                                                 APPLICATION FOR EMPLOYMENT
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	THE NATIONAL MUSEUM OF THE PACIFIC WAR IS A TEXAS HISTORICAL COMMISSION PROPERTY 

MANAGED BY THE ADMIRAL NIMITZ FOUNDATION. ALL NEW EMPLOYEES, REGARDLESS OF 
POSITION, WILL BE EMPLOYED AND ADMINISTERED BY THE ADMIRAL NIMITZ FOUNDATION.

SALARY LEVELS AND BENEFITS WILL BE SET AND MAINTAINED BY THE FOUNDATION.


 PERSONAL INFORMATION

	POSITION APPLIED FOR:
	     


         
     MONTH       DATE            YEAR
	DATE:
	  
	/
	  
	/
	20  
	
	SSN:
	   
	-
	  
	-
	    


	NAME:
	     
	     
	.


                              LAST



FIRST


MIDDLE
	Current
Address:
	     
	     
	  
	     


                                             STREET                                                         CITY                                            STATE         ZIP 

	Permanent

Address:
	     
	     
	  
	     

	Are you 17 years of age or older?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



          STREET 

                                    CITY                             
        STATE     ZIP
	Telephone Numbers:
	(   )    -     EXT:     
	(   )    -     EXT:     


                                  WHERE WE CAN REACH YOU DURING THE DAY      MOBILE  OR ALTERNATE PHONE (IF ANY)  

	EMAIL:
	       

	Referred By:
	AAM AD:
	 FORMCHECKBOX 

	TAM  AD:
	 FORMCHECKBOX 

	OTHER:
	     

	DATE YOU CAN START WORK:
	 
	/
	  
	/
	20  
	SALARY DESIRED:
	     


PLEASE ANSWER THE FOLLOWING QUESTIONS.                        

       YES  NO
	Are you currently employed? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If so, may we contact your current employer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there days you are unable to work?     If yes, specify:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you willing to work hours other than 8-5?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you willing to travel?  If yes, what % of the time?      %
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you speak a language other than English?  If yes, specify:      ,      ,      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you a certified interpreter?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you a licensed driver?  If yes, in what state or jurisdiction?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



  __________________________________________________________________________

MILITARY SERVICE  (A copy of a report of separation from the Armed Services may be required.)

	     


Are you a veteran?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, type of discharge status:  




Dates of Service:

	From:
	 
	/
	  
	/
	    
	To:
	  
	/
	  
	/
	    


Are you a surviving spouse of a veteran?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are you a surviving orphan of a veteran?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, Veteran’s dates of service: 

	From:
	 
	/
	  
	/
	    
	To:
	  
	/
	  
	/
	    



Have you ever been convicted of a felony or subjected to a deferred adjudication on a felony charge?  
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    If your answer is YES, explain in concise detail on a separate sheet of paper, giving the dates and 
nature of the offense(s), the name and location of the court, and the disposition of the cases(s).  A conviction may not 
disqualify you, but a false statement will. 

EDUCATION                          
High School

Name of school(s)                   Location                       
Dates (years)
	     
	     
	    -    
	Total years completed:
	 

	     
	     
	    -    
	          Did you Graduate:

	     
	     
	    -    
	YES
	 FORMCHECKBOX 

	GED
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



 
College

Name of school(s)

Major(s) 

Dates (years)
	     
	     
	    -    
	Total hours completed:
	 

	     
	     
	    -    
	             Did you Graduate:

	     
	     
	    -    
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Degree(s) earned:
	     
	
	
	
	
	
	



Advanced College Credit
Name of school(s)

Major(s) 

Dates (years)

	     
	     
	    -    
	Total hours completed:
	 

	     
	     
	    -    
	             Did you Graduate:

	     
	     
	    -    
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Degree(s) earned:
	     
	
	
	
	
	
	



Trade, Business, Military or Correspondence School 
Name of school(s)

Major(s) 

Dates (years)       
	     
	     
	    -    
	Total hours completed:
	 

	     
	     
	    -    
	             Did you Graduate:

	     
	     
	    -    
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Degree(s), Certificate(s), and/or License(s) earned:
	     



When applying for a position with degree or specific training required, please submit a copy of all relevant transcripts with this application.  
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED

1. I certify that all the information provided by me in connection with my application, whether on this document or not, is true and complete, and I understand that any misstatement, falsification, or omission of information may be grounds for refusal to hire or, if hired, termination.

2. I understand that as a condition of employment, I will be required to provide legal proof of authorization to work in the U.S.

3. I understand that all males who are 18 through 25 are required to register with the Selective Service, to present either proof of registration or exemption from registration upon hire.

4. I understand that some state agencies will check with the Texas Department of Public Safety, the Federal Bureau of Investigation or other organizations, for any criminal history in accordance with applicable statutes.

5. I authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I release all such parties from all liability from any damages which may result from furnishing such information to you.

6. I understand that disclosure of my Social Security Number (SSN) is optional.  The agency to which I am applying may use the SSN for administrative tracking purposes and for identification of individuals.  This is in accordance with the Federal Law U.S.C. 552a Section 7(b).

THIS APPLICATION MUST BE SIGNED

Sign here: ______________________________________________       Date: _____________________

                                                      Signature – Applicant

Please complete your employment history on the following pages. (Include complete work history beginning with current or most recent employment, copy additional sheets as necessary.)
	For staff use only:

	Date application received
	
	/
	
	/
	20

	Required documents (if any) attached
	yes
	
	no
	

	Hard copy     Emailed copy 
	
	
	

	Position for: NMPW                ANF            NE,LLC  
	
	
	


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


 EMPLOYMENT HISTORY
	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      

	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      


	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      

	
	     
	Immediate Supervisor name:
	Full-time
	 FORMCHECKBOX 


	Employer:
	     
	     
	Part-time
	 FORMCHECKBOX 


	Address:
	     
	Immediate Supervisor title:
	Summer
	 FORMCHECKBOX 


	
	     
	  
	     
	     
	Temp/ Project
	 FORMCHECKBOX 


	
	   City
	State
	Zip Code
	Immediate Supervisor phone No:
	Internship
	 FORMCHECKBOX 


	Employer phone No:
	AC (   )    -    
	AC (   )    -    
	
	
	

	From:

  
/

  
/

    
To:

  
/

  
/

    

	Current/Final Salary:      

	Summary of Experience in this position:       

	Specific reason for leaving:      











Admiral Nimitz Foundation/National Museum of the Pacific War Application for Employment                  1

