
EMPLOYMENT APPLI CATI ON 
An Equal Opportunity, Affirm at ive Act ion, Tit le IX Em ployer 

CALI FORNI A STATE UNI VERSI TY, LONG BEACH FOUNDATI ON 
6300 State Universit y Drive, Suite 332, Long Beach CA 90815 (562)  985-7950 

 

Nam e of posit ion for which you are applying:  Posit ion #  

             
Answer all quest ions completely. A separate applicat ion must  be completed for each posit ion but  may be accompanied with a 
resume. I t  is the responsibility of the applicant  to clar ify on their  applicat ion, their  ability to perform  the job for  which they are 
applying. Failure to provide sufficient  informat ion which indicates meet ing m inimum qualif icat ions will result  in disqualif icat ion. 
I ndividuals who need reasonable accommodat ions to apply and/ or interview, should contact  the Human Resources Department .  All 
applicat ions must be manually signed and dated in ink by the applicant . 

 

PERSONAL I NFORMATI ON 
Social Security Num ber:  

  
 

  
 

  -    
 

  -    
 

  
 

  
 

  
 

       

   

Last  Nam e  First  Nam e  Middle Nam e 
                    

St reet  Address 
      

City State   Zip Code 
                 

Hom e Phone  Alternate Phone Num ber 
    -      -            -      -         
 

Please answer the following:  
Do you have the legal r ight  to work in the United States?   Yes     No   
 (Please note:   All offers of em ployment  are cont ingent  upon sat isfactory proof of your ident ity and legal r ights to work in the United States.)  

Do you have any relat ives em ployed by CSULB or the CSULB Foundat ion?   Yes     No   
I f yes, please give nam e(s) :        

 
Have you ever been convicted of any cr im inal offense other than a m inor t raffic violat ion?   Yes     No   
Do not  include convict ions for the use or possession of m arijuana if the convict ion occurred m ore than two (2)  year 
ago.  I f you answered “Yes” , please at tach a detailed writ ten account  of the offense. 
(Please note:   A convict ion will not  necessarily disqualify  you from  employment  as each case will be considered on its own merit .)  

Are you current ly out  on bail, or on your own recognizance pending t r ial, for any cr im inal 
offense other than a m inor  t raffic violat ion? Yes     No   
I f you answered “Yes” , please at tach a detailed writ ten account  of the charges against  you. 
(Please note:   A “Yes”  response will not  necessarily  disqualify you from employment  as each case will be considered on its own merit .)  

 

EDUCATI ON AND TRAI NI NG  

Type of School Nam e and Locat ion Units 
Com pleted 
Sem ./ Qt r  

Major Degree(s)  
Obtained 

High School                         

Junior College                         

College or University                         

Graduate School                         

Technical/ Professional                          

 

List  other skills experience, t raining (e.g. languages, typing, clerical office skills or equipm ent  et c.)  or  
accom plishm ents that  you believe will assist  you in evaluat ion of your em ploym ent :        
      
      



EMPLOYMENT HI STORY 
Beginning with your present  or m ost  recent  em ployer, please list  all em ploym ent  for the past  ten (10)  
years.  I nclude Arm ed Forces, volunteer experience, and periods of unem ploym ent  (unless related to 
physical or m ental illness, please explain periods of unem ploym ent ) .  At tach addit ional page(s)  if 
necessary.  

Date of Em ploym ent  Em ployer I nform at ion Tit le and Dut ies 

From :  (m o. /  yr.)  
        Tit le:        

    /        

  Com pany Nam e 

Dut ies:         

 
      

 To:  (m o. /  yr.)  

    /         Address Reasons for Leaving:  

 

 
      

 
      

 

Last  Rate of Pay  City, State, and Zip Im m ediate Supervisor:  
$       /                

      
  Phone Num ber 

Date of Em ploym ent  Em ployer I nform at ion Tit le and Dut ies 

From :  (m o. /  yr.)  
        Tit le:        

    /        

  Com pany Nam e 

Dut ies:         

 
      

 To:  (m o. /  yr.)  

    /         Address Reasons for Leaving:  

 

 
      

 
      

 

Last  Rate of Pay  City, State, and Zip Im m ediate Supervisor:  
$       /                

      
  Phone Num ber 

Date of Em ploym ent  Em ployer I nform at ion Tit le and Dut ies 

From :  (m o. /  yr.)  
        Tit le:        

    /        

  Com pany Nam e 

Dut ies:         

 
      

 To:  (m o. /  yr.)  

