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WAYLAND BAPTIST UNIVERSITY 
APPLICATION FOR EMPLOYMENT 

 

Instructions: 
Please print these four pages.  You may complete each item on this application or attach a resume or curriculum vitae.  
If an item is answered completely and precisely in an attachment, enter “See Resume” or “See Vitae” in the space.  
For questions that do not pertain, please state N/A (Not Applicable).  Incomplete applications will not be accepted. 

 
(Please Print) 

Type of Work Desired:  
 

Full-Time:            Part-Time:         . 
 

Temporary:           .                 

Application Date:                                         .  
 
Position(s) Desired:                                                                                                                            . 
 
Date Available for Work:                                                     . Faculty:          .     Staff:          .      

 
PERSONAL INFORMATION 

 
Legal Name:                                                                                                                                                                                 . 
                                       Last                                              First                                               Middle                        Preferred Name 
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TEACHING EXPERIENCE 

INSTITUTION POSITION SUBJECT(S) TAUGHT 
   
   
   
   
   
 

PROFESSIONAL REFERENCES 
Please list three references (not relatives of family member ) who may be contacted regarding your character and work history. 

           Name                                 Address                              City                    State      Zip Code              Area Code    Phone Number  
 

1.                                                                                                                                                                                                  . 
 

2.                                                                                                                                                                                                  . 
 

3.                                                                                                                                                                                                  . 

 

PROFESSIONAL ORGANIZATIONS AND OTHER ACTIVITIES: Pr ovide information regarding your involvement in 
professional organizations, social and/or civic organization, community activities, hobby or hobbies, and grants awards, or 
special recognition that you may have received.  Attach additional page(s) as needed.  You may exclude any names the character 






