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Application for Employment
(AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION
____________________________________________________________________________________ _______________________
LAST NAME


FIRST NAME
   MIDDLE INITIAL 
          TELEPHONE NUMBER


______________________________________________________

PRESENT ADDRESS

CITY

STATE

  ZIP
            CELLULAR NUMBER

_______________________________________              ______/______/________
______________ _____________________

SOCIAL SECURITY NUMBER

APPLICATION DATE
 E-MAIL ADDRESS

 ___________________________________________________________________________________________________________

ARE YOU LESS THAN 21 YEARS OLD
?


HAVE YOU EVER USED ANOTHER NAME?
          ⁭  YES    ⁭ NO 





⁭  YES    ⁭ NO







NAME:

EMPLOYMENT DESIRED

________________________________________      ___________________      _____________________

POSITION DESIRED OR AREA OF INTEREST

DATE AVAILABLE

SALARY DESIRED

______________________________________________________________  _____________________________________________

HAVE YOU EVER APPLIED TO THIS ORGANIZATION BEFORE?
IF YES, GIVE DATE/POSITION APPLIED FOR:

_______________________________________________________________________________   ___________________________

NAMES OF FRIENDS OR RELATIVES EMPLOYED BY THIS ORGANIZATION?
RELATIONSHIP?

TYPE OF WORK YOU PREFER:     _______Full-time
_____ Part-time     ______Temporary 

CAN YOU WORK OVERTIME?    ARE YOU CURRENTLY EMPLOYED?       IF SO, MAY WE CONTACT YOUR 









   PRESENT EMPLOYER?

⁭  YES    ⁭ NO                            ⁭  YES    ⁭ NO                          ⁭  YES    ⁭ NO
CHECK WHICH SHIFTS YOU WILL ACCEPT? ⁭DAY  ⁭EVENING ⁭NIGHT  ⁭ROTATING  ⁭WEEKEND  
                ***IF APPLYING FOR SECURITY, PLEASE NOTE THAT ALL ABOVE SHIFTS ARE REQUIRED.

FOR PURPOSES OF COMPLIANCE WITH THE IMMIGRATION REFOM AND CONTROL ACT, ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?  YES⁭ NO⁭ 
UNDER THE IMMIGRATION REFORM AND CONTROL ACT OF 1986, YOU WILL BE REQUIRED TO FILL OUT A CERTIFICATION VERIFYING THAT YOU ARE ELIGIBLE TO BE EMPLOYED AND VERIFYING YOUR IDENTITY. FURTHER, YOU WILL BE REQUIRED TO PROVIDE DOCUMENTATION TO THAT EFFECT SHOULD YOU BE EMPLOYED.

If you have a visa, indicate visa type and number: _____________________________Expiration date: ______/_____/_________

HAVE YOU EVER BEEN CONVICTED OF, PLED GUILTY TO, OR ENTERED A PLEA OF NO CONTEST OR NOLO CONTENDERE TO A  FELONY?  ⁭  YES    ⁭ NO   If yes, please explain:
______________________________________________________________________________________

(Note: Criminal history will not automatically result in denial or loss of employment.)
EDUCATION/ U.S. MILITARY SERVICE
a. CHECK HIGHEST GRADE COMPLETED    ⁭9⁭10 ⁭11 ⁭12
b. IF YOU DID NOT COMPLETE HIGH SCHOOL, DO YOU HAVE A HIGH SCHOOL EQUIVALENCY DIPLOMA?

                                                              ⁭  YES    ⁭ NO   

c. CHECK NUMBER OF YEARS OF POST HIGH SCHOOL EDUCATION  ⁭ 1⁭2 ⁭3 ⁭4 ⁭5 ⁭6 ⁭7 
NAME AND LOCATION OF INSTITUTION     Degree received   Major or Specialty         Minor         
                                                                                                                                                            1.______________________________    _____________  ________________   __________________   
2.______________________________   ______________   ________________   _________________   
3.______________________________   ______________   ________________   _________________   
d. IF YOU EXPECT TO COMPLETE AN EDUCATIONAL PROGRAM IN THE NEAR FUTURE, PLEASE INDICATE WHAT TYPE OF DEGREE OR PROGRAM AND EXPECTED COMPLETION DATE: ______________________________________________________________________________________


e. PROFESSIONAL CERTIFICATES OR LICENSES HELD: ____________________________________________________________________________________________________________
f. HAVE YOU EVER SERVED IN THE U.S. ARMED FORCES?        ⁭  YES    ⁭ NO 

IF YES, MILITARY DUTIES AND TRAINING:                                     


I UNDERSTAND THAT THE MUSEUM MAY, BEFORE MAKING A FINAL DECISION REGARDING MY EMPLOYMENT, AND AT ANY TIME DURING MY EMPLOYMENT, CONDUCT INVESTIGATIONS REGARDING MY ABILITIES, CREDIT STANDING, CREDIT CAPACITY, CHARACTER AND GENERAL REPUTATION.   IN ORDER  TO FACILITATE THESE INVESTIGATIONS I HEREBY GIVE MY CONSENT AND AUTHORITY FOR ANY  PERSON, EDUCATIONAL INSTITUTION, PAST EMPLOYER, POLICE AGENCY , MOTOR VEHICLE DEPARTMENT, WORKER’S COMPENSATION BOARD OR CREDIT REPORTING AGENCY TO FURNISH INFORMATION REGARDING ME TO THE MUSEUM, OR TO ANY INVESTIGATOR EMPLOYED BY THE MUSEUM TO CONDUCT SUCH INVESTIGATION .  I FURTHER AGREE, AS A CONDITION OF MY EMPLOYMENT, TO SIGN ANY SEPARATE CONSENT AND AUTHORIZATION FORM WHICH THE MUSEUM MAY NEED IN ORDER TO OBTAIN SUCH INFORMATION.  I UNDERSTAND THAT I MAY INQUIRE AS TO THE IDENTIFICATION OF THOSE CREDIT REPORTING AGENCIES CONTACTED, AND THAT THE MUSEUM, OR ITS INVESTIGATOR, WILL ADVISE ME TO THE IDENTITY OF SUCH AGENCIES, AND THE NATURE AND SCOPE OF THE INVESTIGATION REQUESTED.
WORK HISTORY:
MOST RECENT EMPLOYER