    /         Address Reasons for Leaving:  

 

 
      

 
      

 

Last  Rate of Pay  City, State, and Zip Im m ediate Supervisor:  
$       /                

      
  Phone Num ber 

Please list  any other name under which your employment  or educat ion may be ver if ied:  
Have you ever been discharged from any employment?   Yes     No      I f yes, please attach writ ten explanat ion 
Do we have perm ission to contact  your present  employer(s)?   Yes     No   
Do we have perm ission to contact  your previous employer(s)?   Yes     No   
 

I  hereby cert ify that  the informat ion contained in this applicat ion is t rue and correct to the best  of my knowledge and agree to have 
any statements checked by the Foundat ion unless I  have indicated to the contrary. I  author ize any references, as well as all other 
individuals whom the Foundation contacts, to provide the Foundat ion any and all informat ion concerning my previous employment  
and any other pert inent  informat ion that  they may have.  Further, I  release all part ies and persons from any and all liability for any 
damages that  may result  from furnishing such informat ion by the Foundat ion or any of its agents, employees, or representat ives.  I  
understand that  any m isrepresentat ion, falsif icat ion, or mater ial om ission of informat ion on this applicat ion may result  in my failure 
to receive an employment  offer  or , if I  am hired, my dism issal from employment . 
 
I n considerat ion of my employment , I  agree to conform  to the rules and standards of the Foundat ion, as amended by the Foundat ion 
from t ime to t ime in its discret ion.  I  fur ther agree that  any employment  I  am  offered will not  be for any specified per iod of t ime and 
that  my employment  is “at  will”  and can be term inated at  any t ime, with or without  cause and with or without  not ice by either the 
Foundat ion or myself.  I  fur ther understand and agree that  the only manner in which the terms of this employment  relat ionship may 
be altered is by means of a specific wr it ten agreement  which is signed by me and the Foundat ion Director of Human Resources or 
Execut ive Director of the Foundat ion.  I  fur ther understand that  no other representat ive of the Foundat ion has any author ity to enter 
into any oral or  wr it ten agreement  for employment  of any specified per iod of t ime or take any oral or  wr it ten agreements or 
statements contrary to the foregoing. 

 
Applicant ’s Signature:   Today’s Date:   

 
HR100 July 2008 

 



Please read and com plete voluntary Affirm at ive Act ion I nform at ion Form  below.  

Subm it  with resum e/ applicat ion to Foundat ion HR. 

AFFI RMATI VE ACTI ON I NFORMATION FORM 
 

To the extent  we are subject  to the Vietnam  Era Veterans’ Readjustm ent  Assistance Act  of 1974 or sect ion 503 of the 

Rehabilitat ion Act  of 1973, we com ply with requirem ents to take affirm at ive act ion regarding qualified individuals with 

a disabilit y, special disabled veterans, and veterans of the Vietnam  era or other covered veterans. I f you com e within 

any of those categories, and would like to be included in our affirm at ive act ion program , you m ay tell us now or at  

anyt im e in the future. We also invite you to tell us now, or at  anyt im e in the future, about  any reasonable 

accom m odat ions that  you believe we could m ake which would bet ter enable you to perform  the essent ial funct ions of 

the job properly and safely. 

Subm it t ing this inform at ion is voluntary. Providing it  or declining to provide it  will not  affect  your employm ent  in any 

way. The inform at ion will be used only in ways consistent  with the law. I t  will be kept  confident ial, except  that  it  m ay 

be used to determ ine necessary accom m odat ions and to inform  first  aid/ safety personnel or governm ent  officials 

enforcing applicable laws. 

1.  Nam e:        

2.  You m ay check any item  applicable to you:  
 

   Disabled (Anyone having any physical or m ental im pairm ent , which substant ially lim it  
one or m ore m ajor life act ivit ies)  

   Special Disabled 
Veteran 

(Veteran ent it led to VAadm inistered disabilit y com pensat ion, or discharged 
from  act ive duty because of a serviceconnected disabilit y, for a disabilit y rated 
at  30%  or m ore, or rated at  1020%  where the VA has determ ined the veteran 
to have a serious em ployment  handicap.)  

   Vietnam  Era 
Veteran 

(Anyone who served m ore than 180 days act ive duty and was discharged with 
other than a dishonorable discharge, or anyone discharged from  act ive service 
for a service connected disabilit y, if any part  of such act ive duty was in the 
Republic of Vietnam  between February 28, 1961 and May7, 1975, or between 
August  5, 1964 and May 7, 1975 in all other cases) 

   Other Protected 
Veteran 

(Veteran who served on act ive duty during a war or in a cam paign for which a 
cam paign badge has been authorized. List  of eligible cam paigns can be found 
at  ww.opm .gov/ veterans/ htm l/ vgm edal2.htm . Also, veteran who, while on 
act ive duty, part icipated in a m ilitary operat ion for which an Arm ed Forces 
Service Medal was awarded pursuant  to Exec. Order No. 12985) 

   Newly Separated 
Veteran 

(Veteran who served on act ive duty and was discharged or released within the 
last  three years)  

3.  I f you checked Disabled or Special Disabled Veteran, you m ay ident ify any reasonable accom m odat ions 
we could m ake that  would bet ter enable you to perform  the essent ial funct ions of the job properly and 
safely. 

        

        

  

 

 

Signature:   Date:   

 


