
 

 

 

 

 

 

PLEASE TYPE OR  PRINT IN INK.    ANSWER ALL QUESTIONS.

VIEW  CU RR EN T JOB  LISTING S O N 4-H CENTER  WE BS ITE:   http://texas4h-ctr.tamu.edu
 

GENERAL INFORMATION

Last N am e                                                                            Firs t                                                        M. I. So cial S ecu rity

Nu m ber:

Ma iling  Ad dre ss                                                                              C ity                        State                       ZIP H om e

Phone:

Pe rm anen t Add res s                                                                        C ity                         State                       ZIP Business

Phone:

E-m ail

 address:

Date you can

begin work:

If your age is below 18 

years, state date of birth:

Have you ever worked within  the TAMU System?         Yes        No                     If  not, have you ever worked for the State of Texas?           Yes        No

If yes, g ive d ate  & d ep t.:                                                                                         If yes, g ive d ate  & a gency:

VETERAN, VETERAN’S ORPHAN OR SURVIVING SPOUSE

I  have served in the mil itary for not less than 90 consecutive days during a national emergency declared in accordance with federal law  and was discharged with other than a

dishonorable discharge or discharged for an established service-connected disability, or I have served in a campaign or an expedition for which a campaign badge, a service medal, or

an expeditionary m edal was awarded , and I am competent: ?          Yes        No       (A list of cam paig ns &  expe ditions  meeting  this criteria  is attached .)

I am an orphan or surviving spouse (who has not remarried) of a veteran ki lled on active duty who had served in the mil itary for not less than 90 consecutive days during a

national emergency in accordance with federal law, and I am competent. ?           Yes          No

     

EDUCATION AND TRAINING

Name of last high school attended:                                                                                                          City:                                                          State:                                      

Did you graduate?     �  Yes    � No          If  not, indicate highest grade completed:                                        o r       GED �

Education beyond high school (please begin with current or most recent):

Institution City State Degree Major

SKILLS INVENTORY        (Fill in app ropria te skills.)

Co m pute r/office sk ills (i.e., types of s oftwa re, office  equ ipm ent, ca lculato r, etc.):                                                                                                                                                   

                                                                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                                                                 

Licenses, certifications:                                                                                                                                                                                                                                            

Foreign languages:                                                                                                                                                                                                                                                   

Eq uipm ent sk ills (i.e., printing, e lectron ic, gen eral lab or, etc.):                                                                                                                                                                                 

DRIVER’S LICENSE  �Class A         �Class B        �Class C       �Class M       State issued:                                        License #:                                

(With few exceptions, you have the right to request, receive, review and correct information about yourself collected using this form.) 
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EMPLOYMENT RECORD Name:                                                 

Do you prefer to be notified before we contact your current employer?      �Yes      � No SSN:                 -            -                  

If you were ever employed in a position under a different name, give the name used:                                                                                            .

Start with your present or last position and work back, including military experience. 

Title of present or last position:                                                                                                       Last salary:

Starting Date Ending Date Employer:                                                                         Telephone:

Mo. Yr. Mo. Yr. Address:                                                                                                                                               

                   (s tree t o r P .O.  box no .)                       (c it y)                        (s ta te )                     (Z IP)

Supervisor name & t it le:                                                                                                                        

Supervisor’s  telephone:                                            

W ere you a supervisor?     �  Yes      �  No      If  yes, number employees supervised:                   
�  Ful l- time          �  Tem porary          If part-t ime, average # hrs.

�  Part-t ime         �  Summer              worked per week:                    

�  Stud ent                     

Principle job duties:

Reason for leaving:

Title of previous position:                                                                                                       Last salary:

Starting Date Ending Date Employer:                                                                         Telephone:

Mo. Yr. Mo. Yr. Address:                                                                                                                                               

                   (s tree t o r P .O.  box no .)                       (c it y)                        (s ta te )                     (Z IP)

Supervisor name & t it le:                                                                                                                        

Supervisor’s  telephone:                                            

W ere you a supervisor?     �  Yes      �  No      If  yes, number employees supervised:                   
�  Ful l- time          �  Tem porary          If part-t ime, average # hrs.

