The University of North Carolina at Pembroke 

Application for Adjunct Faculty Positions

Date___________________________
Name
______________________________________________________________________________________

  (Last)                                                                        (First)                                                
(Middle)

Suffix__________________________

Have you ever been know by another name?   If yes, please provide ________________________________________
Present Address________________________________________________________________________________
City, State & Zip Code__________________________________________________________________________
Primary Contact Number_________________________________________________________________________
(Include Area Code)

Work Contact Number___________________________________________________________________________





(Include Area Code)


Email________________________________________________________________________________________
Are you a United States citizen or are you legally authorized to work in the United States?



_____Yes
_______No
______Not Disclosed

EQUAL OPPORTUNITY INFORMATION

Voluntary Demographic Information 

The Federal Government requires us to monitor and be able to produce data pertaining to the gender, ethnic background, citizenship and veteran status of our job applicants. Information will not be used in making any decision affecting hiring or any personnel action following employment. The information in this section is not forwarded to any employing departments or to employment staff reviewing your application. The information is forwarded to Human Resources for EEO reporting purposes.
Birth Date______________________   Gender:   _____Female
_____Male   _____Not Disclosed

Ethnic Groups:

Definitions
_____American Indian or Alaskan Native, not Hispanic or Latino
_____Black or African American, not Hispanic or Latino
_____White, not Hispanic or Latino
_____Hispanic or Latino (all races)
_____Asian, not Hispanic or Latino
_____Native Hawaiian or Other Pacific Islander, not Hispanic or Latino
_____Two or more Races, not Hispanic or Latino

_____Not Disclosed

Disability Disclosure  - Persons are disabled if they have a physical or mental impairment, which substantially limits one or more major life activities; have a record of such impairment; or are regarded as having such impairment.  While self-identification is Voluntary, your cooperation in providing accurate information is critical for data collection and analysis.  Information reported on this form will be confidential as required by State Law (N.C.G.S. 126-127) and will not in any way affect you individually.
_____None/Prefer not to report
_____Blind or severely visually impaired
_____Metal retardation
_____Severe diabetes, cardiovascular disease, cancer
_____Nervous system/neurological disorder (epilepsy)

_____Severe Speech impairment
_____Mental illness
_____Severe respiratory impairment (asthma, emphysema)
_____Severe learning disability

_____Deaf or severely hearing impaired

_____Loss or limited use of arms, hands or legs

_____ Other severe orthopedic impairment (arthritis, back injury, etc.)

_____Other: (HIV, severe digestive, urinary, blood or skin disorders) or specify:

Veteran’s Information

If you are male subject to Military Selective Service Registration, have your complied?



______Yes 
_________No

________Not Disclosed

Have you served honorably in the Armed Forces of the United States on active duty for reasons other than training?



______Yes
_________No

_________No Response
Do you wish to claim eligibility for Veteran Preference?


______Yes
________No

__________No Response
Do you wish to declare a service-connected disability?



______Yes
________No

___________No Response

Are you the surviving spouse or depended of a veteran who died from service-related reasons?



______Yes
_______No

___________No Response

Do you wish to claim eligibility for Veterans Preference as the spouse of disabled veteran?



______Yes
______No

___________No Response

Are you a member of the military reserves?



______Yes
______No

____________No Response

If you answered yes to any of the Veteran questions above, give dates of qualifying active military service.

Date entered: ________________________MM/DD/YYYY
Branch: _________________________________________
Date separated: ______________________MM/DD/YYYY

Rank: ___________________________________________

EDUCATION HISTORY

Academic Degree: __________________________________

Institution: ___________________________________________


Date: ________________________________________________


Major: ______________________________________________

Minor: ______________________________________________
Academic Degree: _________________________________

Institution: __________________________________________



Date: _______________________________________________



Major: _____________________________________________

Minor: _____________________________________________

Academic Degree: ________________________________

Institution: _________________________________________



Date: ______________________________________________



Major: _____________________________________________

Minor: _____________________________________________

Graduate History

Title of Master’s Thesis_________________________________________________________________________

Title of Dissertation____________________________________________________________________________

EMPLOYMENT HISTORY

List your present or most recent position FIRST.  If you have had more than one position with any employer, list separately each position held.  Include any unpaid experience, military experience, or temporary employment.  
 Position:_____________________________________________________________________

          
Employer and Address:__________________________________________​_______________________________


Dates of Employment: __________________________________________________________________________
           
Specialty: ____________________________________________________________________________________
Position: ___________________________________________________________________________________

          

Employer and Address:__________________________________________​_______________________________



Dates of Employment: __________________________________________________________________________
           

Specialty: ____________________________________________________________________________________

Position: ___________________________________________________________________________________

          

Employer and Address:__________________________________________​_______________________________



Dates of Employment: __________________________________________________________________________
           

Specialty: ____________________________________________________________________________________

Professional References:

____________________________________________________________________________________________

Name







Position

____________________________________________________________________________________________

Address







Phone

____________________________________________________________________________________________

Name







Position

____________________________________________________________________________________________

Address







Phone

____________________________________________________________________________________________

Name







Position

____________________________________________________________________________________________

Address







Phone

Academic Honors and Awards__________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

“I certify that I have given true, accurate and complete information on this form to the best of my knowledge.  In the event confirmation of this information is needed, I authorize educational institutions, associations, registration and licensing boards, and all other relevant persons or entities to furnish whatever evidence, including documentation, may be available.  I understand that providing false information or documentation or failing to disclose relevant information may be grounds for rejection of my application or disciplinary action (including dismissal) if I am employed, and/or for criminal prosecution.  I further understand that dismissal from employment shall be mandatory if false representations are made to meet position qualifications.  (Authority: G.S. 126-30: G.S.  14-122.1).”

___________________________________________________

Applicant Signature
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The University of North Carolina at Pembroke is an Equal Opportunity Employer.

