
AN EQUAL OPPORTUNITY / EQUAL ACCESS EMPLOYER

THE UNIVERSITY OF SOUTH ALABAMA IS AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER.
THE POLICY OF THE UNIVERSITY IS TO AFFIRM  AND DEDICATE ITSELF TO A PRIMARY PRINCIPLE OF AFFIRMATIVE
ACTION AND NON-DISCRIMINATION IN SUCH ACTIVITIES AS EMPLOYMENT, RECRUITMENT, TRANSFERS,
PROMOTIONS, COMPENSATION, BENEFITS AND OTHER TERMS AND CONDITIONS OF EMPLOYMENT. WE DO NOT
DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, PHYSICAL OR MENTAL
DISABILITY, OR ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS WHO ARE AT LEAST 40, DISABLED VETERANS
OR VIETNAM-ERA VETERANS. IF YOU FEEL YOU HAVE BEEN DISCRIMINATED AGAINST, PLEASE NOTIFY THE
MANAGER, AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY OR THE DIRECTOR, HUMAN RESOURCES.
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UNIVERSITY OF SOUTH ALABAMA
APPLICATION FOR EMPLOYMENT

Employment Offices

              UNIVERSITY OF SOUTH ALABAMA
Human Resources

       USA Technology and Research Park, Bldg. III, Suite 2200
 307 University Blvd.

         Mobile, Alabama 36688-0002

USA MEDICAL CENTER USA CHILDREN’S AND 
Human Resources WOMEN’S HOSPITAL
2451 Fillingim Street Human Resources
Mobile, Alabama 36617-2293 1700 Center Street

Mobile, Alabama 36604-3301

I.  PERSONAL DATA

Name: __________________________________________________________ Today’s Date: _________________
Last First Middle

Present Address: __________________________________________________________________________________________
Number Street City State Zip

Telephone Number: Home ____________________________Business_______________________ Other ____________________

Are you at least 18 years of age? Yes  _______  No ________

Are you currently or have you previously been employed at the University or the University Hospitals? ___________________

If yes, what department?______________________________________________________________________________________

Dates:  From: ______________  To:  ______________  Name of Supervisor: ____________________________________________

Are any employees of the University or the University Hospitals related to you by blood or marriage? Yes  _______  No ________

If yes, give name, relationship and department: ________________________________________________________________________________

______________________________________________________________________________________________________________________

In case of emergency, notify: ________________________________________________________________________________________________
Name Telephone Number

Do you have a legal right to work in the United States? Yes  _______  No ________

REV. 3/06



UNIVERSITY OF SOUTH ALABAMA
Last Name _________________________________

II.  POSITIONS APPLIED FOR

List, by title and position number, those positions for which you possess the necessary education and experience and for
which you wish to apply.

Position Position
Title Number Title Number

. ______________________________________ . ______________________________________

. ______________________________________ . ______________________________________

. ______________________________________ . ______________________________________

. ______________________________________ . ______________________________________

III.  EDUCATION

Type of School Name and Address Degree Major

High School
(GED)
College
Undergraduate

College
Graduate
Vocational
Business

Military
Schools

Other

Other

“X” Highest Grade Completed

First through Eighth Grade High School College Graduate School
1  2   3   4   5   6   7   8 9 10 11 12 13 14 15 16 1 2 3 4

IV.  LICENSES & SPECIAL SKILLS
List the number, expiration date, and State of issuance of any professional or occupational license you hold.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

List any laboratory, medical, or shop equipment you operate: __________________________________________________________

____________________________________________________________________________________________________________

Do you type? ❑ Yes ❑ No _________ wpm Do you take shorthand? ❑ Yes ❑ No _________ wpm

Do you use dictating equipment? ❑ Yes ❑ No

List any office equipment you operate. ____________________________________________________________________________

List any Wordprocessing/Computer software programs with which you are proficient. ________________________________________

____________________________________________________________________________________________________________

From To Did you
Mo/Yr. Mo./Yr. Graduate?

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
M/F/D



UNIVERSITY OF SOUTH ALABAMA
Last Name _________________________________

V.  EMPLOYMENT HISTORY

Instructions: Beginning with your present or most recent employer, please list in order all employment.

Your name if different from present name:_________________________________________

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
M/F/D

Name of Employer Date of Employment
From ________ mo.________ yr.    To ________ mo.________ yr.

