
                     APPLICATION FOR EMPLOYMENT  
2600 Nutwood Ave. Suite 275 Fullerton CA 92831-3137 

 
Position Applied For: _______________________________        Date of Application: _____________________ 
 
PERSONAL INFORMATION 
Last Name        First Name       Middle Name 
 
______________________________________________________________________________________________________ 
Address: Number      Street     City    State    Zip 
 
______________________________________________________________________________________________________ 
Telephone Number (include area code)                                      Email Address  
 
____________________________________________________________ __________________________________________ 
Emergency Contact: Name         Home Phone    Work Phone 
 
 
 
Have you ever been employed with us before: Yes   No   Dates _________to_________ 
 
May we contact your present employer? Yes       No 
 
Have you ever been convicted of a felony?   Yes    No 
 
Are you prevented from lawfully becoming employed  
in the U.S. because of a Visa or Immigration Status? Yes   No 
 
EDUCATION AND TRAINING  

Name & Location of School 
 

Units or Grade Level 
Completed Degree Received Major or Area of Concentration

    

    

    

    

 
SKILLS, LICENSES AND TRAINING 
Please list any specialized skills you possess relating to this position. For example: typing, cash register experience, 10 key, foreign languages 

 

 
 
 
 
 

AVAILABILITY (Please fill in specific time frames you are available to work e.g. 8am-12pm) 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

 
Afternoon 

       

 
Are you available to work:   Full-time: ____   Part-time _____ Temporary ______ On-call______ 
 
Date you are available for work: __________________________ 

 
 



 
Please give accurate and complete full-time & part-time employment record. 
Start with your current or most recent employer. Show all employment within  

 EMPLOYMENT HISTORY  last ten years. Include military or volunteer experience.   
Company Name 
 

Telephone                                                            
(        ) 

Address: 
 

Employment Dates (month & year) 

Supervisor’s Name & Title                                                     Telephone 
 

Pay  
 
Start:                                                       Last: 

Duties 
 

Hours worked per week 

 
 

Reason for leaving 

Company Name 
 

Telephone                                                            
 (       ) 

Address: 
 

Employment Dates (month & year) 

Supervisor’s Name & Title                                                     Telephone 
 

Pay  
 
Start:                                                       Last: 

Duties 
 

Hours worked per week 

 
 

Reason for leaving   

Company Name 
 

Telephone  
(        ) 

Address: 
 

Employment Dates (month & year) 

Supervisor’s Name & Title                                                     Telephone 
 

Pay  
 

Start:                                                       Last: 
Duties 
 
 
 

Reason for leaving 

Company Name 
 

Telephone  
(        ) 

Address: 
 

Employment Dates (month & year) 

Supervisor’s Name & Title                                                     Telephone 
 

Pay  
 
Start:                                                        Last: 

Duties 
 

Hours worked per week 

 
 

Reason for leaving 

The information provided in this employment application is true, correct and complete to the best of my knowledge and belief. If 
employed, any misstatements, omissions or misrepresentations of fact on this application or in my interview may result in my 
dismissal. 
 
I also understand that employment with the CSU Fullerton Auxiliary Services Corporation is at will and, accordingly, my employment 
and compensation may be terminated by me or ASC, at anytime, with or without prior notice. 
 
_____________________________       _______________________________ 
Signature              Date          
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