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Affirmative Action Employer
instructions/Information for applicants
Thank you for your interest in employment opportunities at the University of Wyoming!  The following information describes UW’s application and hiring process for all staff positions.  Please read all of these instructions and follow the directions carefully. Thank you.

1. TEST.  The application process is a test and provides us with an opportunity to assess your ability to read, understand and follow written instructions that are provided on UW’s Employment Application, the position announcement and this information sheet.  It is important to be very thorough in the application process.  Your application package is a representation of you and is what the hiring department reviews to screen the pool of applicants down to those who will be given further consideration.  

2. APPLICATION.  The University of Wyoming only accepts applications for vacant positions as they occur.  You must submit a separate complete application package each time you apply for a vacant position.  Please visit our website at www.uwyo.edu/hr/hremployment for vacancy announcements and the Employment Application.
3. REVIEW/CONSIDERATION.  Your application must provide complete and detailed descriptions of your work experience so we can accurately review and consider your candidacy for the vacancy.  When a certain number of years of experience are specified as a job qualification, the full-time equivalent is required.  For example, a person who worked four years of part-time experience is considered to have two years of full-time equivalent.  It is to your benefit to be thorough because this information is used to determine if you meet the qualifications for the position.  While attaching  a curriculum vitae/resume and/or reference information as supplemental documentation is also required for most positions, it is still necessary for you to fully complete the Employment History section of the application form.  

4. CLOSING DATE.  After the closing date, all applications are reviewed for completeness and minimum qualifications for the advertised position.  Applicants who submit complete packets and meet the minimum qualifications for the position are forwarded to the Hiring Department for further review.  This stage takes several weeks to complete.  Candidates who are determined to be the most qualified for the position are contacted by telephone for an appointment to be interviewed.  Applicants, who withdraw from the search process will receive no further contact from the University regarding their application status.  

5. REFERENCE CHECKS.  Before making a formal job offer, UW conducts reference checks.  UW’s reference checking process involves talking with current and former supervisors and others who are able to discuss your job performance and suitability for the positon.  This step is conducted at the end of the search process but prior to making a formal job offer. 
6. EMPLOYMENT ELIGIBILITY.  UW intends to hire only persons authorized to work in the United States.  To comply with the Immigration Reform and Control Act, employees must provide proof of identity and authorization to work in the United States.  Please do not include this confidential documentation in the application package because it is only required at the time of hire.  

7. DISABILITY.  Any person with a disability who needs accommodations during any phase of the recruitment process is encouraged to contact the Human Resources Department in advance at 307-766-2215.
8. APPLICATION MATERIALS.  All application materials become the property of the University of Wyoming and, unless specified otherwise, will not be returned to the applicant.  Retain any certificates for your files and submit copies only.
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UW Application

University of Wyoming is an Equal Opportunity/

Affirmative Action Employer
Employment Application

	Date: 

     

Date Available:                                     E-mail Address:       

	Last name:                             First name:                                             Middle:       

	Address:                                                                                       Telephone:        

	City:              State:              Zip Code:             SS#:       

	Position Title:       




 Position Number:      

	Are you:

	1.   FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No
Over the age of 18?

	2.   FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No
Are you a U.S. Citizen or currently authorized to work in the United States on a full-time basis?

	3.   FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No
A licensed driver? (Answer only if position requires a driver license.) 

	4.   FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No
Have you ever been an employee of the University of Wyoming?                             


If so, what dates were you employed? From:         To:      

	

	5.   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No
Are you a current benefited UW employee? If yes, why do you wish to make a change?      

	6.   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   Have you ever been convicted of or pled guilty or nolo contendere/no contest to any felony?

	7.   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No    Have you ever been convicted of or pled guilty or nolo contendere/no contest to a sex crime against a minor or a sex crime involving violence?

	If you answered Yes to questions 6 and/or 7 please explain:       

	

	

	

	

	Please note: You must provide a certified copy of conviction and any other pertinent, clarifying documents to the Human Resource Department.

	

	8.   FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
Have you ever been suspended, discharged, asked to resign or asked to resign in lieu of termination from a position?  If yes, please explain:       

	

	Education and Training

	Type of School
	Name and Location of School
	Course of Study/Major
	Check Last Year Completed
	Did you Graduate?
	List Degree

	High School


	     
	     
	 FORMCHECKBOX 
9    FORMCHECKBOX 
10                FORMCHECKBOX 
11    FORMCHECKBOX 
12  
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     

	GED


	     
	     
	 FORMCHECKBOX 
 Completed
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     

	Trade/Technical

 
	     
	     
	 FORMCHECKBOX 
 1     FORMCHECKBOX 
 2               FORMCHECKBOX 
  3    FORMCHECKBOX 
4   
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     

	Undergraduate


	     
	     
	 FORMCHECKBOX 
 1     FORMCHECKBOX 
  2              FORMCHECKBOX 
  3    FORMCHECKBOX 
4   
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     

	Graduate


	     
	     
	 FORMCHECKBOX 
 1     FORMCHECKBOX 
  2              FORMCHECKBOX 
  3    FORMCHECKBOX 
4   
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     

	Post Graduate


	     
	     
	 FORMCHECKBOX 
 1     FORMCHECKBOX 
  2              FORMCHECKBOX 
  3    FORMCHECKBOX 
4   
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     


	Other


	     
	     
	 FORMCHECKBOX 
 1     FORMCHECKBOX 
  2              FORMCHECKBOX 
  3    FORMCHECKBOX 
4   
	 FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
	     