Address of Employer Salary
Beginning __________________   Ending ___________________

Job Title Supervisor
Name _____________________   Title ______________________

Specific Duties

Reason for Leaving

Name of Employer Date of Employment
From ________ mo.________ yr.    To ________ mo.________ yr.

Address of Employer Salary
Beginning __________________   Ending ___________________

Job Title Supervisor
Name _____________________   Title ______________________

Specific Duties

Reason for Leaving

Name of Employer Date of Employment
From ________ mo.________ yr.    To ________ mo.________ yr.

Address of Employer Salary
Beginning __________________   Ending ___________________

Job Title Supervisor
Name _____________________   Title ______________________

Specific Duties

Reason for Leaving

Name of Employer Date of Employment
From ________ mo.________ yr.    To ________ mo.________ yr.

Address of Employer Salary
Beginning __________________   Ending ___________________

Job Title Supervisor
Name _____________________   Title ______________________

Specific Duties

Reason for Leaving

Your name if different from present name:_________________________________________

Your name if different from present name:_________________________________________

Your name if different from present name:_________________________________________



AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
M/F/D

Last Name _________________________________

VI.  MILITARY HISTORY (Optional)

Your name if different from present name:_____________________________________ 

Branch of Service Date of Service

From_________ mo.________ yr. To_________ mo._________ yr.

Rank Attained

Job Title

Briefly describe your specific duties:

VII.  GENERAL INFORMATION

Have you ever been convicted of a misdemeanor or felony (other than traffic violation)? ❑ Yes ❑ No

If yes, explain: ________________________________________________________________________________________________

____________________________________________________________________________________________________________

Have you ever been excluded, debarred, suspended, or sanctioned from participating in any Federal or State health care related programs?

❑ Yes ❑ No If yes, explain __________________________________________________________________________________

____________________________________________________________________________________________________________

Are you able to perform the essential functions of the position(s) for which you have applied, with or without accommodation?

❑ Yes ❑ No

VIII.  CERTIFICATE OF APPLICANT

Thank you for making application to the University of South Alabama. The University operates three employment centers,
one on the University Campus and one at each Hospital. You will only be considered for vacancies for which you have
applied. If you need assistance with the application process, please contact Human Resources.

Permission is hereby granted to the University of South Alabama to conduct any necessary and reasonable investigation with
respect to statements and other information in this application. I release the University, my former employers and personal
references from any liability for damage caused by giving and receiving information or opinions as to my employment and
character.

I agree to furnish any other information required of me related to my employment. I also understand and agree that any false
statements or any material misrepresentation of the information referred to above will be sufficient grounds for my separation.

I certify that I have no other employment application on file at this employment center. I also certify that I am qualified by
education and experience for the job(s) for which I have applied; and that I understand the requirements and essential
functions of the job(s) and certify that I am able to perform those job duties and functions. I have a genuine interest to be
employed and no other purpose in submitting this application.

I understand that this employment application will remain active for 120 calendar days, and that upon expiration of this
application, to continue to be considered for employment, I must complete a new employment application.

_____________________________________ _______________________________________________________
Date Signature



UNIVERSITY OF SOUTH ALABAMA
Human Resources

Name________________________________             Expiration Date____________________
   Office Use Only

Date____________________

List by title and position number, specific position(s) for which you are applying:

   Title: Position Number:

____________________________________________________      ______________________

____________________________________________________      ______________________

____________________________________________________      ______________________

____________________________________________________      ______________________

____________________________________________________      ______________________

____________________________________________________      ______________________

The following information is requested of all applicants for positions with the University of South Alabama. This
information is requested on a voluntary basis so that we can comply with federal laws requiring that we collect and
report this information. This information does not affect your consideration for employment. It will be kept in a
confidential file separate from your application.

Thank you for your assistance.

Please check any that apply to you:

Ethnicity:
Are you Hispanic/Latino?

Yes No

Race:
Choose any of the following:

White

Black or African-American

American Indian or Alaskan Native

Native Hawaiian or Other Pacific Islander

Asian

PLEASE CHECK ONE:        Male    Female

If returned by mail, send to:
University of South Alabama

Human Resources
USA Technology and Research Park, Bldg., III, Suite 2200

307 University Blvd., N
Mobile, AL 36688-0002

™
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