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Position #/Department Applying for: ___________________________________

	Last Name                                First Name                                       MI


	Telephone: 

	Current Address                     City                         State                Zip Code


	 Date

	
	


Education

	
	Name & Location
	#yrs
	Major
	Diploma /Degree

	High School
	
	
	
	

	College/Technical


	
	
	
	

	Other (Specify)


	
	
	
	


	Professional/Trade Licenses, Certificates, etc.:
	

	
	


Employment History (list most recent experience first)

	Employer:
	Type of Business:

	Address:
	Telephone Number:

	Position Title:
	Dates employed

	Supervisor:
	Title:

	Describe responsibilities and duties – be specific

	

	

	

	
	Reason for leaving:

	Employer:
	Type of Business:

	Address:
	Telephone Number:

	Position Title:
	Dates employed

	Supervisor:
	Title:

	Describe responsibilities and duties – be specific

	

	

	

	
	Reason for Leaving

	Employer:
	Type of Business:

	Address:
	Telephone Number:

	Position Title:
	Dates employed

	Supervisor:
	Title:

	Describe responsibilities and duties – be specific

	

	

	
	Reason for leaving:


Summary of other work experience
	

	

	


	Please answer the following questions (be specific)

	Name cleaning techniques you have previously performed on the job.  (How often, Number of Months)
	

	What cleaning chemicals have you used?


	

	What cleaning equipment do you have experience operating? (How often, Number of months)


	

	Describe your relationship with co-workers and other staff at your previous place of employment.
	

	Are you able to obtain a Structural and Institutional Applicator License for extermination spraying of insects?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Will you be able to report to work on short notice on employed?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are you physically capable of performing constant physical activity as stated on the vacancy announcement?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Professional References

Name                                                       Current Address                                                             Phone

	
	
	

	
	
	

	
	
	


I hereby authorize The University of Montana-Missoula to inquire about my record with any of my former employers and references, with the exception of __________________________.  I hereby guarantee the correctness of the above statements.  I understand that this position requires a back ground check and have attached a disclosure and authorization form.  The making of false statements will be sufficient cause for elimination from consideration for employment or for dismissal of employment.

Date _________________________________   Signature __________________________________________________

Custodian Employment Application  
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