MUSEUM OF NATURE & SCIENCE
APPLICATION FOR EMPLOYMENT

This application is intended to provide information to the Museum of Nature & Science for evaluating your suitability for employment, and is not
intended to be, nor may it be construed as, a contract for employment of any type whatsoever. Read each question carefully and give honest and
complete answers. Any misrepresentation, falsification, omission, or misleading statement, if discovered during pre-employment consideration, will
preclude you from consideration for employment, and if discovered during employment, may result in your immediate discharge.

The Museum of Nature & Science is an equal opportunity employer and does not discriminate in employment on the basis of sex, race, color,
religion, national origin, age, disability, veteran status, or any other basis prohibited by federal, state, or local law.

PLEASE TYPE OR PRINT ALL INFORMATION

PERSONAL

Last Name First Name Middle Name Date of Application

Is any additional information relative to change of name, use of an assumed name, or nickname necessary to enable a check of your employment
history, educational background, criminal history, or personal references? |:| yes |:| no If yes, explain:

Address (Number, Street, City, State, Zip Code)

Home Telephone Number ()

Are you at least 18 years old? ] yes L1 no

If no, can you furnish a work permit? [] yes [ ] no

If hired, can you present evidence of your identity and authorization to work in the United States? L] yes 1 no

If yes, are there any restrictions or time limitations on your eligibility to work in the U.S.? ] yes [1no If yes, explain:
Have you ever been convicted of a felony? L] yes ] no

If yes, state the nature of the crime(s), when and where you were convicted, and the disposition of the case.

(NOTE: Information regarding conviction record will not necessarily bar an applicant from employment, but will be reviewed in light of all the
surrounding circumstances, including age at the time of the offense, seriousness and nature of the offense, rehabilitation, relationship of the offense
to employment, and federal statutory requirements.)

Have you ever been dishonorably discharged from the military? L] yes [l no
If yes, state the reason for your discharge.

(NOTE: Information regarding a dishonorable discharge will not necessarily bar an applicant from employment, but will be reviewed in light of the surrounding circumstances.)

EMPLOYMENT DESIRED

Position(s) desired Salary desired Date you can start?

Did you receive a copy of the position description(s) for the job you Can you perform the essential functions of the position with or without
desire? |:| yes |:| no reasonable accommodation? |:| yes |:| no

Type of employment desired
|:| Full-time |:| Part-time |:| Summer |:| Temporary

If you desire part-time employment, what hours can you work? Will you work overtime if necessary?

L] yes []no

Are you currently employed? L] yes L1 no
If yes, may we contact your current employer? [ ] yes [ ] no

Have you ever applied for employment with us before? If so, when? (mmlyy) Where?
yes ] no

List the names of any relatives or friends who have worked for us in the past or who currently work for us.
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EDUCATIONAL BACKGROUND

School Name and Location of School Course of Study No. of Years Did You Graduate? | Degree* or Diploma
Completed
High School |:| yes |:| no
College ] yes [ no
Graduate [1yes [ no
Other |:| yes D no

* If degree incomplete, list total credits received.

EMPLOYMENT HISTORY

List below all present and past full- and part-time employment starting with your most recent employer, including military service. Attach
additional pages, if necessary, to completely answer this section. You must complete this section even if you are attaching a resume.

Name of Employer

Telephone Number

( )

Address (Number, Street, City, State, Zip Code)

Employed (mm/yy)

From To
1 Type of Business Salary/Wages
Start Last
Job Title and Nature of Work Name of Supervisor
Reason for Leaving
Name of Employer Telephone Number
( )
Address (Number, Street, City, State, Zip Code) Employed (mmlyy)
From To
2 Type of Business Salary/Wages
Start Last
Job Title and Nature of Work Name of Supervisor
Reason for Leaving
Name of Employer Telephone Number
( )
Address (Number, Street, City, State, Zip Code) Employed (mmlyy)
From To
3 Type of Business Salary/Wages
Start Last

Job Title and Nature of Work

Name of Supervisor

Reason for Leaving
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EMPLOYMENT HISTORY cont’d

Name of Employer Telephone Number
( )
Address (Number, Street, City, State, Zip Code) Employed (mmiyy)
From To
4 Type of Business Salary/Wages
Start Last
Job Title and Nature of Work Name of Supervisor
Reason for Leaving

UNEMPLOYMENT
List below any gaps in employment of one month or more, other than school and military service.

From (mm/yy) To (mmlyy) Reason

PERSONAL REFERENCES

List below the name of three individuals who are not related to you and who you have known at least two years.

Name and Address Telephone Number Years Known

Home ( )
Work (

Home (

Home (
Work (

)
)
Work ( )
)
)

ADDITIONAL INFORMATION

List any special training, qualifications, or skills (e.g., certifications, professional licenses, foreign languages, computers, machine operation, etc.)
acquired from employment or other experiences that may qualify you for work with the Museum of Nature & Science.
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SIGNATURE
READ AND INITIAL BEFORE SIGNING

I certify that all of my statements and information | have given in this application are true, complete, and correct. | also understand
that any misrepresentation, falsification, omission, or misleading statement is grounds for rejection of my application, or for my
immediate discharge if | am employed, regardless of the time elapsed before discovery of the statement.

In order to assist the Museum of Nature & Science in conducting a background check, | authorize the Museum of Nature & Science
to investigate my employment history, educational background, criminal history, and personal references. | further authorize any
present or former employer, educational institution, personal reference, public agency, or other person or entities contacted by the
Museum of Nature & Science to disclose to the Museum of Nature & Science upon request any information they may have about
me. | release any such persons or entities from any and all liabilities for disclosing such information to the Museum of Nature &
Science.

I understand that nothing contained in this application is intended to create an employment contract between me and the Museum of
Nature & Science. In addition, | understand and agree that if I am employed, my employment will be at will, terminable by me or
the Museum of Nature & Science, at any time, with or without cause. No promises or representations contrary to the foregoing are
binding on the Museum of Nature & Science unless made in writing and signed by me and the CEO of the Museum of Nature &
Science.

I also understand that this application will be kept on file for 60 days. If | have not heard from the Museum of Nature & Science
and still wish to be considered for employment after that time has passed, | must complete a new application.

Applicant’s Signature Date

#168648 v.02
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