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PLEASE PRINT OR TYPE.
File form with employing agency.

DEPARTMENT OF STATE CIVIL SERVICE

APPLICATION FOR STUDENT EMPLOYMENT

An Equal Opportunity Employer

Name of Applicant Posltion Applied For

Telephone No.

Address City State | Zip Code Date of Birth Soclal Security No.
| (for Identification only)
|
@lo In the section below, if the answer to items 1, 2 or 3 is YES, you are required to answer the accompanying questions. A YES
> |2 answer to these questions will not automatically bar you from employment.

1. In the past five (5) years, have you | 1.
been removed from a position as a
result of misconduct or resigned to
avold such removal?

PERSONAL

If yes, give name and address of employer(s) and reason(s) for separation.

2. Within the past five (5) vears, have
you been convicted of any law
violation? (Exclude minor traffic
violations)

and sentence.

3. Have you ever been convicted of

2 & 3. If yes, give law enforcement authority (city police, sheriff, FBI, etc.), offense, date of offense, place

to return to school

a felony?
4. }zredyotu7 now a full-time regular 5. School, college or university you are now attending or last attended:

stuconts NAME ADDRESS
P O ves O No
: 6. Highest grade completed Other School 7. 1f you are not presently attending school
=2 High school  [J 1 02 Os Oa MO. YEAR
Q
= College O: Oz Os Oa A ?';’s"fr"eg“ivi?.lé’“

Graduate O O

School B. When

do you plan

8. LIST PREVIOUS WORK EXPERIENCE ON REVERSE SIDE OF THIS SHEET

other authorized employees of the state government for that purpose.

ation of student status, or scholastic probation.

AUTHORIZATION

| have completed this application with the knowledge and understanding that any or all items contained herein may be subject to investi-
gation prescribed by law and | consent to the release of information concerning my capacity and fitness by employer, educational insti-
tutions, law enforcement agencies, hospitals and other individuals and agencies to duly accredited investigators, personnel technicians and

| certify that the answers | have given to all questions in this application are true to the best of my knowledge. If | am appointed, | agree
to promptly notify the proper agency official of any chagnge in my status as a student, including any reduction in courses taken, termin-

Signature of Applicant

Date

REPORT OF SCHOOL OFFICIAL

Yes{ No

THE RECORDS OF THIS SCHOOL INDICATE THAT THE APPLICANT NAMED HEREIN

A. Is classifled as a full-time regular student of this school under its criteria

B. Has completed his course and received a diploma or certificate or has graduated

C. Has applled for enroliment in this school effective (give date):

Is your school accredited?

Is your school approved by the state in which it is located?

Name of School Address

Signature of School Officlal Title

Date

AGENCY REVIEW OF STUDENT STATUS

Date Reviewed Initials || Date Reviewed | Initials || Date Reviewed, Initials || Date Reviewed

X, 2. 3. 4.

Initials

Date Reviewed

5.

Initials |l Date Reviewed Initials

6.

The following information is collected to compile equal opportunity reports, as required by law. You ARE NOT legally obligated to provide

this information.

RACIAL/ETHNIC GROUP
O white O Black O American Indian

[ Asian/Pacific
Islander

O Hispanic

O Eskimo/
Aleutian

19. SEX

[ male O Female






APPLICATION FOR EMPLOYMENT

PRACTICUM/COUNSELING INTERNS

Southeastern Louisiana University
Southeastern Louisiana University is an Equal Opportunity/ADA/AAP Employer. SLU recruits, selects, employs and promotes without regard to race, sex, creed, disability, or national origin.





LAST NAME


FIRST NAME

MIDDLE/MAIDEN NAME                                     W#
(                )


PRESENT ADDRESS (CITY,STATE,ZIP CODE)




PHONE  NUMBER

(                )


PERMANENT ADDRESS (CITY,STATE,ZIP CODE)




PHONE  NUMBER

(                )


EMAIL ADDRESS







CELL PHONE  #:




GRADUATE PROGRAM:_____________________________     ESTIMATED DATE OF GRADUATION:_______________________________


EDUCATION


         INSTITUTIONS ATTENDED

LOCATION
           DATES ATTENDED                        DEGREE/DATE OF  GRADUATION





|


|


|







|


|


|





|


|


|





|


|


|





|


|


|













|


|


|





|


|


|



PROFESSIONAL EXPERIENCE


  EMPLOYER

1.




                  2.



 


  ADDRESS


  CITY/STATE/COUNTRY


  PHONE


  SUPERVISOR


  DUTIES


REFERENCES


  NAME

1.





2.

 

  ADDRESS


  CITY/STATE/COUNTRY


  TELEPHONE


Applicants must apply directly to the department.  
Southeastern Background Check Authorization Form
Notice to All Applicants for Employment
	To be completed by the department prior to sending out to the applicant

	Department
	     

	Position Title
	     

	Position Number
	     
	Job Requisition Number
	     


	Please Note:  Answering yes to any of the following questions does not automatically disqualify any applicant.


	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Do you possess a valid driver’s license?
Do you possess a valid commercial driver’s license?
Have you ever been fired from a job or resigned to avoid dismissal?