�  Part-t ime         �  Summer              worked per week:                    

�  Stud ent                     

Principle job duties:

Reason for leaving:

Title of previous position:                                                                                                       Last salary:

Starting Date Ending Date Employer:                                                                         Telephone:

Mo. Yr. Mo. Yr. Address:                                                                                                                                               

                   (s tree t o r P .O.  box no .)                       (c it y)                        (s ta te )                     (Z IP)

Supervisor name & t it le:                                                                                                                        

Supervisor’s  telephone:                                            

W ere you a supervisor?     �  Yes      �  No      If  yes, number employees supervised:                   
�  Ful l- time          �  Tem porary          If part-t ime, average # hrs.

�  Part-t ime         �  Summer              worked per week:                    

�  Stud ent                     

Principle job duties:

Reason for leaving:
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Name:                                                 

SSN:                 -            -                  

OTHER EXPERIENCE

Employer Position Title Starting Date Leaving Date

CONVICTION RECORD
Have you ever been convicted of a violation of any local, state or federal law, other than minor traffic violations?  (This includes a plea of guilty or

no contest.)          �  No          �  Yes              If yes, list ALL convictions below, from the oldest to the most recent.

Date of Conviction Mark appropriate box: Offense  (do not use abbreviations)

Mo. Yr.      �  Misdemeanor         � Felony

Mo. Yr.      �  Misdemeanor         � Felony

Mo. Yr.      �  Misdemeanor         � Felony

NEPOTISM
For the purpose of being in compliance with Texas A&M University System policy on nepotism, answer the following.

Are you related to any current Texas A&M University System employee, official, or regent?              �  Yes           � No 
If yes, where does the relative work?                                                                                                                                                           

SIGNATURE
I  certi fy the statements made by me in this appl icat ion are true, complete and correct to the best of my knowledge and belief and are made in good faith.  I understand that

any false statem ent m ade h erein will void this app lication and a ny actions b ased  upon  it.  I agree to rev ise this application  shou ld any of the inform ation cha nge.  I authorize

Te xas  A& M U nive rsity S ystem  or an y of its c om ponents  to m ak e re ference ch ecks  rela ting  to m y em ploym ent and  I also  auth orize  all prio r em ployers  to pro vide  full de tails

concerning my past employment.  I understand that this appl icat ion and all  attachments are the property of TAES and TC E.  I understand that in the event I am em ployed,

the first six m onth s of m y em ploym ent a re probation ary.   I also un ders tand  that if I am  eligible fo r ove rtime  und er provision s of the  Fair La bor S tand ards  Ac t, all hours  I work

in excess of 40 in a work week wil l be recorded in a compensatory time bank, at t ime and a half,  unless management elects to pay me at t ime and a half.   Furthermore, that

I can take compensatory t ime off so long as my doing so would not unduly disrupt the activit ies of my department and my supervisor approves such absence.  Unused

overtime compensatory time will  be paid upon termination of employment.  I understand that if  I am m ale, I  am required to sign a Cert if icat ion of Registrat ion of Status for the

Selective Service as a requirement for employment.  I further understand that if  I am a male age 18 through 25, I must show proof of registrat ion with Selective Service at

the time of hire.  I understand that any offer of employment is contingent upon my completing the Imm igration and Natural ization Service Employment El igibil ity Verif icat ion

(Form  I-9) and  prov iding d ocu m ents  to verify m y identity an d em ploym ent e ligibility as req uired  by law. 

Date of Application:                                                                Signature:                                                                                                                      

PLEASE SUBMIT IN PERSON OR BY MAIL TO: 
                             Texas 4-H Conference Center                                                      5600 FM 3021                            Brownwood TX  76801                                                Phone:  325-784-5482    
If you need assistance in completing this application, please contact the 4-H Conference Center administrative office at 325/784-5482.
 The submission and/or acceptance of this application in no way obligates Texas AgriLife Extension Service or the Texas A&M University System.
 