Employment History – Work Experience 
Note:  Please provide your work history for the last ten (10) years, starting with your most recent position, furnishing all requested information.  Please provide a complete employment history, including explanations for any period of unemployment.  A Curriculum Vitae/resume should be attached as a supplement, but not in lieu of completing the information requested below.
	Present/Last Employer                                            Type of business      

	Address                                                                                Telephone #      

	Supervisor (Name/Position)                                             From                  To      

	Last Salary/Rate                                                     Job Title 
     

	Description of Job and Duties      

	Reason for Leaving       

	 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time

Hours per week      

	

	

	Present/Last Employer                                            Type of business      

	Address                                                                                Telephone #      

	Supervisor (Name/Position)                                             From                  To      

	Last Salary/Rate                                                     Job Title 
     

	Description of Job and Duties      

	Reason for Leaving       

	 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time

Hours per week      

	

	Present/Last Employer                                            Type of business      

	Address                                                                                Telephone #      

	Supervisor (Name/Position)                                             From                  To      

	Last Salary/Rate                                                     Job Title 
     

	Description of Job and Duties      

	Reason for Leaving       

	 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time

Hours per week      

	

	Present/Last Employer                                            Type of business      

	Address                                                                                Telephone #      

	Supervisor (Name/Position)                                             From                  To      

	Last Salary/Rate                                                     Job Title 
     

	Description of Job and Duties      

	Reason for Leaving       

	 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time

Hours per week      

	

	Present/Last Employer                                            Type of business      

	Address                                                                                Telephone #      

	Supervisor (Name/Position)                                             From                  To      

	Last Salary/Rate                                                     Job Title 
     

	Description of Job and Duties      

	Reason for Leaving       

	 FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time                  Hours per week      

	Please provide a brief explanation for any period of unemployment in your work history: 

     



Application Agreement and Certification

I certify that all information given on this application, supporting documents, and interviews are correct to the best of my knowledge.  I understand that giving false information may disqualify my application or result in termination.  I understand that this application is not intended to be a contract of employment.  I further authorize the University to investigate all statements made on my application for employment.  I authorize such educational institutions and employers and other (and their agents or employees) to respond to questions concerning information given on this application and I further release from liability the University of Wyoming, such former employers, institutions, or persons providing such information. I agree that the University may require my participation in retirement plans while employed.  I understand that no offer of benefits such as insurance, vacation, or salary rate is final until approved by the Human Resources Department.  I will be required to serve a probationary period during which time I may be terminated in accordance with University policy; federal law requires employers to document the identity and employment authorization of each new employee.  

Signature:                                                                                                                                  Date:       
The University of Wyoming is an Affirmative Action/Equal Opportunity employer.

All qualified applicants receive consideration for employment without regard to race, color, religion, gender, pregnancy, sexual orientation, age, national origin, disability, marital, veteran or any other legally protected status.

Release Form – Employment Reference Check
Please print:






Date:      
Last name                                     First name                                Middle      
Address                                                 City                           State                               Zip      
I authorize my current and/or previous employers to furnish the University of Wyoming the information requested in the reference check that University’s representatives may conduct. I understand this information is considered confidential and the content of any reference check will not be made available to me.  I further promise to hold said current and/or previous employer/s, its employees and officers harmless for any statements made herein.

Please check:

1.   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
I authorize the University of Wyoming, to contact any of my former employers to obtain any data necessary to support this application.

2.   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
I authorize the University of Wyoming, to contact my present employer to obtain any data necessary to support this application.
Signature      
Please return the completed Employment Application Packet and 

All other requested application materials to:

University of Wyoming
Human Resources Department
Dept. 3422
1000 E. University Ave.
Laramie, WY 82071
jobapps@uwyo.edu
Voluntary Demographic Data
Last Name:       

First Name:       

Middle Name:       
The University of Wyoming is required by state and federal law to maintain records on applicants for all positions.  Submission of this information is strictly voluntary and refusal to provide it will not subject you to any adverse treatment.  The information obtained will be handled confidentially and will not be used in any way to determine your eligibility for employment.
Voluntary Demographic Data
Gender:

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Not Disclosed

_______________________________________________________________
Are you Hispanic or Latino?
 FORMCHECKBOX 
 Yes





 FORMCHECKBOX 
 No





 FORMCHECKBOX 
 No Disclosed 

_______________________________________________________________
Optional Race Category:

If you have identified yourself
 FORMCHECKBOX 
 American Indian or Alaska Native

as Hispanic or Latino, you are
 FORMCHECKBOX 
 Asian

not required to select an 

 FORMCHECKBOX 
 Black or African American
additional category.  Please
 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander
select all race categories

 FORMCHECKBOX 
 White

that apply

_______________________________________________________________________
Are you a Veteran?

 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No





 FORMCHECKBOX 
 Vietnam Era Veteran





 FORMCHECKBOX 
 War/Campaign/Expedition Veteran





 FORMCHECKBOX 
 Special Disabled Veteran





 FORMCHECKBOX 
 Recently Separated Veteran

__________________________________________________________________
Are you a veteran of the Vietnam Era?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 No Response

A Vietnam-era veteran is any veteran of the armed

forces who, between Aug. 5, 1964 and May 7, 1975,

served on active duty for at least 181 consecutive days,

or who was discharged sooner because of a service-related

disability.

_________________________________________________________________________
Does the U.S. Veteran’s administration consider you

a disabled veteran?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No Response
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