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 UNIVERSITY TESTING & DISABILITY SERVICES
 EMPLOYMENT APPLICATION
Arkansas Tech University is an Equal Opportunity/Affirmative Action Employer 
Please Print and return to the University Testing and Disability Services Office in Bryan Hall between the hours of 8am and 4:30pm
Name________________________________________________________ SS# ______________________________

School Address __________________________________________________________________________________

Permanent Address _______________________________________________________________________________

Phone Number (School)__________________________________________ (Home) ___________________________

Are you a citizen of the United States or an alien eligible for employment under the immigration laws of the U.S.?

Yes__________ No_________ (Student visa requires work permit) E-Mail _______________________________

Person to contact in case of emergency_______________________________ Telephone _________________________

Are you currently an Arkansas Tech University student? Yes_____ No_____

Circle your student status           Fr     So     Jr        Sr         Gd             Major ______________________________________

Have you been awarded Work Study funds for the current year? Yes________ No________

Have you ever been employed at Arkansas Tech University Testing & Disability Services? Yes________ No________

What position are you applying for?                                                                                                                        .   

Work Study Eligible          YES         NO           Non-Work Study Eligible      YES       NO         Date available?__________________________ 
Hours available/preferred ____________________________________________________________________________

List the days and times of your classes: __________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

List any skills and special training you have (i.e. computer knowledge/skills, typing, etc.) __________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Are you currently certified in CPR? Yes______ No______                     First Aid Yes______ No______

Employment Experience - Please provide the information starting with your current or most recent employer indicated.                    
PLEASE ATTACH RESUME WITH THIS APPLICATION

How were you referred UT & DS? Employee ( Name) _____Yourself_____ Placement Office______Other _________

I certify that the information given herein is true and complete to the best of my knowledge. I understand that the information may be verified and in the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.


Signature of Applicant______________________________________________________ Date ___________________










