
 

BVU Authority 
An Equal Opportunity Employer 

APPLICATION FOR EMPLOYMENT 
Please Attach Resume 

 

BVU Authority adheres to The Civil Rights Act of 1964 which prohibits discrimination in employment because of race, color, religion, sex, 

national origin or ancestry, disability (including blindness), medical condition, marital status, veteran status, political affiliation, or any 

other protected status defined by law.   The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age. 

 

Please Print 
 

Date: _______________________________ 

 

Full Legal Name _________________________________________________________________       
                     Last                              First                              Middle Initial 
 

Current Address _________________________________________________________________________________ 
              No.                  Street                                                                       City                                   State                                     Zip 

 

Email Address _______________________________________ Telephone __________________________________  

 

Are you at least 18 years of age? ________________ 

 

If hired, can you present documented proof of your identity and eligibility for employment in the United States? _____ 

 

Position applying for: ________________________________________ Salary required: ______________________ 

 

Preferred starting date: _______________________________________ 

 

Are you employed now? __________    May we inquire of your current employer? ____________________________ 

 

 

EDUCATIONAL BACKGROUND 

Name and Location 

 of School 

Dates Attended Did You 

Graduate? 

Degree Awarded Major/Specialty 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

 

 



FORMER EMPLOYERS (start with the current or most recent employer) 
Dates of Employment 

From          /          To 

Name and Address 

of Employer 

Position and 

Duties 

Starting             Ending 

Salary                 Salary 

Reason 

for Leaving 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

REFERENCES (do not list relatives or former employers) 

Name Address and Telephone No. Business Years Acquainted 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

Certification by Applicant 

 

By signing name below, I certify that the answers given in this application for employment are true and correct to the 

best of my knowledge.  I authorize such inquiry into the statements made in this application as may be necessary in 

reaching an employment decision.  I understand that any false or misleading information given in this application or 

during a pre-employment interview, including a failure to disclose requested information, may result in my discharge. 

 

I understand that I will be required to pass a physical examination, a drug test, a background check, and driving record 

review before a final offer of employment is made.  By signing my name below, I consent to these procedures. 

 

 

Rev. 10/2015     Signature of Applicant: _______________________________________ 

 

 

Interviewer Comments: 

 

 

 

 

 


