copy of this report within three days of my request, along with a copy of my rights under the FCRA.  I would  FORMCHECKBOX 
, would not  FORMCHECKBOX 
 (Check one) like a copy of this report if I experience adverse action as a result of the contents of said report.  The report will be mailed to the following address after it has been completed.

	Street Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     


Voluntary Self-Identification

This section will be kept separate from the main application for employment.

Providing the information below is voluntary.  It will be kept confidential and separate from your application.  It is being collected solely in connection with equal opportunity efforts and will be used only in accordance with federal, state and local nondiscrimination law, including the Americans with Disabilities Act.  Applicants choosing not to provide this information will not be subject to adverse treatment on that basis.

	Applicant Information

	Position applied for:
	     

	Name:
	     
	Date:
	     

	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Please check the following Equal Opportunity Identification Groups as they apply to you:

	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
 African-American
	 FORMCHECKBOX 
 Hispanic (Mexican)
	 FORMCHECKBOX 
 Hispanic (Puerto Rican)
	 FORMCHECKBOX 
 Hispanic (other)

	 FORMCHECKBOX 
 American Indian/ Alaskan Native
	 FORMCHECKBOX 
 Asian/Pacific Islander
	 FORMCHECKBOX 
 Other:
	     

	Disability

You are not required to disclose information about a disability that you believe will not prevent you from performing the essential functions of the job for which you are applying.  However, you may voluntarily identify below that you have a disability.  This information will be kept confidential in accordance with the Americans with Disabilities Act (ADA).  Refusal to provide it will not subject you to any adverse treatment.  The information provided will be used only in accordance with ADA.

	     

	Veteran Status

	Veteran? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Active duty separation date:
	     
	

	Rank at discharge:
	     
	

	Referral Source

	 FORMCHECKBOX 
 CSP Web Site
	 FORMCHECKBOX 
 Other Web Site

	 FORMCHECKBOX 
 Government Employment Agency
	 FORMCHECKBOX 
 Newspaper Advertisement

	 FORMCHECKBOX 
 Private Employment Agency
	 FORMCHECKBOX 
 Professional Publication

	 FORMCHECKBOX 
 CSP Employee
	 FORMCHECKBOX 
 LCMS Affiliated Organization

	 FORMCHECKBOX 
 CSP Student
	 FORMCHECKBOX 
 Other:
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