Have you ever been on probation or sentenced to jail/prison as a result of a felony conviction or guilty plea?
	Driver’s License Number
	     
	

	
	
	State Issued By
	     
	

	
	
	Issue Date
	     
	

	
	
	Expiration Date
	     
	

	
	
	Class/Endorsements
	     
	

	
	
	Social Security Number
	     
	

	
	
	


	Read The Following Statements Carefully Before Signing This Authorization

	I authorize Southeastern Louisiana University or its designees to investigate all statements contained in this authorization.  I also authorize and request any and all of my former employers and any other person, firm, or corporation to furnish any and all information requested by Southeastern Louisiana University or its designees concerning my job performance, suitability for employment, educational verification, social security number verification, prior employment verification, professional license verification, motor vehicle driving records, criminal history, job qualifications, and personal background, and I hereby release each such employer or other person, firm, or corporation from any liability by reason of furnishing the requested information.  In addition, if I should become employed by Southeastern, I expressly authorize Southeastern Louisiana University to release information about my job performance, job qualifications, and suitability for employment to any person who may request such information, and I expressly release Southeastern from any liability for disclosing such information.

I understand that any misrepresentation or omission of fact contained in this authorization is cause for rejection or immediate dismissal if I should become employed.  Finally, I understand that the completion of this employment authorization does not indicate that there are positions available and does not obligate the University to offer me a position if positions are available.

All offers of employment are conditional, subject to satisfactory results of background investigation, reference checks, pre-employment alcohol and drug tests, and production of documents sufficient to demonstrate identity and authorization to work.

	Institutional Disclosures as Required by Title 34, Section 668.45 – Security Policy and Crime Statistics


	Southeastern Louisiana University’s Annual Security Report includes statistics for the previous three years concerning reported crimes that occurred on campus; in certain off-campus buildings owned or controlled by Southeastern Louisiana University; and on public property within or immediately adjacent to and accessible from 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 this report by contacting the Director of University Police, Mr. Mike Prescott, or by accessing the following website:  http://www.selu.edu/police/


	Information Concerning Your Employment in a Job Not Covered by Social Security;

If, Based on Your Appointment, You Are Eligible to Enroll in a Retirement Plan

	Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social Security based on either your own work or the work of your husband or wife, or former husband or wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be affected:  Windfall Elimination Provision (WEP) and Government Pension Offset (GPO)
For more information:  Social Security publications and additional information, including information about exceptions to each provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or, for the deaf or hard of hearing, call the TTY number 1-800-325-0778, or contact your local Social Security office.




	     
	
	
	
	     

	Print Name
	
	Signature
	
	Date


Warning to Applicants:  By your signature you are certifying that the information you have provided is truthful and complete.  Falsification of information can result in denial of employment.

Rev 01/2006

SOUTHEASTERN LOUISIANA UNIVERSITY

EXIT CHECKOUT FORM

Name: 










W#





Forwarding Address: 














City, State, Zip: 















 



(Note: this is where W-2 will be mailed)

Employee Type:

 Graduate Asst     

 Teacher Scholar     ________Counseling Intern     ________Other

Final Date of Employment ____________________________________________

The following checklist must be completed prior to your leaving the University.  Please have your Department Head certify that you are clear with the department by signing Section 1.  Turn your keys in at the Physical Plant and have a representative of Physical Plant sign Section 2.  Personally bring this form to the Human Resources Office to complete the checkout.  The Controller’s office will be authorized to make final payment of salary when notified by the Human Resources Office that all items have been checked and cleared.  Final checks will be held in the Human Resources Office until checkout is completed.

1. Department of 







 Locker keys returned



 Fuelman card returned



 Uniforms returned



 Office/desk inventory checked



 TimeCentre documentation and certification



 Copy card returned



 All directories and files cleared from office computer



 Filing cabinet and/or desk keys returned



 Personal property removed from office



 Non-office workspace (lab, workroom, etc.) is clean and in order



 Procedure & software manuals, etc returned



 Removed from departmental mail boxes



 Removed from departmental telephone directory



 Departmental post office keys returned



 Tests in order



 Desk copies of text returned



 Grades submitted to Records & Registration and/or Dept Head



 Explanation of how final grade was derived submitted to Dept Head



 Attendance records submitted to Department Head



 Arrangements made for students with incomplete grades



 Final report/paperwork submitted to Office of Sponsored Research if grant PI



 Other: 






Authorized Department Signature: 





          Date __________________
2. Physical Plant (3333)

Keys issued: 

 Yes
 
  No             


Building/Office keys returned: key(s)#

 
 
 
 
 
 


Authorized Physical Plant Signature: 

   
                                  Date ____________________

RECOMMENDATION OF EMPLOYMENT FOR PRACTICUM/COUNSELING INTERNS

	Semester: ___________________
	Appointment Dates:  _________________ 
	             Through:  __________________


	Department:  Human Development
	Budget Unit No.: 3204 
	Faculty Box No.: 10749

	
	
	


	Name


	Employee

W#
	Salary
	Campus Phone
	Campus Supervisor

	
	
	$7.50
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPROVALS:

Department Head – Human Development

EEO Director

Date



Attach pre-application, application, SF-10 and telephone verification of employment.  Advise student of mandatory orientation session.

Rev. 02/2006

