
UI Applicant Questionnaire
Please complete this form online or complete by hand.  If completing by hand, be sure to print legibly.  Provide complete and accurate information.  Bring your completed form to your interview appointment.
Personal information you provide may be used for secondary purposes {Privacy Law, s. 15.04 (1)(m)].
	First Name

     
	Middle Initial

     
	Last Name

     

	Street Address

     

	City

     
	County

     
	State

  
	Zip Code

     

	Home Telephone Number (include area code)

(   )      
	Work Telephone Number (include area code)

(   )      

	Other Telephone Number (e.g., cell) (include area code)

(   )      

	Job Announcement Title

     
	Job Announcement Code (s) (seven digits)

     

	Special Skills, Qualifications and other training

     

	IT/PC Skills and Experience including typing speed in Words per Minute

     

	Work Experience:  Start with your present or most recent job and cover the last ten years.  Include service in the armed forces and any self-employment.  Indicate any change in job title under the same employer as a separate position.  If needed, attach additional sheets.

	Present or most recent employer

     
	Location (city and state)
     

	Type of Employment

 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time
	Reason for leaving/considering to leave

     


	Job Title

     
	Employer Telephone Number
     

	Reference Name/Title

     
	Can this employer be called for a reference? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Beginning Monthly Salary

     
	Ending or Present Monthly Salary

     

	Job Duties

     

	Previous employer

     
	Location (city and state)
     

	Type of Employment

 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time
	Reason for leaving/considering to leave

     


	Job Title

     
	Employer Telephone Number

     

	Reference Name/Title

     
	Can this employer be called for a reference? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Beginning Monthly Salary

     
	Ending or Present Monthly Salary

     

	Job Duties

     

	Previous employer

     
	Location (city and state)
     

	Type of Employment

 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time
	Reason for leaving/considering to leave

     


	Job Title

     
	Employer Telephone Number

     

	Reference Name/Title

     
	Can this employer be called for a reference? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Beginning Monthly Salary

     
	Ending or Present Monthly Salary

     

	Job Duties

     

	Additional employment data, including qualifying experience prior to 10 years ago 
     

	I certify that to the best of my knowledge and belief the information given on this application is true, correct and complete.



	Applicant Signature
	Date Signed
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