
 

 
University of Wisconsin - Superior 

Application for Employment 

 
 

An Equal Opportunity 
Educator and Employer 

PERSONAL 
 Last Name                                  First                                  Middle 

 
 

 Date 

 Street Address 
 
 

 Home Telephone 
 
     (   ) 

 City, County, State, Zip 
 
 

 Business Telephone 
 
     (   ) 

  
Have you ever worked for the State of Wisconsin? Yes_______No_______       
                                                                         

 Social Security Number 

 Have you ever worked for UW-Superior? Yes_______No_______         
  

If so, where: ____________________________________  Dates: ____________________________ 
 

 Type of position desired: 

  
Have you ever been covered by the Wisconsin Retirement System? Yes _____ No _____ 
        If yes, when?__________________________________ 
 

  

 EDUCATION & TRAINING 
 School Name & Location Course of Study Years 

Completed 
Graduate? 

  Yes     No 
Major Field/ 

Degree 
  

Graduate 
 

      

  
College 
 

      

  
Business/Trade/ 
Technical 

      

  
High School 
 

      

 
 
 

 
Office Skills:         Typing (WPM) __________________ 

 
Equipment Operated: 
 
 

 
 

 
Personal Computer/Word processing Skills: 
 
 

 
 

 
 

 
 
 

 

   
 
 

Describe any other Education, Training or Skills: 
 
 
 
 

 
 

 
Military Service 
 

 
Date of Entry on Active Duty:                                    Date of Discharge: 

 
Branch: 
 

 
 

   Job Duties:  
 
 

 
 

   Training/Skills 
 
 
 
 

 
 
 

        
 

Office of Human Resources 
 PO Box 2000,  

Superior, WI  54880 
 
 
 



 

EMPLOYMENT HISTORY 
Attach additional pages as necessary. 

Please give accurate, complete full-time and part-time employment 
record.  Start with your present or most recent employer. 

  
Company Name 
 

  Telephone 
(      ) 

  
Address 
 

  Employed (Month & Year) 
From                  To 

  
Name of Reference 
 

  Weekly Pay 
Start                 Last 

  
State Job Title & Describe your work 
 

  Reason for Leaving 

  
 

   

  
 

   

  
Company Name 
 

  Telephone 
(      ) 

  
Address 
 

  Employed (Month & Year) 
From                  To 

  
Name of Reference 
 

  Weekly Pay 
Start                 Last 

  
State Job Title & Describe your work 
 

  Reason for Leaving 

  
 

   

  
 

   

  
Company Name 
 

  Telephone 
(      ) 

  
Address 
 

  Employed (Month & Year) 
From                  To 

  
Name of Reference 
 

  Weekly Pay 
Start                 Last 

  
State Job Title & Describe your work 
 

  Reason for Leaving 

  
 

   

  
 

   

 
Type of employment seeking: 

  
   Available for employment?  

Full Time (40 hours per week)  
 

 Now  

Part Time (less than 40 hours per week) 
 

  Beginning ______________________  

Seasonal (at least 600 hours per year)  
 

 Upon ______ weeks notice to present employer  

 
Complete only if you are hired by UW-Superior:  Complete only if you are applying for a non-clerical position: 

 
   Date of Birth ____________________  Valid Driver's License?      Yes      No If yes, license issued by State of _____ 

 
May we conduct a personal background check including contact of your references named above and review other records as may be required for some positions? 
 
    Yes    No If not, Why?          
 
I affirm that the information I provided in this application is true to the best of my knowledge; that I may be required to verify the information prior to appointment; and that 
any false, misleading or missing information may disqualify me from employment consideration. 
 
Signature              Date      
 
M-02-7000-18  (Rev. 3/03) 