STARTING SALARY

 ENDING SALARY
____________________________________________________________________________________________________________

ADDRESS



CITY                                                    STATE                       ZIP

____________________________________________________________________________________________________________

MONTH/YEAR BEGAN:


MONTH/ YEAR LEFT:

REASON FOR LEAVING

____________________________________________________________________________________________________________

SUPERVISORS NAME/TITLE:

                                            TELEPHONE

____________________________________________________________________________________________________________

DUTIES PERFORMED

____________________________________________________________________________________________________________

PREVIOUS EMPLOYER


STARTING SALARY

ENDING SALARY

____________________________________________________________________________________________________________

ADDRESS



                     CITY                                STATE                       ZIP

____________________________________________________________________________________________________________

MONTH/YEAR BEGAN:


MONTH/ YEAR LEFT:

REASON FOR LEAVING

____________________________________________________________________________________________________________

SUPERVISORS NAME/TITLE

                                           TELEPHONE

____________________________________________________________________________________________________________

DUTIES PERFORMED

____________________________________________________________________________________________________________

PREVIOUS EMPLOYER


STARTING SALARY

ENDING SALARY

____________________________________________________________________________________________________________ 

ADDRESS



CITY  


         STATE                        ZIP
 

____________________________________________________________________________________________________________

MONTH/YEAR BEGAN:


MONTH/YEAR LEFT:

REASON FOR LEAVING

____________________________________________________________________________________________________________

SUPERVISORS NAME/TITLE



       TELEPHONE

DUTIES PERFORMED

REFERENCES:
NAME AND ADDRESS

TELEPHONE

OCCUPATION              YEARS KNOWN
1. ____________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

IN CASE OF EMERGENCY CONTACT:   

NAME




TELEPHONE


RELATIONSHIP

______________________________________________________________________________________

ADDRESS



CITY


STATE


ZIP

______________________________________________________________________________________
ACKNOWLEDGEMENT

 
I UNDERSTAND AND AGREE THAT THIS APPLICATION FOR EMPLOYMENT IS NOT EITHER AN OFFER OR A GUARANTEE OF EMPLOYMENT.  I FURTHER UNDERSTAND AND AGREE THAT IF I AM OFFERED EMPLOYMENT, MY EMPLOYMENT WITH THE MUSEUM WIL BE “AT WILL”.  THIS MEANS THAT THE MUSEUM MAY TERMINATE MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE, AND THAT I MAY RESIGN AT ANY TIME.   

ANY OFFER OF EMPLOYMENT WILL BE PREDICATED UPON THE TRUTHFULNESS OF THE WRITTEN AND VERBAL STATEMENTS CONTAINED WITHIN THIS APPLICATION AND MADE DURING THE PREEMPLOYMENT PROCESS.  I UNDERSTAND THAT SHOULD MY EMPLOYER FIND THAT ANY STATEMENT I HAVE MADE IS NOT TRUTHFUL, ANY EMPLOYMENT OFFER EXTENDED TO ME MAY BE WITHDRAWN AND, IF EMPLOYED, THE MUSEUM MAY TERMINATE MY EMPLOYMENT.
THE GEORGIA O’KEEFFE MUSEUM IS AN EQUAL OPPORTUNITY EMPLOYER.  THE MUSEUM IS COMMITTED TO PROVIDING EQUAL OPPORTUNITY TO ALL OF ITS EMPLOYEES AND APPLICANTS FOR EMPLOYMENT UNDER THE REQUIREMENTS OF ALL APPLICABLE LAWS.  IT IS THE MUSEUM’S POLICY TO RECRUIT, HIRE, TRAIN AND PROMOTE ALL OF ITS EMPLOYEES,  AND TO ADMINISTER ALL OTHER PERSONNEL POLICIES WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, SEXUAL ORIENTATION, AGE, DISABILITY, NATIONAL ORIGIN, ANCESTRY, MILITARY STATUS, OR ANY OTHER STATUS PROTECTED BY APPLICABLE LAW.
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE MUSEUM’S CODE OF ETHICS AND PROCEDURES AND POLICIES.  I ALSO UNDERSTAND AND AGREE THAT THE MUSEUM’S POLICIES AND PROCEDURES, AND ANY TERM OR CONDITION OF MY EMPLOYMENT,  MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE TO ME, AT ANY TIME BY THE MUSEUM IN ITS SOLE DISCRETION.  .  I UNDERSTAND THAT NO REPRESENTATIVE OF THE MUSEUM, OTHER THAN IT’S EXECUTIVE DIRECTOR,  HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING, AND THAT ANY SUCH AGREEMENT MUST BE IN WRITING AND SIGNED BY THE EXECUTIVE DIRECTOR. 

______/_______/_____________     _________________________ _____________________________


DATE


SIGNATURE 
