Employment Application Frostburg State University

Office of University Advancement
Annual Fund Telemarketing Campaign

Last Name First Name Stundent I.D. #

BRING THIS FORM TO TRAINING:
YOU MUST HAVE THIS FORM COMPLETED TO ATTEND TRAINING!

Returning Employees: Fill out sections A, F, and G only.

A. Applicant Information

Full Name: Date:
Last First M.1.

Campus Address:

Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Home Address:
Street Address Apartment/Unit #
City State ZIP Code
Campus Phone: (req'd)
( ) E-mail Address: (req'd)
Cell Phone (reqd)
C )
Date Available: S.S.N.: - - Year in School:
Position Applied
for:
Are you a citizen of the n [0 [fno, are you authorized to
United States? YES NO workinthe U.S.? O YEs O No
O [l
Have you ever worked for FSU? YES NO  If so, when?
Have you ever been n [0 [fYes, Explain
convicted of a felony? YES NO
| am a returning n [0 Semesters Worked:
Telemarketer YES NO

O 0 Referred by:
| am a new Telemarketer YES NO
I am a returning O O
Supervisor YES NO Semesters Worked:




High School: Address:
From: To: Degree:
College: Address:
Did you
From: To: graduate? YES NO _Degree:
Other: Address:
Did you O O

From: To: graduate? YES NO Degree:

Please list three professional references.

Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone: ( )
Address:
Company: Phone: ( )
Address: Supervisor:

Starting
Job Title: Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? [ YEs O nNo
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? [ YES O nNo
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? O YES O nNo



E. Military Service

Branch: From: To:
Rank at Discharge: Type of Discharge:
If other than honorable, explain:

. Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release. | further understand that | will not be paid for
training unless | work four three-hour shifts within my first two weeks of employment.

Signature: Date:

G. Availability

Monday (6 p.m.to 9 p.m.) Yes [] No [ ]
Tuesday (6 p.m.to 9 p.m.) Yes [] N [ ]
Wednesday (6 p.m.to 9 p.m.) Yes [ ] No [ ]
Thursday (6 p.m.to 9 p.m.) Yes ] No [ ]
Saturday (10a.m.to 2 p.m.) Yes ] No [ ]
Sunday (1 p.m.to 5p.m.) Yes ] No [ ]




