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THe University of Texas at el paso
The University of Texas at El Paso is an Equal Opportunity/Affirmative Action Employer.  The University does not discriminate on the basis of race, color, national origin, sex, religion, age, disability, genetic information, veteran status or sexual orientation in employment or in the provision of services.  
	Employment Application

Human Resource Services 

Administration Building, Room 216

El Paso, TX  79968-0507

Phone : (915) 747-5202 

Web Page: http://www.utep.edu/employment/

TDD:  (915) 747-7649

	INSTRUCTIONS: Print all information and answer ALL questions completely and honestly in the spaces provided. Please return completed application to the Human Resource Services Department. 

	PRINT          Last                                          First                                        Middle Initial 

NAME 
     
            
               
	Last 4 Digits of SSN/UT EID 

     
	Date 

     

	PRESENT   Street and Number (include apartment number if applicable)           City                                      State                            Zip 

ADDRESS          
                                           
                      
                    

	Daytime telephone number 

(       )     -     
	Evening telephone number 

(       )     -     
	Are you eligible to work in the U.S.?  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES
	Are you currently enrolled as a UTEP student?     FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES

	Are you at least 18 years of age?    FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES     

If NO, provide your date of birth:     
	Are you currently employed by The University of Texas at El Paso?  
  FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES

	Are you related by kinship or marriage to any current employee or to any member of the Board of Regents of The University of Texas System?    FORMCHECKBOX 
 NO   FORMCHECKBOX 
 YES        If YES, give name, relationship, and department:       

	GENERAL EDUCATION: Indicate Name, City and State of School 
	Are you Currently Enrolled?
	Did you Graduate?
	Undergraduate Semester Hours of Credit
	Graduate Semester Hours of Credit
	Competed Degree Level
	Major (s)

	High School / GED
	     
	Yes/No
	Yes/No
	N/A
	N/A
	N/A
	N/A

	Trade or Vocational School
	     
	Yes/No
	Yes/No
	    
	    
	     
	     

	College or University
	     
	Yes/No
	Yes/No
	    
	    
	     
	     

	Work History:  Start with MOST RECENT job.  You may list both paid and non-paid jobs, such as internships or volunteer work.

	Employer                                                        
	Supervisor’s Name      
	Telephone Number (     )    -     

	Department      
	Reason for leaving      
	Are you currently employed in this job?   
 FORMCHECKBOX 
 NO     FORMCHECKBOX 
  YES

	Street Address      
	City, State, Zip      

	FROM
	TO
	Average number of hours worked per week:     
Title:                       

Job duties:      

	Month

    
	Year

    
	Month

    
	Year

    
	

	MONTHLY SALARY
	

	Start $      
	End $      
	

	Employer                                                        
	Supervisor’s Name      
	Telephone Number (     )    -     

	Department      
	Reason for leaving      
	Are you currently employed in this job?   
 FORMCHECKBOX 
 NO     FORMCHECKBOX 
  YES

	Street Address      
	City, State, Zip      

	FROM
	TO
	Average number of hours worked per week:     
Title:                       

Job duties:      

	Month

    
	Year

    
	Month

    
	Year

    
	

	MONTHLY SALARY
	

	Start $      
	End $      
	


	Employer                                                        
	Supervisor’s Name      
	Telephone Number (     )    -     

	Department      
	Reason for leaving      
	Are you currently employed in this job?   
 FORMCHECKBOX 
 NO     FORMCHECKBOX 
  YES

	Street Address      
	City, State, Zip      

	FROM
	TO
	Average number of hours worked per week:     
Title:                       

Job duties:      

	Month

    
	Year

    
	Month

    
	Year

    
	

	MONTHLY SALARY
	

	Start $      
	End $      
	

	Employer                                                        
	Supervisor’s Name      
	Telephone Number (     )    -     

	Department      
	Reason for leaving      
	Are you currently employed in this job?   
 FORMCHECKBOX 
 NO     FORMCHECKBOX 
  YES

	Street Address      
	City, State, Zip      

	FROM
	TO
	Average number of hours worked per week:     
Title:                       

Job duties:      