 
 
                              Committed to excellence, the Texas AgriLife Extension Service invites applications from all qualified applicants.
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VOLUNTARY SELF IDENTIFICATION, 
EQUAL EMPLOYMENT OPPORTUNITY (EEO) FORM

The information requested is being collected for the purpose of reporting to federal, state and equal employment opportunity agencies and will not
be considered as part of the application for employment.  It will be separated from the application.  Your response is voluntary.

SS Number Last Name (type or print) First MI

Address City State Zip Code Phone Number
(       )

Male    9  Female   9 Position for which you are applying

Select All the following categories with which you identify:

9

9
9

9

9

WHITE. (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa or the
Middle East.

BLACK. (Not of Hispanic origin) All persons having origins in any of the black racial groups of Africa.

HISPANIC.  All persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture/origin,
regardless of race.

ASIAN OR PACIFIC ISLANDER.  All persons having origins in any of the original peoples of the Far East, Indian
Subcontinent, Southeast Asia or the Pacific Islands.  This area includes, for example, China, Japan, Korea, the
Philippine Islands and Samoa.

AMERICAN INDIAN OR ALASKAN NATIVE.  All persons having origins in any of the original peoples of North America.

9 INDIVIDUAL WITH A DISABILITY.   I have chosen to be identified as an individual with a disability because I have a
record of, or I am regarded as having a physical or mental impairment which substantially limits one or more of the major
life activities.

9 VETERAN.  I served in the United States Army, Navy, Marine Corps, Air Force, or Coast Guard, in a reserve unit of
one of these military components, or in the National or Air National Guard of the United States, and was discharged or
released under conditions other than dishonorable.

9
SPECIAL DESIGNATIONS:
* VETERAN OF THE VIETNAM ERA.  I have served more than 180 days on active duty with one of the
United States Armed Forces (1) in the Republic of Vietnam between February 28, 1961, and May 7, 1975;
(2) or between August 5, 1964, and May 7, 1975; or meet either of the preceding criteria and was
discharged or released from active duty for a service-connected disability.

9 * DISABLED VETERAN.  I have a disability that entitles me to Veterans' Administration disability
compensation rated at 30 percent or more; or was discharged or released from active military duty
because of a disability incurred or aggravated in the line of duty.

9 NONE OF THE ABOVE.  I read the above definitions and none of them apply to me.

SIGNATURE                                                                                          DATE 



AG-473 (rev. 5/13/08) 

Background Check Disclosure Notice – Authorization Form 
Texas AgriLife Research   ◊   Texas AgriLife Extension Service 

 
 

THIS SECTION TO BE COMPLETED BY HIRING UNIT 
 
Return results to: __________________________________________ 
           Prospective 
Hiring Unit/Dept/District.______________________________________    Supervisor ___________________________      

Vacant Position Title_________________________________________    NOV#__________________________ 

 
-------------------------THE REMAINDER OF THIS FORM TO BE COMPLETED BY THE APPLICANT------------------------------ 
 
 
_________________________________________________________________________     __________________ 
      Last Name                                     First Name                             Middle Name or Initial             UIN (if available) 

_________________________________________________________________________ 
Other name(s) used in any and all other records of birth or records of residence.     

                
* Street Address                                                                                                                 Apartment #            

_________________________________________________________________________________________________     
   City                                                           County                                            State                                      Zip       

                
** Date of Birth                       ** Social Security Number                       ** Gender                              ** Race 
 
** Driver’s license #__________________      State issuing driver’s license____________________  Commercial?  ____Yes  ____No 
                         ** TO BE USED SOLELY FOR THE PURPOSE OF CONDUCTING A BACKGROUND CHECK. 
 
