UNIVERSITYof WISCONSIN

UMMILWAUKEE
——

Administrative Affairs
® Campus Facilities Planning

EMPLOYMENT APPLICATION

Last Name First M

Address | | | L] |

Street City State Zip
E-mail address Phone Best time to contact

Emergency Contact Name: | ‘

IAddress: | Phone: |
Education and Training
Name and Location of High School Graduation Date

Training beyond High School: College, Vocational, etc. Dates Credits Major / Degree
Name of C0||ege & Location Attended Earned Minor Received

List approximate years of experience with any software:
Auto CAD Microsoft Word Microsoft Excel Other

Employment Record

Dates (Begin with most recent)

From To Employer Position Reason for Leaving

List two references (past employers) we may contact
Name Address Phone

Dates & times available to work | |

Signature Date

Return this form by 4/17/06 to: Campus Facilities Planning - ENGELMANN Hall 280.
ATTACH RESUME IF AVAILABLE.
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