The College of Saint Rose

INTERNAL APPLICATION

	Name:      
	Date:      

	Work Phone:     
	Current Job title:     

	Home Phone:     
	Supervisor’s Name:     

	Hire Date:     
	Current shift:     

	Current dept.:     
	Work schedule:     

	Current salary:      
	


Check all that apply:
	Full- Time  FORMCHECKBOX 

	Part- Time  FORMCHECKBOX 

	Temporary  FORMCHECKBOX 

	Administrative  FORMCHECKBOX 

	Staff  FORMCHECKBOX 



	


Complete this section relating to the position for which you are applying:

	Position #:     
	Position Title:     

	Department:     


Write a statement regarding your interest in this position and how you meet the position qualifications. Include applicable education, training, experience, skills and other criteria you would like considered. Use other side if more space is needed.  In addition to this statement, include an up to date resume with your application materials.
	     


I understand that I am required to notify my current supervisor/manager if I am chosen to interview with the hiring manager before the interview occurs. If I fail to notify my manager, I understand that my consideration for the position to which I am applying may be withdrawn. I also affirm the above information is accurate.

	 FORMCHECKBOX 
 Check this box to consent to these terms
	Date:
	     


	Consideration will be extended to qualified employees who apply regardless of race, color, religion, sex, age, national origin, disability or Veteran’s status.



For Human Resources Use Only
	Applicant interviewed by HR?
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:      

	Applicant interviewed by Dept?
	Yes   FORMCHECKBOX 

	No  FORMCHECKBOX 

	Date:     

	Applicant Hired?
	Yes   FORMCHECKBOX 

	Start Date:     
	No   FORMCHECKBOX 
 Date letter sent:     