In connection with my application for employment, my continued employment, or in connection with my desire to engage in volunteer activities, I have 
been advised and I hereby consent and authorize either Agency and its agent, at any time during my application process and/or employment, to obtain an 
investigative consumer report that may include, but not be limited to, a criminal record check, employment and education verifications, verifications of 
personal references and reputation; and driving record.  I do hereby consent and authorize either Agency and its agent to use any information provided 
on this form or during the application process in obtaining the investigative consumer report.  I have been informed that I have the right to review and 
challenge any negative Information that would adversely impact me or adversely affect a decision to offer employment.  I agree to release, indemnify and 
hold harmless either Agency and any consumer reporting agency used by either Agency with regard to any information reported by the consumer 
reporting agency.  I understand that I am to be provided the name, address and telephone number of the consumer reporting agency and the nature and 
scope of the investigative report will be disclosed to me.  I acknowledge that facsimile, copy or email of this document shall have the same validity, force 
and effect as the original. 
 
The following are my responses to questions about my criminal history, if any.   (Exclude minor traffic offenses punishable 
only by fine.  IF YOU ANSWER YES TO ANY OF THE FOLLOWING QUESTIONS, ATTACH DETAILS ON A SEPARATE SHEET OF PAPER TO 
INCLUDE THE STATE, COUNTY, DATE OF OFFENSE, AND DETAILS OF THE CONVICTION.) 
 
1.   Have you ever been convicted or plead guilty before a court for any federal, state or municipal criminal offense? ____Yes  ____No 
 (If yes, attach an extra page with the details including state, county, date of offense and details of the conviction.) 
 
2. Have you ever received deferred adjudication or similar disposition for any federal, state or municipal offense? ____Yes  ____No
 (If yes, attach an extra page with the details including state, county, date of offense and details of the conviction.) 
 

3. Have you ever received pretrial diversion or similar disposition for any federal, state or municipal offense?   ____Yes  ____No 
 (If yes, attach an extra page with the details including state, county, date of offense and details of the conviction.) 
   

4. Have you ever received probation or community supervision for any federal, state or municipal offense?    ____Yes  ____No 
 (If yes, attach an extra page with the details including state, county, date of offense and details of the conviction.) 
 
5. Have you been convicted of any criminal offense in a country outside the jurisdiction of the United States?    ____Yes  ____No 
 (If yes, attach an extra page with the details including state, county, date of offense and details of the conviction.) 
 
6. As of the date of this consent form, do you have any pending charges against you?       ____Yes   ____No 
 (If yes, attach an extra page with the details including state, county, date of arrest and details of the arrest.) 



  

LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE HIGH SCHOOL GRADUATION OR AGE 18.  BEGIN WITH MOST 
RECENT.  (Attach extra page if needed.) 
 
City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

City__________________________________  County_________________________  State______________________ 

 
 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
 
(1)  I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS BACKGROUND CHECK DISCLOSURE NOTICE AND 
AUTHORIZATION FORM IS TRUE, CORRECT AND COMPLETE.  I UNDERSTAND THAT INCORRECT OR INCOMPLETE 
INFORMATION MAY BE GROUNDS FOR TERMINATION OF CURRENT EMPLOYMENT OR CANCELLATION OF ANY AND ALL 
OFFERS OF EMPLOYMENT AT THE DISCRETION OF THE APPLICABLE AGENCY.  
   
(2)  I UNDERSTAND APPLICANTS ARE REQUIRED TO REPORT ARRESTS MADE BETWEEN THE APPLICATION FOR 
EMPLOYMENT AND DECISION TO HIRE THE APPLICANT FOR EMPLOYMENT.   
  
(3)  I HAVE ATTACHED PAGES WITH DETAILS OF ARRESTS AND CONVICTIONS FOR ANY AND ALL “YES” RESPONSES TO 
QUESTIONS 1-6 ON THE FIRST PAGE. 

 
 
 

               
SIGNATURE OF APPLICANT OR EMPLOYEE              DATE 
 
APPLICANT CONTACT  
INFORMATION:  _____________________________________________________________    ____________________________    
                                                                     (Email address)                               (Phone number) 
 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

 
 
This form should be returned to Texas A&M AgriLife Human Resources by email, fax, or postal mail to: 
 
      Email:   HRBackground@ag.tamu.edu                 
  Fax:  979-458-1046                 
      Mail address:  Texas A&M AgriLife Human Resources 
   2162 TAMU, College Station, TX   77843-2162 
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