UNIVERSITY POLICE SERVICES, SOUTHERN COMMAND
PART-TIME EMPLOYMENT APPLICATION

Name:
First M.I. Last
Address:
Street City State ZIP
Contact: ( ) - ( ) -
Home Phone Mobile Phone Email

Referred By:

Position Desired: Date Available:

Currently employed: Yes 00 No O Are you able to work legally in the U.S.A? Yes O No O

Have you been convicted of a felony? Yes OO No O (If yes, please indicate the nature of the crime and the
outcome. Please note that a conviction alone will not necessarily bar you from employment.)

What shifts are you available to work? Days 0 Evenings O Nights O

What days are you available to work?

Previous Employment (Please add additional pages if needed)

Company: Job Title: Phone:
Address:

Supervisor Name: Dates of Employment:
Job Duties:

Reason for Leaving:

Company: Job Title: Phone:
Address:
Supervisor Name: Dates of Employment:

Job Duties:




UNIVERSITY POLICE SERVICES, SOUTHERN COMMAND
PART-TIME EMPLOYMENT APPLICATION

Reason for Leaving:

Company:

Job Title: Phone:

Address:

Supervisor Name:

Dates of Employment:

Job Duties:

Reason for Leaving:

Education
Name of School # of Years Attended | Major/Degree | Did you graduate?

High School Yes O No O
College Yes O No O
Graduate School Yes O No O
References
Please provide three references that you are not related to, whom you have known at least one year.

Name Address Phone Emalil




UNIVERSITY POLICE SERVICES, SOUTHERN COMMAND
PART-TIME EMPLOYMENT APPLICATION

PLEASE READ BEFORE SIGNING

| understand that University Police Services will rely upon the information | have provided
in this application and during my interview. | certify that | have had sufficient time to
carefully fill out this application and the answers given herein are true and complete to
the best of my knowledge and that my application does not contain any errors, omissions,
misrepresentations, or any information which could be interpreted as misleading. |
understand that any error, omission, misrepresentation, or misleading information in my
application or interview(s) or during the application process will be grounds for termination
of employment or rescinding of my offer of employment. | authorize the employers,
schools, or references listed in my application to release to University Police Services all
information regarding my employment, character and qualifications, and agree to hold all
persons who provide information to University Police Services harmless with respect to
the information they may give, receive or publish.

| understand that nothing contained in this employment application creates a contract
between University Police Services and myself for employment or any other benefit. No
promises regarding employment have been made to me and | understand that no such
promise or guarantee is binding upon University Police Services. If an employment
relationship is established, | understand that my employment is at-will and my
employment and compensation can be terminated with or without cause, and with or
without notice at any time, at the option of either University Police Services or myself. |
also understand that | am required to abide by all of the rules and regulations of University
Police Services, the University of Nevada, Las Vegas, and the State of Nevada.

Signature of Applicant Date

NOTE: As a condition of employment you will be required to produce original documents
establishing your identity and authorization to work, complete the U.S. Immigration and
Naturalization Service Form I-9 as well as a criminal background check.