	Month

    
	Year

    
	Month

    
	Year

    
	

	MONTHLY SALARY
	

	Start $      
	End $      
	

	Employer                                                        
	Supervisor’s Name      
	Telephone Number (     )    -     

	Department      
	Reason for leaving      
	Are you currently employed in this job?   
 FORMCHECKBOX 
 NO     FORMCHECKBOX 
  YES

	Street Address      
	City, State, Zip      

	FROM
	TO
	Average number of hours worked per week:     
Title:                       

Job duties:      


	Month

    
	Year

    
	Month

    
	Year

    
	

	MONTHLY SALARY
	

	Start $      
	End $      
	

	Employer                                                        
	Supervisor’s Name      
	Telephone Number (     )    -     

	Department      
	Reason for leaving      
	Are you currently employed in this job?   
 FORMCHECKBOX 
 NO     FORMCHECKBOX 
  YES

	Street Address      
	City, State, Zip      

	FROM
	TO
	Average number of hours worked per week:     
Title:                       

Job duties:      

	Month

    
	Year

    
	Month

    
	Year

    
	

	MONTHLY SALARY
	

	Start $      
	End $      
	

	PROFESSIONAL REFERENCES: 

Give name, address, and telephone number of three (3) professional references that are not related to you.

	Name        
	Address
	Telephone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	NOTICES

SOCIAL SECURITY NUMBERS

Disclosure of your social security number (SSN) is requested as part of your application for employment with the University of Texas at El Paso.  During the employment application process, your SSN will be used as a unique number in order to identify you within the University of Texas at El Paso’s tracking system.  Disclosure of your SSN at the time that you apply for employment is voluntary, but disclosure of your SSN is mandatory before you may be employed by the University of Texas at El Paso.  Federal law requires the University of Texas as El Paso to report income and SSNs for all employees to whom compensation is paid.  Employee SSNs are maintained and used by the University of Texas at El Paso for payroll and benefits purposes and are reported to Federal and State agencies on forms required by law for benefits purposes.  Further disclosure of your SSN will be governed by the Public Information Act (Chapter 552 of the Texas Government Code).

LAWS AND PRACTICES

With few exceptions, you are entitled on your request to be informed about the information the University of Texas at El Paso collects about you.  Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review the information.  Under Section 559.004 of the Texas Government Code, you are entitled to have the University of Texas at El Paso correct information about you that is held by us and is incorrect, in accordance with the procedures set forth in The University of Texas System Policy UTS139.  The information that the University of Texas at El Paso collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules.  Different types of information are kept for different periods of time.

Under Section §51.215 of the Texas Education Code, the University of Texas at El Paso is authorized to obtain criminal history record information for security sensitive positions. Employment offers are contingent on completion of a satisfactory criminal background investigation.

In compliance with Section 651.005, Texas Government Code, the University of Texas at El Paso requires male citizens/nationals who are from 18 to 26 years of age to provide proof of registration with the Selective Service System or exemption from registration, prior to employment.
AMERICANS WITH DISABILITIES ACT

The Americans with Disabilities Act was signed into law on July 26, 1990.  The University of Texas at El Paso complies with the ADA and is committed to non-discrimination in employment to persons with disabilities.

IMMIGRATION REFORM AND CONTROL ACT OF 1986

The Immigration Reform and Control Act of 1986 require all new employees to provide proof of identity and eligibility to work in the United States.

	ACKNOWLEDGEMENT
I certify that all the information provided by me in connection with my application, whether on this document or not, is true and complete, and I understand that any misstatement, falsification, or omission of information shall be grounds for refusal to hire or, if hired, termination. I understand any current or former employment at The University of Texas at El Paso must be disclosed on my application. I understand that any offer of employment is contingent upon my agreement to abide by the rules and regulations of The Board of Regents of The University of Texas System. 

I understand offers of employment are contingent upon a satisfactory criminal background check, in accordance with University guidelines.
I authorize The University of Texas at El Paso to communicate with persons listed as references, current/former employers, and any others with whom you desire to check. I agree to hold such persons harmless with respect to any information they may give about me. 
Signature of Applicant _________________________________________________________           Date _____________________
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